
            SHAHEEN INSURANCE COMPANY LIMITED 
                A Joint Venture of Shaheen Foundation-PAF, Hollard Insurance and FCSC  
 

10 Floor, Shaheen Complex M.R. Kayani Raod, Karachi – 74200 Tel. # 2630370-75,2213950,2213951, Fax # 2626674 
E - mail : sihifc@cyber.net.pk, Website : www.shaheeninsurance.com  

 

 
OUTPATIENT EXPENSE CLAIM FORM  

 
 

Name of  Attending Physician :  
 

Name of Employee :  
 

Name of Employer :  
 

       

S.Nos. Name of 
patient 

Date of 
 visit 

Complaint/ 
Diagnosis 

Physician’s 
Fee 

Medicines 
Prescribed 

Total 
Bill for  this 

Visit 
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
 * Please attach doctor’s prescriptions(s)  and Cash memos/bills of medicines purchase with this form. 
 

 

  

 

  

 

 

Verified by authorised 
Officer of employer 

Signature 
of Employee 

Signature and seal 
of attending physician 

 


