s Anjuman-e-Asafia Pakistan (AAP)
R M " T ’ A-119, Block No. 17, Federal
'S g | 1o "B* Area, Karachi, Pakistan.
u b i Phone: 0334-2984278
Email: asafial?58@gmail.com
Medical PO"CV - U‘.‘!&ﬂ%i http://anjumaneasafia.org.pk
Objective: P

To provide assistance in getting better and quality medical treatment for the Asafia Bradari (Society).
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Scope: /K
This policy is applicable on all the members of Anjuman-e-Asafia and their immediate family.
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Policy: | ' -(f"'" {
A. Hospitalization Support: aetalee .;«I?lj; / de.‘,’? -A

1. AAP will arrange Medical Insurance for its interested members from reliable service providers for
the support in hospitalization expenses. AAP will try to get best discounted packages for
individuals as well as for their immediate family. All members of society under the age of 59 years
will be eligible to apply for this policy by paying its cost which will be announced every year ite
morth=aiay. This insurance policy will be applicable for one year and will be renewed with
consent of applicant.
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2. AAP will extend its support to the needy members of society and will provide the above medical
insurance free of charge to them. The request for this support may be applied by filling the
relevant column of main Application Form.
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3 fl’n case any member who is not included in the above policy and needed emergency medical
" treatment which requires hospltallzatl t any point of time, AAP will provide the actual sum or
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Rs. 10,000/- (whichever is lower) after providing relevant receipts. This support will be given only
once a year. This will be applicable to all the members irrespective of their age.
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B. OPD (Out Patient) Support: ::ulJ (HLE 1t Jl.?;*f)df(é;l -B

Cie teypre s

4, AAP WI|| also prowde emergem:y OPD (Non-Hospitalized patients) support to the needy members
as per actual or Rs. 3,000/- (whichever is lower). This includes fees of Doctor, medicines and
laboratory. tests. All original receipts to be submitted along with application form to avail this
facility. Any needy family can avail this support maximum of 4 times per year and maximum yearly
limit is Rs. 10,000/~ per famlry in a calendar year.
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5. AAPwillalso try to liaison with nearby reliable Laboratories to give support of discounted lab tests
for all members of society.-- -
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6. Incase where AAP will not be able to support any member due to the above assigned limits, AAP

will try to arrange donors for the needy family who can directly support them without
involvement of AAP.
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7. Above policy in not appllcable for the support in case of delivery, dental treatments or any other
type of cosmetic treatment.
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Procedure for getting Financial Assistance: :A/JJ ) (J_/ J" b:}bldt

1. Application form will be available at AAP Offices and on AAP Website.
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2. Applicant will submit completed form along with documents mentioned on the application
form. The form includes an undertaking showing that they really need financial assistance from
society and no other reasonable financial source is available to cater the needs. If the form is
already submitted for any other kind of support, then only the relevant portion for medical
treatment may be filled.
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3. Medical Committee will check the application and will interview the applicant and will decide on
merit basis according to the'policy described above. Any two members of the Medical
committee can approve thé financial assistance.
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4. Applicants will submit the disbursement form along with original receipt of expenses and other
charges. No advance payment or any other charges will be given, Disbursement of payment will
only be made within 2 months time mentioned on the receipt. More than 2 months old receipts
will not be entertained. Disbursement form is available at website of AAP and may also be
taken from the office of AAP.
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Prepared "By/ Approved By:

Mansoo} Ahmed % _ Saleem Mirza i
(Vice President) (President) A

Endorsed By: (AAP Members)
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