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o Uohiee personnel and their families o acknowledge vhe sacrillees

wady By i Palice officrs inthe Hngof duty, The detatl is as under: -

Dutals:-

Viedicsl Sy o

serving pulice | Hetired

" Shyhada Families

[Dr. Zafar lgbal]
Qazi Hospital Jand

cpersonal’s Persomal | -
Comsuliation fee(S00y (400 30 30 "
Ry 450 400 1300 o B
b 10% 15% 20%
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Terras and Conditions:= .
| I'his ~ervice will unly be provided to those Police officers /Officials who
sre sorying and our Honorable families of mariyred/deceased of Disirict
Police Attock.
H) Letter from welfare office and copy of service card must be submitted us
A4 proat,
i I case of emergency, police Officers/Officials will be treated on priority
bases.
vl Police Officers/Officials arc bound to follow the SOP of Hospital,
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