Remittances for Medical - (Resident Pakistani),
For the benefit of general public and our valued customers, Bank Alfalah offers funds transfer services, through our FEX licensed branches. 
Remittances for Medical Treatment Abroad
You can now remit directly to the concerned reputable foreign hospital, foreign exchange up to US$ 50,000/- or equivalent in other foreign currencies on account of medical treatment of resident Pakistanis. 

Documents Required 
· Appendix V-72 duly filled in by the patient/next of kin/sponsor. 
· Invoice/estimate of the Foreign Hospital.
A ‘self-declaration’ from the patient, his/her next of kin or from sponsor declaring amount of foreign exchange essentially required for treatment abroad
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APPLICATION FORM FOR MEDICAL TREATMENT ABROAD
1. Name and address of the applicant

2. CNIC No.
3. Passport No.
4. Age
5. Period of continuous residence in Pakistan
6. Nature of Disease
7. Names of Institutions/Doctors who have carried out treatment of
above disease
8. Treatment contemplated and in which country/countries
9. Anticipated length of stay abroad under treatment
10. Estimated cost of the treatment as per invoice/estimate of
foreign hospital:
(i) Estimated expenses for operation
(ii) Estimated expenses for medicines
(iii) Estimated expenses for consultation/Medical Advice
(iv) Estimated expenses for boarding and lodging in
hospital/outside

I hereby declare that the information given above is correct to the best of my knowledge and belief and that in case any
information furnished by me is found to be incorrect I will render myself liable to action under the Foreign Exchange
Regulation Act, 1947.

Signature of the applicant/Next of Kin/Sponsor
Name and Full Address:

Date: o
CERTIFICATE OF THE MEDICAL SPECIALIST/MEDICAL SUPERINTENDENT OF THE HOSPITAL

1. It is confirmed that Mr./Mrs./MiS$ ..........ccceeevururuennnn. has been examined on .......cceeeeeneee by the undersigned and
he/she is:suffering fromi .....nmnimammnnniasssss

2. In my opinion the ailment from which he/she has been suffering is serious and it is essential for him/her to proceed to
....................................... for treatment. For this purpose I recommend release of exchange amounting to

..................... for treatment. The broad basis for the amount recommended is indicated below:-

(i) Estimated expenses for Operation
(ii) Estimated expenses for Medicines
(iii) Estimated expenses for consultation /Medical Advice ...

(iv) Estimated expenses for Boarding/Lodging in Hospital/Outside ~ .............oooooiiiiiiiii

Signature of the Specialist/Medical Superintendent
Name of the DOCtOT.......c.oeeuiiiiiiiiiiiiiiiiienie
Name/Address of the Hospital with Rubber Stamp





