MWS (O) FORM O-1
SHAHEEN FOUNDATION, PAF (REVISED —-SEPTEMBER 2022)

MEDICAL WELFARE SCHEME - OFFICERS

PERSONAL PARTICULARS: MEMBERSHIP NO / DATE:

Rank : Name: Pak/No:

Branch: Present Unit: Date of birth: Date Of Commission:
CNIC Date of graduation

Permanent Address:

EMAIL: Tel: Mobile:

NEXT OFKIN

Name: Relation:

CNIC

Permanent Address:

EMAIL: Tel: Mobile:

MEDICAL FITNESS AND CATEGORY:

Med Cat (Initial): Date: Current Date:
Med Cat:

FINANCIAL DETAILS:

Op. Balance Contribution Last Refund/
(FY ) | Amount Date Total Compensation
REMARKS:

Accounts Manager Deputy Director Director




TERMS AND CONDITIONS OF MEDICAL WELFARE SCHEME (OFFICERS)

(To be signed by each Member and Countersigned by Unit Commander)

1. | accept permanent membership of Medical Welfare Scheme (MWS) and agree to pay my contribution towards
MWS (Officers) every month, deducted from my salary by CAO PAF at the prescribed rate for officers.

2. | understand that, | shall be covered under this scheme from the effective date, which will be notified to me, and
I shall be considered a member from the date, | shall contribute towards the scheme without any break till retirement.

3. | understand thatif | do not receive any compensation during my career or stop my contribution, | will be entitled
to a refund of an amount equivalent to my actual contribution at the time of leaving the Service or on temmination of my
membership, provided that | have contributed towards MWS (O) uninterruptedly for a minimum period of five years. To
claim a refund I will be required to raise Fom “O-4" (Refund of Contribution) through my Unit.

4. | understand that as per policy in vogue, my monthly contribution would be deducted at source (CAO) from the
date of enrolmentin PAF and | would continue to be a member of Medical Welfare Scheme till my retirement.

5. | understand that | shall be paid compensation of Rs.125,000/- in case of permanent loss / down-gradation of
my medical category, prescribed for my Branch by a PAF Medical Board appointed by Air Headquarters. | shall be
entitled to compensation for death in service only. This compensation will be paid to me only once and | shall not be
entitled to it for the second time if my medical category is first down-graded and subsequently, it is either further down-
graded or | am medically invalided out of Service. To claim the compensation, | shall be required to raise MWS (Officers)
Form O-2 through my unit.

6. | understand that | shall not be entitled to any compensation for death / loss or down-gradation of medical
category caused by a selfinflicted or self induced injury/ailment, suicidal attempt, drug addiction etc.

7. | understand that the compensation will not be paid to me, if my medical category is down-graded by a
pre-release Medical Board held at the time of my retirement.

8. | understand that | shall be paid the compensation only once in case of pemmanentloss / down-gradation of my
medical category, prescribed for my Branch, by a PAF Medical Board appointed by Air Headquarters. If| am temporarily
unfit/conditionally fit at the time of joining the scheme, | shall be provided interim cover against death only and the full
cover will be given to me upon regaining medical category prescribed for my Branch, which will be intimated to SF duly
supported by Medical Board’s report through my unit.

9. | understand that, in case of my death, a compensation of Rs 250,000/- will be paid to my wife / next of kin in
accordance with service rules. This can be a second compensation, if after having been paid Rs 125,000/- on first down-
gradation of medical category. In such a case, | shall continue to contribute towards the scheme for seeking cover
against death, while in service. However, if my medical category is already permanently down-graded at the time of
joining the scheme, | shall be covered against death compensation only.

10. | understand that to claim death compensation, my Unit Commander will initiate and process MWS (Officers)
Form O-2 on behalf of my wife/ next of kin.

11. | understand thatif | proceed on deputation / posting / course etc abroad or on secondment to any Government
department within the country, it will be myresponsibility to directly remit my contribution in advance either for the whole
period of deputation/posting/course or minimum on quartery basis. For this, | shall raise MWS (Officers) Form O-3,
accompanied by a Bank Draft through my unit. Similarly, on repatriation to the PAF, | shall raise MWS (Officers)
Form O-3 again for reversion of collection of my contribution through my salary.

12. | understand that | will be covered against death compensation only during my leave preparatory to retirement
(LPR) and my contributions will continue to be collected through my salary. | also understand that if the disease,
responsible for my medical down-gradation, had originated prior to my registration to MWS, will render me ineligible for
compensation claim.

12A. Re-employed officers are entitled for death cover only.

13. The Medical and MES officers will be covered under this scheme till such time they are serving with PAF. On
return to any other arm their membership will be ceased. They will be entitled for refund of their contribution provided
they have contributed uninterruptedly for a minimum period of 05 (five) years.

14. I solemnly declare that all policy reviews in medical welfare scheme, approved by Air Headquarters from time to
time would be binding on me .In case of any controversy, the decision of the Chief of the Air Staff / MD Shaheen
Foundation will be final and binding on me.

Signature of the Applicant Countersignatures
Name Name
Rank Rank

Date Date




