1. Please attach the original receipt from the Dental Surgeon with the bill for processing of the case for reimbursement.

2. Reimbursement for dental treatment to the University employee shall be made on the basis of the notified rules.

3. Claims will be forwarded through the Head of Department to the Registrar Office within three months of the treatment.

4. Addresses of approved clinics to get Dental Treatment are as follows:

DENTAL SURGEONS ON AIOU PANEL
	Dr. Shabab Rizvi
House No.1022, Said Pur Road, Opp. 
Turning to Holy Family Hospital,  
Rawalpindi. 

Ph: 051-4411367   051-5507038
	Dr. Muhammad Saleh Wazir
Family Dental Clinic, 
Shop No.7, Sahi Plaza, Near Konica Photo Shop, Back Side of PSO Petrol Pumb, I-10 Markaz, Islamabad.

Ph: 051-4441012

	Dr. Farooq Ahmad Shah
House No.192, Street No.57,

Sector G-9/4, Islamabad.
Ph: 051-2263896
	Dr. Sheikh Muhammad Ishaque
No.610, Sawan Road, G-9/1, 
Islamabad
Ph: 051-2256477, Cell: 0332-5290477

	Rawal Institute of Health Sciences
Khanna Dak, Islamabad.
Ph: 051-2617381 Cell: 0333-6545000
	Dr. Arshad Hameed
Western Dental Clinic, Rehmat Centre,
I-8 Markaz, Islamabad.

Ph: 051-4442666, 051-4100002, 
0300-9567473


ALLAMA IQBAL OPEN UNIVERSITY
(Establishment Section)

	Serial No.2-29/2021-Admn
	
	 Dated:         


ENTITLEMENT LETTER FOR DENTAL TREATMENT 
	Name, Designation & Department

	

	 Name of Patient and Relationship with employee

	


	CNIC/B.Form of the patient
	
	Date of Birth (Patient)
	


Certified that the patient is wholly dependent upon me and is not serving/retired employee availing medical coverage and is residing with me.

(Signature of the Employee)

	Verified by Establishment Section after receiving claim for reimbursement 
	Assistant  Registrar-(General)


The above-named patient is authorized to take dental treatment from your clinic:
Note: please see instructions over leave.

TO BE FILLED BY THE DENTAL SURGEON

Diagnosis/prescription: 

























	Sr. No.
	Name of Treatment
	
	
	Charges

	1.
	Extraction of Teeth
	
	Rs.
	

	2.
	Treatment of Dental Carries
	
	Rs.
	

	3.
	Gingivitis
	
	Rs.
	

	4.
	Pyorrhea
	
	Rs.
	

	5.
	Filling of Dental Cavities
	(a)   Permanently
	Rs.
	

	
	
	(b)   Temporary
	Rs.
	

	6.
	Root Canal Treatment
	- Premolar:
	Rs.
	

	
	
	- 1st Molar:
	Rs.
	

	
	
	- 2nd Molar:
	Rs.
	

	
	
	- 3rd Molar:
	Rs.
	

	7.
	Scaling
	
	Rs.
	

	8.
	Alveolar (Gum & Jaw bones) disease
	
	Rs.
	


Received a sum of Rs.


/- (Rupees 





)


This is to certify that treatment of above-named patient (whose credentials have been given above) is carried out and treatment charges as detailed above were necessary for the restoration of dental health of the patient.
	CNIC of the patient is verified by dental surgeon
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 (Signature & Seal of 
Treatment Date






    (Dental Surgeon/Clinic)
