
BEFORE THE PROVINCIAL SERVICE TRIBUNAL, KHYBER
PAKHTUNKHWA. PESHAWAR.

■ -T

In the matter of;

*3^iv.

Zahir Shah

VERSUS

Govt, of KP through Chief Sec. 86 tohrs

APPLICATION TO EXPEDITE THE
DATE OF HEARING.

Respectfully Sheweth;

That the above noted appeal alongwtih connected
No. 147^/2022,

1479/2022, 1480/2022 and 1481/2022 are pending 

before this Honorable Tribunal, wherein next date of 

hearing is fixed for 03.01.2024.

1.
1478/2022,Service Appeal

That certainly the issue circulated in the presented 

case is purely regarding the pensionary allowance of 

the applicants/ appellants, on the strength of which 

the domestic fundamental daily base routine wise 

necessities is dependent over the same, hence 

applicants/ appellants are surviving their such status, 

having no other remedy, but the instant main service 

appeal.

2.

That moreover, the applicant/ appellant is recently 

surgically cardiac operated heart bypass surgery on

3.



17.05.2023, therefore being only/ sole earner of the 

family, definitely unable to create any other source of 

income to earn the bread and butter for his family 

except the above hope.

That the titled appeal pertains to a service matter 

wherein the question of financial emoluments and 

other benefits are involved.

4.

That the appellants are retired persons and due to 

stoppage of financial emoluments and other pensionaiy 

benefits are suffering great financial hardship as well 

as mental agonies.

5.

That the next date of hearing is too lengthy while the 

petitioners/ appellants have a prima facie case and are 

hopeful of its success.

6.

That fixing eth case for a too lengthy date amounts to 

justice delayed justice denied.

7.

It is therefore, most humbly prayed, that in the 

light of the above said facts and circumstances the case 

may kindly be fixed in the upcoming week.

Applicants/ Appellants

Through

INAYAT ULLAH KHAN
Advocate High Court.

Dated: 28.09.2023



. V-

V

AFFIDAVIT:
do hereby solemnly affirm and declare on oath that all the 

contents of the accompanying Early Hearing Application are 

true and correct to the best of my knowledge and belief and 

nothing has been concealed from this Honorable Court.
Ca

E P O N E N T
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KHVBER PAKHTUNKHWA SER^rtCETfilBuNAL CeSHAWAR

gROFORMA for early HFAriMis

FORM 'B'
;

Inst#

Early HeaHng .-P/20 2-

Ip case l\lo. IQT-Q
~Z^oJ\\y <X

Presented
in the relevant registef;

Put up alongwith main case

.p/20

y ck<~£ £p
.on ^half of

Vs (n^'s'f

Entered
:

I • *.*'
■{ • .

!f.-

Registrar• 1 .

j Last'date fixed

Reason{$) for last adjourn.ment,~if 

any by the Brerich Iricharge.;

:>_3

CtrtLnJtX hJ/iA

f'hyi ^

LAaj

i

1

I

Datefs) fixed in the sim?ar.matter 

j by th.e Branch Incharge
;

I

Available dates Readers/Assistant

Registrar branch /'
-i...

Assistant Rpgktrpr

REGISTRAR
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KHYBER PAI<HTU|VJKHVl-«'SERV;fc.TO^UN>et:,^SHAWAR .

PROFORf;/rA FOR EAf?LY HFARimc

FORM'A'

Io..be filled by the C6unselMn»lr»-=.»f '

■ , rCase Number '

•i Case Title ■

(■Date of
I Institution'

Bench 

Case Status
K 4 . , „

■ I stage 

Urgencyto
1 .

■ | clearly stated.
i

Nature of the ' 

relie.f-sought. '

Next date of- ■

.' hearing

: I A-Heged Target ■ 

jOate-' 

i Counsel for

• 01 Si, :
■

t ■

SB DB
Fresh '■ I Pending-

• Notice ■ Reply Argume^ 

^ On^fiepv

f J- pygyne-hkh
JoiAAU. o*y

Suctc^S

■i

l/i!KvAy
t

y CUtc kiJ .o>
....trrr

o 3^ 0 /-

i^c^cK

Petitioner Respondent In person

Signature of coup-"9*/p3f^y

♦ 4



NOT VALID FOR MEDICOLEGAL / COURT PURPOSE

CARDIOVASCULAR & THORACIC SURGERY 
DOCTORS HOSPITAL & MEDICAL CENTER 

152 A-G/1, Canal Bank, ]ohar Town, Lahore 
PH. 3S302701 - 14,35302719-20 Fax. 35302224

;

]PISCHARGBSUMMARy\

Med. Reg. No. 1098119

Mr. Zahir ShahName SexAge 63 years Mate
General Abdul Razzaq Kale Tala Shah Sher, Peo Tehsll 
Tangi Distt Charsadda Phff 0301-8822009

Address

Surgeon Name Prof. Dr. Khalid Hameed

Operation Coronary Artery Bypass Grafting x 4L+PDA Endarterectomy (Beating Heart) (BPO)

Ischemic heart disease, Hypertension, Diabetes MellitusDiagnosis

Blood Group Positive
Date of Admission May 16,2023
Date of Surgery May 17.2023
Date of Discharge May 25.2023
History of Presenting Illness:
Patient K/C of Diabetes mellitus and Hypertensive was in usual state of health about 01 months back when he 
started having chest pain, severe in intensity associated with shortness of breath on exertion relieved by rest 
Taken to nearby hospital. Angiography and Echo shows TVCAD. EF ^62%. CABG advised.
Angiography 12-05-2023 (faufi Foundation Hospital Peshawar)
Left Main Stem: Normal.
Left Anterior Descending Artery: Ostial 50-60%. Mid 90% at the origin of 02. 02: Ostial 40% • mid 50%.
Left O'rcum^ex Artery: Ostial 20-30%. Proximal distal junction 80% at OM origin. OM: Big vessel proximal 
90%.
Right Coronary Artery: Proximal to mid diffuse 90% lesion.
Impression: TVCAD
Echocardiogram 26-04-2023 (Abaseen Hospital)

• LA is normal in size. LV is normal in size with preserved systolic function.
• RV is normal in size with preserved function.
• Valvular structure appear normal. No definite segmental wall motion abnormalities seen.
• No definite ASD/VSD seen.
• No LA or LV clot seen.
• No pericardial effusion seen.
• Doppler Comment: E/A ratio reversed. MR not documented.
• Conclusion: Preserved LV systolic function. LV diastolic dysfunction (Grade rl)‘

Dr. Sher Bahdur khan

Dr. Sher Bahadar Khan
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NOT VALID FOR MEDICOLEGAL / COURT PURPOSE
■ii

Mqh following Medication before surgery:
7

\'1 Tablet once daily 
1 Tablet once daily 
1 Tablet once daily at night 
1 Tablet once dally 
25 Units in Morning.
1 Tablet once daily at night 
1 Tablet twice doily 
1 Tablet once daily

, 12.5/I000mg
Amoryldmg 
Viglip M SO/lQOOmg 
Zylofic lOOmg

mm Inj. Lantus Solostar
W Tab. Rost lOmg 
f Tab. Cardnit2.6mg 

Tab. Concor Smg

■

5'

Past Medical HfstOfV:

• Ischemic heart disease
• Hypertension
• Diabetes MelHtus
• Covid Recovered & Vaccinated 2021

Plivsical Exam:
A 63 year's old male admitted with no obvious distress. Vital signs revealed a pulse of SBbpm, regular and 
good volume, blood pressure of 120/80mmHg, respiratory rate of 20/mfn and he was afebrile. Chest exam 
revealed normal heart sounds in all areas with no murmur, normal vesicular breathing. Abdominal exam 
revealed no abnormalities with norrhal gut sounds. CNS exam revealed a well~oriented person, reflexes 
normally electable. Motor and sensory systems were also intact.

Pre-operative
Hemoglobin: 15.8 G/dl; Blood Urea: 31mg/dl, Serum Creatinine: 1.04mg/df. Pre-operative 
cardiac enzymes were normal. Pre-operative chest X-ray was showed Pulmonary Edema.LAB
Post-operative
Hemoglobin: 11.4 G/dl; Blood Urea: 62mg/dl Serum Creatinine: 1.05 mg/dl. Post-operative 
cardiac enzymes were Normal. Postoperative chest X-ray was normal.

DATA

Hospital Course:

Patient underwent Coronary Artery Bypass Grafting x4L + POA Enda^erectomy (Beating Heart) (BPO) 
May 17, 2023, He was received from CICU without inotropic supports. He had normal tCU stay Initially then 
reshifted to fCU due to Metabolic Acidosis hyperglycemia. After 03 days he was shifted to the floor. He was 
mobilized and physiotherapy was instituted. EF - 62%. 
injection Digoxin l.Smg given due to Atrial Fibrillation.
02 PCV,s transfused.
USG chest was done on 20-05-2023 & Showed Minimal pleural effusion on right side around 200-2SOml & 
lOQ-lSOml on left side).
USG chest was done on 23-05-2023 & Showed Minimal pleural effusion on right side around 150 & 100- 
ISOmi on left side).
Endocrinologist and Pulmonofogy eonsultatlon was done & Medicines were adjusted.

on

\'
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NOT VAJLID FOR MEDICOLEGAL / COURT PURPOSEyi
/

J- {DISCHARGE SUMMARY

Mr.IahfrShah
Coronary Artery By/rass Grafting x 4L + PDA Endarterectomy (Beating )teart) (BPO)

PATiENTNAME:
^ OPERATION:

DATE OF OPERATION: 17-^05-^2023
DATE OF DISCHARGE: 25- 05- 2023r' •

Hospital Course:
Patient underwent Coronary 
Artery Bypass Grafting x 4i + PDA 
Endarterectomy (Beating Heart) 
(BPO) on May X7, 2023. He was 
received from OCU without 
Inotropic supports. He had normal 
ICD stay Initlaily then reshifted to 
ICO due to Metabolic Acidosis 
hyperglycemia. After 03 days he 
was shifted to the floor. He was 
mobilized and physiotherapy was

ACTIVEMEDICAL
COMPLAINTS

PRESENTING
COMPLAINTS

• ischemic heart disease
• Hypertension
• Diabetes Meliitus• Chest pain + 

Shortness of 
breath on 
exertion -^01 
month back

PrC’ Operative: 2^5^2023 
Urea/Creatinine: 31/1.09 mg/di 
Post" Operative: 20-05-2023 
Urea/Creatinine: 62/1.05 mg/di

instituted. Ef = 62%.
Injection Digoxin i.Smg given due 
to Atrial Fibrillation.
02 PCV,s transfused.
USG chest was done on 20-05- 
2023 & Showed Minimal pleural 
efflislon on right side around 200- 
2S0mt & lOO-lSOmt on leftside). 
USG chest was done on 23-05- 
2023 & Showed Minimal pleural 
effusion on right side around ISO 
& X00-150ml on left side). 
Endocrinologist and Pulmonology 

was done &consultation 
Medicines were adjusted.

pa.<:thi.5TORY•V

surgical tMFDICAL • .

• Appendectomy ^1984,• Ischemic heart disease
• Hypertension
• Diabetes Meliitus
• Covid Recovered & Vaccinated 2021

DRUG ALLERGY
• Not Known

Dr. Marina Yaqoob
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P_________________ ___________ NOT VALID FOR MEDICOLEGAL / COURT PURPOSE
on: Mr. Zahir Shah was Coronary Artery Bypass Crafting x4L-t- PDA Endarterectomy

ing Heart) (BPO) Is being discharged on following medications
A

Times of day

Morhing After Noon NightEvening

Medicines Note

Tab. Zinacef

SOOmg

2 Tablets
uLJyS’ji

2 Tablets

1 TabletTab. Ciproxin Cw 5ft^ * 2#<»»1 Tablet
'SOOmg

Cap. Vibramycin 
lOOrng

1 Capsule iii 5 •

^ob. Herbessor
. 30mg

1 Tablet 1 Tablet 1 Tablet Si\

Q ^ab. Spiromide 
40mg

1 Tablet *5^^ <}|jyj j$ k5ut

Tab. Xeralto 1 Tablet 4j!j5j

20mg fcl'

Tab. Rovisto ■ 1 Tablet Ol; 1-5^1

V 20mg

Cop. Ri5ek20mg 1 Capsule 1 Capsule €if‘ <^14^ ^1^

1.5^1 liuT
V

k5ui

Tab. Ponodol 1 Tablet ■1 Tablet

Extend , iJj^ySiS 0JJH»9

Tab. Nuberol 1 Tablet

Fort

AiDjJ • ;•
Tab. Motilium 1 Tablet 1 Tablet 1 Tablet 

J3^Xl
l»Li. ^^1

DM: Tab. 
-^Skomet ■ 

SO/SOOmg

1 Tablet ■1 Tablet

i

..■i



NOT VALID FOR MEDICOLEGAL / COURT PURPOSEM

26 UnitsInj. Mixtard . 22 Units

70/50

Putmo:
4a

01, Pu(i% OZpMf-feRhinoclanll

Nosol Spray

Fosterinhaler 02 Puffs 02 Puffs

^ 200/6

Tab. Fomldof 1 Tablet Cli 7(*U t jUfO kit1 Tablet

Plus

NebswidiAtem Every 6 Hours

+ Levhale

Tab. Myteko 1 Tablet

lOmg

Follow Up and Instruction
<> Patient will be seen for follow up on June 07,2023 (Wednesday) ,
^ Please colt for an appointment on 042‘~35302719~20 or 042'“3S302701-‘14 lines before coming day. 

[Ext: 305 & 462 & 212 for Doctors].
o Remove saniplastfrom drain stitches wound after 02 day and daily bath. 
o Do not use P/odJne, PolyffiXj Sprit and any kind of other medicines on wound.
^ Do not rub the wound with soap, Shampoo and any other things.

Jb

I

Dr. Marina Yaqoob
acUMEDiCAL Office
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CTORS HOSPITAL & MEDICAL CENTRE
canalbankjohar town.

LAHORE 

OPERA TION NOTES

patientNAME MrZahirShah AGE 63yrs 

DATE OF OPERATION 17.05.2023
SEX male ADDRESS Charsadda 

OPERA TION CABG*4L+PDA endarterectomy 

SURGEON Dr.Khalid Hameed / Dr Sarah Saleem ANAESTHITIST DrTanvir/Dr Alif

.aMm
\' ■■

SCRUB NURSES Asim / Irshad t Sarwai / Nasreen

PROCEDURE *

APPROACH. Median Sternotomy.
Findings. Moderate LV ftmction.

LSV from both legs & LIMA harvested, both of good quality. Pt. heparinized. 
Coronary anatomy was assessed & was found suitable for OPCAB procedure. Patient remained 
stable during the procedure.
Following grafts were performed.
l.OMI: 1.25mm. Diffusely diseased. SV prepared and anastomosed end to side using 8’0 
prolene. Satisfactory flow.
2. Distal CX: \.25mm. Diflusely diseased- SV prepared and anastomosed end to side using 8’0
prolene. Satisfactory flow . ,
3. PDA: 1.25mm. Diffusely diseased and calcified. Satisfactory endarterectomy was performed.
SV prepared and anastomosed end to side using 8’0 prolene. Satisfactory flow ^
4. LAD: 1.25mm. Diffusely diseased. LIMA prepared and anjtstomosed end to side using 8’0 
prolene. Satisfactory flow

After performing the distal anastomoses proximal ends of SV grafts anastomosed to 
ascending aorta 7’0 prolene. Protamine infused. Haemostasis secured. Ri^t pleura entered and 
drained. One mediastinal drain inserted. Cheat closed routinely. Pt transferred to ICU in stable 
condition.

■m

DR KHALlD HAMEED 
FRCS
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Date; 2S/05/2023 
Thrw 4:27J7PM fSSkX *’***^*** * ”«nc^ c«nti«

votae: 0il-i20-mttoi4(i^^
MI-S30.22M 'Fsk

Provtotofial Bill Rvpoft

1099119
ftoorn « 428 /1.
Zah^Shah
General MxM Razzaq Kate Tala Shah Sher pao Tehsfl Oistt Owsadda

. 03M9S21077

MR#
Room/Wird #
PstlentNam*
Aiitfree*

of Adffl[a#Qn 
(^Stayed 
Oat»ofote»,„g,

l6-HBy.2023
9

)

/. CNX& )1710231425525 
ConsultiRt Kama pr. lOulld Kameed

i'M: ?iMt,ilTi]4L

> ySaivicea
AmountHo^tof Sefvicea

^ro
Room Chaivtaa

180,000Nursing Cara
12,500

Registration Foe. ‘1,500
Cardie ZCU

122,000
Nadtal offlcer Core 15,000

331,000Sub Total I\-
LBb.Plaflno5tlc Senricea

. {

lab. Haewetelogy 7,560
Lab.Mloeblology
Lab.Cabg. 160.690
Lab.Chamlctry I6,150
lab. Spedal Chemistry 2,700

Sub Total! 177,650
Radtology Dlagnostle Services

17,500
11,700

XRay
Ultra Sound
ECHO Cardiography 14,000 .

CcSub Total: 43,200
Physidan *s Charges

Dr.Fais8l Ha*san Zahid 36,000
t

Pulmonolgy Team Visits BD17,000
53,000Sub Total:

SurBeon's Charges:
,Vh }( ^ 36,000

700,000
OrJOiaUd Kameed. I

• Suigary Padaga
736,000Sub Total:

1,340,850Total Billing 
less: Advance 1DatalJ of Advances

.

0

/ 1.340,650Id ' Pate TVpe- Recaint# Amount Balance due;

Total: r
Pageiofl

^ gif
PIA IX

C
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^ ClJiA-re^ ^^s^eaxVU'iC 

Dr. Sher Bahadar Khan
16 APR 202:

?S
Vtr, : n\

i(Interventional Cardiologist)
M.B.B.S, M.C.P.$, (Medicine), F.C.P.S (Cardiology

Fellowship Interventional Canliology (IjN) CLINICt

]
i

•! *5'
Associate Professor:

Department of Cardiology,
^ Medical Te^hing Insdcuce,

Lady Reading Ho^iial Peshawar.

ai., I010 Abaseen Hospital, S 
Dabgari Garden, Peshawar, a 
Appointmenti 030(Hi86598^
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1"^ (1 Cardiovascular & Thoracic Surgerv
Prol\ Dr. Khalid Hameed FRCSV.

''N.

Cardiovascular & Thoracic Surgeon
For Appointment Please Call
042-35302719
042-35302720

*io

J. JU y I
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152 A'6/1 Canal Bank, Johar Town, Lahore, Pakistan Phones t) 042-3530270M4 Fax # 042*35302224

I



r^^l^6Hifi>>(fijii(iujii^h'iSi‘iJ'(iii(^*

f^i/!/!/rl-
5JuM

2:>V\.e^^/\
^ foy ^e

CL

\<.VV/.a»A '^.xv\_

Q€s1Xtv<X-
^WS-V,

CSSr\ eo^gc^

^ v/v/

—^ '■

^ W'4
-

V4^\J

Qcaa'w
>

■ XVNc. Vi ^VttVisX \\^

•<>«**

■vv^^ 

\IJSK 

r>n
q3 -) '>A

j;f-16/:L®-(^4‘
f •• ' ■*nQ1-5822718 :/^i/<y







Peshawar Institute of Cardiology -
I'liiiM.-V. Hayaiabad; Peshawar. Phone; -+92^1 921 9MI-4. Kax:^l

r
Pniail; hcnlthcarc(^pic.cdu,pk, Website; www.pie.cdii.pk

OPD SLIP « .

PULMONOLOGY - OPD Token# 117 I

Appointment Time : 09:34 : 64487 
Invoice# r K05231153495 

Father/Husband : NOOR MUHAMMAD 
Amount Paid: 50.00

Serial#

M.R. No KOS0000007a023
Marne : /ahir Shah
Gender ; Mtiic

: 63 Yt>ar(s) Dale : 08-AUG-23 09:29:20
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02 JUN 2023Dr. Sher Bahadar Khan 
(Interventional Cardiologist)

M.C.F.S, (Xledicme), F,C.P.S (Cardiology) 
F^owship InterventioDal Cardiology OJN)

A

I ■;

'f
1Associate Professor: 

I^paitinem of Cardiolos^ 
Medical Teaduog 
Lady Reading Hocpital Peshawar.

CLINIO
OlO Abaseen Hoqptot
Dabgarl Garden* Peduwar. 
Appointment! 0300-S865M7
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