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This takes about five minutes. We only ask for what a reviewing physician needs. Your
information is used to arrange your consultation or opinion and is never sold or shared beyond
the physician reviewing your case.

1. Full name (as on your ID)

2. Age 3. Sex

4. Country you are in now 5. City

6. WhatsApp number
This is how we will contact you.

7. Email address
 

8. Preferred language

Urdu English Other

9. Who is this request for?

Myself My child My parent Someone else
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10. What is the main problem?
Describe the condition or the diagnosis you have been given, in your own words.

11. When did it start?
Month and year (MM/YYYY)

12. What treatment have you been given so far?
Medicines, procedures, surgery, tests. Include anything that did not work.

13. Your current medicines and doses

14. Allergies 15. Other medical conditions

16. What do you want a second opinion on? Tick all that apply.

Whether the diagnosis is correct Whether the treatment plan is right
Whether there is another option Whether surgery is necessary
Something else

17. Have you had any of these? Tick all that apply.

Blood tests X-ray CT scan MRI
Ultrasound Biopsy or pathology report Other

18. Upload your reports (up to five images or PDFs)
Photographs of your reports are fine. Clear, straight and readable.
Contact SKI Medi Helpline for secure instructions to send your reports separately.

19. Which service do you want? Tick one.
Consultation with a physician, Rs 1,000
Written specialist opinion, Rs 28,000
I am not sure, please advise

20. How did you hear about us?

Consent (required)
I understand that this is not an emergency service and that for chest pain, difficulty breathing, stroke symptoms, severe bleeding or any
other urgent problem I should go to the nearest emergency department. I understand that the reviewing physician provides an opinion
for discussion with my own treating doctor, and that this is not a replacement for treatment where I live.
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