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Health Check up Booking Request(43E6929)
1 messaqge

Medsave <lic{imedsave . in> Tue, Mar 11, 2025 at 2:54 PM

To apex diag@gmail. com
Co customercare@mediwhooel in

MedSave)

DA

Dear Apex Hospltal

We have received a booking request with the following details. Provide your confirmaticn by
clicking on the Yes button.

You confirm this booking? NoO

Name : RITESH MARWAH

Proposal No " 8310

Branch Code 128

Contact Details : 7289083540

L . . E-22, Goswami Girdhari Lal Marg, Block E, Naraina
ocation

* Vihar, Naraina, Delhi, DELHI - 110028
Appointment Date : 12-03-2025

Member Information
Booked Member Name Ag_;e Gender
RITESH MARWAH 6 year Vi
You have
Included Test - received this
. . mail because

» Urine Analysis your e-mzil ID is
< BST Only fasting or Only PGBS

registered with
Medsave TPA
This is a system-
generated e-mazil
please don't
reply to this
message.

* Physical Medical Examination Report (PMER) Rs. 15,00,001 to Rs. 24,989,289

“For any
queries, please
feel free to reach
out to us at
lic@medsave.in
Our team will
be happy to
assist you!™



N LHRMAL
Diabetes
Cardislogy
Dialysis
Endoscopy
Gastro Int..

(3I0THER
Pn bty Nu"u‘lﬂﬂ

© emisT SHOP

TozE OP0 -
'.:fp,.mm

A

ey

=7
verio LU

~
WHS &ATe 2

PVR Maraina, Delhi@

NARAINA
%

%
K
£

a
MNARAINA VIHAR
arrn fagre

& Delhi Indrapuri
os"{b szgﬁE]

IGNOU Regional

. Center Del i-39 3
So0gls AR - Lo D

“Ritesh menwel Loy



P —————————

——r - '@ ‘g‘;?b

Clevvarrermnt of Wby AADHAAR

- ey
v \‘ x ’”""ﬁ::ﬁ TSR IS P [~ A
it 2 | s AN

e [ INFORMATION

WIUTE freatat wy qagor B, avefowen ot xeRfyfa e a1 wenem

WOIE it wrem gro weae yen st Pt £ Prixiise gewdn

& oot B Exr A eyt
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B U A M Fvarga wa 3 Saa nkh wade T

U Aarst F1 @ AR & AT vAMTUT O Iy FY )

IUREtRATER 1 3T A F F wHa gor ghina w6 &

fAv yurgatadRaa wie sedte g 1 Excipi =1l

MU Y FT FEY ATy wEAa A ¥ fav e €

Aadhaar is proof of identity, not of citizenship or dats of birth (DOB).DOB

WA w1 Enrolment No.: 0000/00221/30450
To
R wreame
Ritesh Marwah
S0 SUBHASH CHANDER MARWAH,
NO. B9-A,
Ekta Apartment A -2 B,
VTC Paschim Vihar,
PO: Paschim vih
District: West
State: Delhi,

\fa is based on information supported by proof of DOB document specified in
M) QN regulations, submitted by Aadhaar number holder.
Aol OC y , ‘
N\l\ 0 \\‘r\ This Aadhaar letter should be verified through either online
0" 00 ‘\l\ ?} authentication by UIDAIl-appointed authentication agency or QR code
S 0“ -\c:'a\\ ,bfil% scanning using mAadhaar or Aadhaar QR Scanner app available in
\!\%% “\\?\\‘;% g \QO N app stores or using secure QR code reader app available on

NG QR www. uidal.gov.in.

C,Qt\s\) 0\‘\%‘9" e Aadhaar is unique and secure.
Drgitally ared S Urucgom.

oy of Inds

o
e 7oza Iy 134930
ke |

Documents o support identity and address should be updated in

Aadhaar after every 10 years from date of enrolment for Aadhaar.

Aadhaar helps you avail of various Government and Non-

Government benefils/services.

B Keep your mobile number and email id updated in Aadhaar.

B Download mAadhaar app lo avail of Aadhaar services.

B Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

B Entities seeking Aadhaar are obligated to seek consent.

3MIhT 3TTUX sHaish / Your Aadhaar No. :

4643 9325 2538

"VID : 9129 5580 5706 4903
ALY AT, AL dGe=Ts=

B T o -
w5 CEmmTEREeT <2\ | BT R TS LB AT ST B “ W
s ArGEvemment olndiaEeres=—=—" SALLA N aURTqUS IIERtificationzAutotity-ofindia— < ZZnAn"
1 qan:
] Ry ARATE ' 3l TS HiE HIRATE, A 89-A, THA JUTEHT T -3
g Ritesh Marwah | g, afves e, aftem frew, aee feeeh,
3 St fafa/DOB: 15/09/1978 1| §”<R - 110063
3 qou/ MALE i | §address:
g 1| £5/0 SUBHASH CHANDER MARWAH, NO.
2 U TEErE w1 UAv] R, ATl an orafety w1 | '} 589-A, Ekta Apartment A -2 B, Paschim Vihar,
s DT ITA AT (HASATET TN, AT FYIR s/ | 8PO: Paschim Vihar, DIST: West Delhi,
5 SRS TS ) whf) ¥ ' Rrar s arfEe [ %Delhi-110063
= Aadhaar Is proof of identity, not of citizenship : a
E or date of birth. It should be used with verification (online '
authentication, or scanning of QR code / offline XML). :
\
. 4643 9325 2538
4643 9325 2538 x Vi : 6159 5580 6706 4903
TAIT ATITL, TI¥Y gOedQisT : I 10a7 | R helpSuldaloovin | D www.uidal.gov.in
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IDENTIFICATION & DECLARATION FORMA'T

To,
L1C of Indin
Branch Office

Proposal No ) — __‘@L_?)L() S

Name of Life to be assured:

— Radesh Warwaaly

The Life 10 be assured was identified on the basis of AQ’ (}»OLJ» O//
™y | '

I have satisfied myself with regard to the identity of the Life to be assured before conducting
tests / examination for which report/s are enclosed

I hereby declare that the person examined has signed (affixed his/her thumb impression) in the
space ecarmarked below, in my presence and I am not related to him/her or the Agent or the
Development Officer.

Dated at '} onthe 73 Y8020  at q,‘\z’\a.m./p.m.

Gup ad\cm )
Signature of the Pathmg&g oﬂﬁr\‘\'\e (‘"‘J oM 7 o
(Name & Rubbe, ikisnt &:F.? ot

ngsu\\a“\\g Qeo- N7

Signature of the Cardiologist (if LA has undergone CTMT / ECG)
Name & Rubber stamp) Qualification

Signature of the Radiologist (if LA has undergone X-ray or scanning
Name & Rubber stamp) Qualification

---------------------------- eeseesscscssccoscssncesssressncrersescnes

The examinations /tests were done with my consent and I was fasting for more than 12 hrs
before the tests

Signature of the Life to be Assured
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L‘c - ~ [ Branch Codo: 188
MEDICAL EXAMINER'S REPORT | Proposal/Policy No: ©7/(0

" .
*t Form No LIC03-001(Rovisod 2020) | MSP name/codo -

I
|
i

Modical Diary No & Page No:

Date& Time of Examination: |2 !3 ’ Qam

Mobile No ot the Proposer/Life to bo assured:

identity Proof verified: A.\c_/‘ (o s O.%D Proof No. D 28

( In Case of Aadhaar Card , please mention only last four digits)

[ Note: Mobile number and identity proof details to be filled in above . For Physical MER, Identity Proof is

to be verified and stamped.]

For Tele/ Video MER, consent given below is to be recorded either through email or gudilo/video
message. For Physical Examination the below consent is to be obtained before examination.

“I would like to inform thatthis call with/ visit to Dr A&iu iﬂO(U]M dvdme of the Medical
Examiner) is for conducting your Medical Examination through Tele/ Video/ hysical Examination on
behalf of LIC of India”.

ot W\ ROV

Signature/ Thumb impression of Life to be assured
(In case of Physical Examination)

1 Full name of the life to be assured: (p l’ -,"’Q.SL\ N WS a {/]
2 | Date of Birth: | g ,Cf ’,7}? Age: (4} l Gender: ma‘( o
3 Height (In cms): , .:Fr Weight ( in kgs) : ci 2
4 Required only in case of Physical MER
Pulse : Blood Pressure (2 readings):
So 1. Systolic 1o Diastolic %
2. Systolic {70 Diastolic

ASCERTAIN THE FOLLOWING FROM THE PERSON BEING EXAMINED

If answer/s to any of the following questions is Yes, please give full detailsand ask life to be assured
to submit copies of all treatment papers, investigation reports, histopathology report, discharge card,
follow up reports etc. along with the proposal form to the Corporation

5 a. Whether receiving or ever received any treatment/

medication including alternate medicine like ayurveda, (\/O
homeopathyetc ? (\/ 9]
b. Undergoneany surgery / hospitalized for any medical
condition / disability / injury due to accident?
¢. Whether visited the doctor any time in the last 5 years ? (\/0

If answer to any of the questions 5(a) to (c) ) is yes - (\/
O

i. Date of surgery/accident/injury/hospitalisation

ii. Nature and cause N o

32




WL Namo ol Modicing

iv. Degroo ol impalrmont it any

v._Whoethor unconacloun duo 1o nceldont, tyos,glvo duration
W tho last 5 yoars, I ndvised to undorgo an X-ray/ CT acan/
MR/ ECQ /7 TMT { Blood \ost / Sputum/Throat swab tost or any
othor invostigatory or diagnostic tosta?

Ploaso spocily date , roason advisod by whom &findings.

ﬁ o

No
A

No

Sultoring or ovor suttored from Novol Coronavirus (Covid-19)
or expatienced any ol the symploms (for moro than 5 days)
such as any lovor, Cough, Shortnoss ot broath, Malalso (-
like tirednoss), Rhinorthoa (mucus dischargo from tho noso),
Sore throat, Gastro-intestinal symptoms such as nausoa,
vomiting and/or diarrhoea, Chills, Ropoatod shaking with chills,

Muscle pain, Hoadacho, Loss of tasto or smoll within last 14
days.

\t yos provide all investigation and troatment roports

NO

a. Sulfering from Hypertenslon(high blood prossuro)
ordiabetes or blood sugar levels higher than normal or
history of sugar /albumin in urine?

b. Since when, any follow up and dato and valuo of last
chocked blood pressuro and sugar lovels?

c. Whether on medication? please give name of tho proscribed

medicine and dosage

d. Whetherdeveloped any complications due 1o diabetes?

e. Whether suftering from any other endocrine disorders such
as thyroid disorder etc.?

f. Any weight gain or weight loss in last 12 months (other than

by diet control or exercise)?

a. Any history of chest pain, heartattack, palpitations and
breathlessness on exertion or irregular heartbeat?
b. Whether suffering from high cholesterol ?

¢. Whetheron medication for any heart ailment/ high
cholesterol? Please state name of the prescribed medicine
and dosage.

9
d. Whether undergone Surgery such as CABG, open heart
surgery or PTCA?

\TO Suffering or ever sutfered from any disease related to kidney

such as kidney failure, kidney or ureteral stones, blood or pus
in urine or prostate?

17 | Suffering or ever suiffered from anyLiver disorders like
cirrhosis, hepatitis, jaundice, or disorder of the Spleen or from

any lung related or respiratory disorders such as Asthma,
bronchitis, wheezing, tuberculosis breathing difficulties etc.?

12 | Suffering orever suffered from anyBlood disorder like
anaemia, thalassemia or anyCirculatorydisorder?

w

F Suffering or ever suffered from any form of cancer, leukaemia,
tumor, cyst or growth of any kind or enlargedlymph nodes?

14 | Suffering orever suffered from Epilepsy, nervous disorder,
multiple sclerosis,tremors, numbness, paralysis, brain stroke?

33




Sultoring oravor suflored trom any physical Impairmont [ . 1,.,
disabilily /amputation or any congonital diseaso/nbnormality or /\/()
_.L_i\!_s:_(_)lfj!?l of back, nock, musclo, joints, bonos, arthritin or gout?
Sutlering orovor sultered from Hornin or disorder of the
Stomach / imMastinos, colitia, Indigostion, Poptic ulcer, pllos, or /\J()
EF‘.YE:,?_“"‘JQJ" 9.‘:3“91159, of the gall binddor or pancroaa? ‘
a. Sufforing from Doprossion/Stross/ Anxioty/ Paycl
other Mental / psychlatric dlsord;\rl;x'mw el N O
b. Whelhor.on troatmomnt or ovor takon any treatmont, If yos,
pleaso give dotalls of treatmomnt, proscribod moedicino and {‘J @)
dosaqes
\s there any abnormality of Eyos (partial/total blindnoss),Ears
(deatness/ dischargo from tho oars), Noso, Throat or

[0
Mouth teeth, swelling of gums / tonguo, tobacco stains or signs (\
of oral cancer?

Whether person being examined and/ or his/hor

spouse/partneriested positive or is/ aro under troatmeont for HIV (\jo
JAIDS Sexually transmitted diseases (e.g. syphilis,
qonorrhea, etc.)

20 | Ascertain it any other condition / disease / adverse habit

(suchas smoking/ tobacco chewing/ consumption of [\/ o

alcohol/drugsetc) which is relevant in assessment of medical
risk of examinee.

For Female Proponents only l
i Whether pregnant? If so duration. /
F‘l \ Sutfering from any pregnancy related complications A

lit Whether consulted a gynaecologist or undergone any
investigation, treatment for any gynaecailment such as fibroid,
cyst or any disease of the breasts, uterus, cervix or ovaries etc.

or taken / taking any treatment for the same

FROM MEDICAL EXAMINER’S OBSERVATION/ASSESSMENT
WHETHER LIFE TO BE ASSURED APPEARS MENTALLY

AND PHYSICALLY HEALTHY &j'l"' €

Declaration

You Mr/ / ‘l LPJL\ W\Ma‘;c%g‘trﬂt you hav

e fully understood the questions asked to you
during the call / Physical Examination and have furnished complete, true and accurate information after

34




derstanding the same.We thank you for having taken the time to confirm the details. The
ided will be passed on to Life Insurance Corporation of India for further processing.

mation prov

@/%\/\H antooi

Signature/ Thumb impression of Life to be assured
(In case of Physical Examination)

| hereby certify that | have assessed/ examined the above life to be assured on the
20 5" vide Video call / Tele call/ Physical Examination personally andfecorde

correct findings to the aforesaid questions as ascertained from the life to be assuréd,

Signature of

Name & Cod® N d\aao 220 9

Ot

[22) 2

day of

d true and

g\s\
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5
‘Mu (PATHOLOGY)
4

/fl;'b'”)"
Namo Mr. RITESH MARWAH
Colloction Dato 12/03/2025
Srl No. 0

Rof. By LIC

[TostNamo

e +
A =X HOSPITAL & DIRGNOSTICS

[-22, NARAINA VIHAR, NEW DELHI-110028
TEL. : 011-05533430, 42371367

L-mall : .lpl-x.dl.mﬂﬂmmnl com [ apezhospitalnaralna@gmail corn

Waobsite 1 www.apexhospital.net

47 Yrs.,

Afo
Sox M
Pationt Id 2503129
Mobilo No.
" Valuo ______ Unlt__ ~——"""Reforonce Rango_____

URINE EXAMINATION TEST

PHYSICAL EXAMINATION
QUANTITY
COLOUR
TRANSPARENCY
CHEMICAL EXAMINATION
ALBUMIN
REDUCING SUGAR
MICROSCOPIC EXAMINATION
PUS CELLS
RBC'S
CASTS
CRYSTALS
EPITHELIAL CELLS

BACTERIA
OTHERS

BLOOD SUGAR FASTING
GOD-POD (Method)

ArPEX
HOSPITAL

Regd. No. DHS/NH/100

30 ml.
PALE YELLOW

CLEAR

NIL
NIL

1-2 /HPF
NEGATIVE /HPF
NEGATIVE

NEGATIVE
1-2 /HPF

NEGATIVE
NIL

BIOCHEMISTRY
105 mg/dl

70-110

w+#% End Of Report ****

~

Dr. USHA GUPTA

MD (PATH)
CONSULTANT PATHOLOGIST

Page 1 of 1

« LA+ DIGITAL X-RAY= USGe ECG » LAPAROSCOPIC SURGERIES » GALLSTONES « KNEE REPLACEMENT « LASER SURGERY FOR PILES « DELIVERY«TMT e PFT« EEG « ENDOSCOPY

HOME COLLECTIONS OF BLOOD SAMPLES AND HEALTH PACKAGES AVAILABLE

All Reports to be correlated Clinically. If the Results are Alarming or Unexpected, Patient/Doctor is requested to contact the Laboratory for review.



