




Date:

To,

LIC of lndia

Branch Oflice

Proposal No.

Name ofthe Liie to be assured /Rgveer trb"'A<

I have satislied myselfwilh regard to the identity of the Life to be assured before conducting tests /

examination lor which Ieports are enclosed. The Life lo be assured has signed as below in my

prcsence.

. n? rl., .'
--l--* l.3n

Signature ofthe Patilologisu Doctor :' .u
Spl. Ftcl.: . .. ...

Name:

with mv consent.
-/

\{\c/
(Signature ofthe Life to be assured)

Name of life to be assured:

t colf,rr, L *as on fasting for last 1 0 (ten) houls All the Examination / tests as mentioned below were done

6LoRL 'rll''"^'l::t:.1

)14

4 2&L

.4o.orrr - 
- 

6eq9

Reports Enclosed:

Comment Medsave Health lnsurance TPA Ltd.

l ,)

COMPUIERIS€O TREADMI!L IEST

IDENT F CATION & OECLARAION

MEDCAIEXAMINER'5 REPORI

gsT lBlood susarT.st Fasn4 & PP)Soth

BTOOD SU6AR TOLERANCI REPORT F85 lFastins slood susar)

SPEC AL BIGCHEM CALTESTs 13(SBT

1ll M\) PGB\ lPon 6 ucoj. tr ood strarl I
ROI]T NE UR NE ANALYs5 Proposal and other do.um€nts

REPORTON X.RAY OF CHESI (P,A. VIEW]

orherren t 
'c-l

Autho zed Signature,

6af"uf,'o''f



 

Sample Coll. Date :- 09/03/2025 Srl.No. :-  3020 

Patient Name :- MR. PRAVEEN KUMAR Age  :- 35 Yrs. 

Sex   :- MaleRefered By        :- LIFE INSURANCE

LIC DELHI

URINE COTININE

Investigation / Test Name Patient Value Unit Reference Range

Test Name Value Unit Normal Value

URINE COTININE TEST NEGATIVE

DR. SHIPRA VATS

MBBS

MD PATH
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