INDIA

Dear Advance Diagnostc & Research Centre

We have received a booking request with th

confirmation by clicking on the Yes button,

You confirm this booking?

Name - - MR GULSHAN ARORA

Proposal No * 5603

Branch Code : 122

"o

Contact Details : 9811592368
Location

Appointment Date : 29-10-2024

:

011-41195959

e following details. Provide your

. Advance near Pratham ultrasound, pillar no 78 sec
" badshahpur sohna road, Gurgoan

Member Information

Booked Member Name

Age

MR GULSHAN ARORA

47 year

Included Test -

HbA1c

Urine Analysis

Hb%

Urine Cotinine

SBT-13 with Elisa Method HIV test
Computerised Tread Mill Test (TMT)
ECG

above

-~

Physical Medical Examination Report (PMER) Rs. 1,00,00,000/- and

“f}?— 3.{%4 i



Date; 08 { ‘ 'WW

T ]
Ll% of India I 92, i
Branch Office . T = b, o : ;
IA Y :
Proposal No, :

7~
e | Ee
Name of the Life to be assured LJ!ULSH' J PRo RA .
() T .
The Life to be assured was identified on the basis of ,L D En )1 (T \/ CMD

I have satisfied myself with regard to the identity of the Life to be assured before conducting tests/- F

examination for which reports are closed. The Life to be assured has signed as below inmy
presence, a .
4 S : (L i %
Signature ofthkw | 4
.
Name:
4

| confirm, | was on fasting for last 10 (ten) hours, Al the Examination 7 below were done
with my cons a7 ! 4

% ‘

, _{,ung/
(Signature of the Life to be assured
Name of life to be assured: °
Reports Enclosed:
[Teports Name i Yes/No Reports Name . Yes/No
ELECTROCARDIOGRAM Y q PHYSICIAN’S REPORT
3 IDENTIFICATION & DECLARATION =
COMPUTERISED TREADMILL TEST \"U FORMAT A"p!
r

HAEMOGRAM - o MEDICAL EXAMINER'S REPORT Mo

LPIDOGRAM B L (Blood Sugar Test-Fasting & PP) Both Mo :

BLOOD SUGAR TOLERANCE REPORT I 3 FBS (Fasting Bload Sugar)

SPECIAL BIO-CHEMICAL TESTS - 13 (SBT- u . ~00

13) 3 .S{ PGBS (Post Glucose Blood Sugar) . &

ROUTINE URINE ANALYSIS Y t& Proposal and other documents m e

REPORT ON X-RAY OF CHEST (P.A. VIEW) Hb% '\go -

7 Ty .
: » H BH e}

ELISA FOR HIV RO Other Test 1L U LT >
Comment Medsave Health Insurance TPA Ltd.
Authorized Signature, : 2

9 -af?aﬁ%
: e




) GPS Map Camera

Gurugram, Haryana, India

01, Badshahpur Sohna Rd Hwy, Sector 68,
Gurugram, Haryana 122101, India
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TEATT T

ELECTION COMMISSION OF INDIA
IDENTITY CARD

ELECTOR'S NAME: GULSHAN ARORA
fTar#Ta9  © IUHTHE JOC
FATHER'S NAME e PERMANAND ARORA

T Kl ! SEX ¢ W]

s fafar /DATE OF BIRTH

) GPS Map Camera

Gurugram, Haryana, India

01, Badshahpur Sohna Rd Hwy, Sector 68,
Gurugram, Haryana 122101, India

Lat 28.39321° Long 77.047032°

08/11/24 09:20 AM GMT +05:30




. |
o

days.
If yes provide all investigation and treatment reports -

MEDICAL EXAMINER'S REPORT
Form No LIC03-001(Revised 2020)

Date& Time of Examination: ¥ [\ s 39

dical Digiry No & Page No:

723 bf - 0
WF055 991y ~

Mobile No of the Proposer/Life to be assured: ] &' ]]
Identity Proof verifieg: ID Proof No.
(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 audio/video
message. For Physical Examination the below consent is t;) be obtained before examination.

“l would like to inform that this call with/ visit to Dr p[ ml ................... (Name of the Medical

Examiner) is for co ducting your Medical Examination through Tele/ Video/ Physical Examinap’on on
behalf of LIC of Indi .

| 2| Date of Birth: : U
3 | Height (In cms): 196 Weight (in kgs) :9 Y
Required only in case of Physical MER i | i [
e (2 readin $):
12

Pulse : 1 o Tpm?n - | Blood Presss | .
(;)S km' 1. Systolic *  Diastolic <§ b
2. Systolic |2 : Diastolic (g' b
ASCERTAIN THEprLOW!NG FROM THE PERSON B ING EXAMINED &

If answer/s to any of the fél!owing questions is Yes, please give full details and ask life to be .

assured to submit copies of all treatment papers, Investigation reports, histopathology report,
discharge card, follow u reports etc. along with the proposal form to the Corporation
a. Whether receiving or ever received any treatment/ — No
medication including alternate medicine like ayurveda,, - | .
homeopathy etc ?

b. Undergone any surgery / hospitalized for any medical <« No
condition / disability / injury due to accident?

(7]

c. Whether visited the doctor any timein the last 5 years? ™~ |, N °

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

i. Date of surgery/accident/injury/hospitalisation - N‘O ¥
i. Nature and cause XA
iii. Name of Medicine — Ne

iv. Degree of impairment if any o
|| v. Whether unconscious due to accident, if yes, give duration— v _
6 |Inthelasts years, if advised to undergo an X-ray/ CT scan/

MRI/ ECG / TMT / Blood fest / Sputum/Throat swab test or any
other investigatory or diagnostic tests? — No
Please specify date , reason .advised by whom &findings.

7| Suffering or ever suffered from Novel Corenavirus (Covid-19)
or experienced any of the'symptoms (for more than 5 days)
such as any fever, Cough, Shortness of b‘reath,”_ Malaise (flu- MU
like tiredness), Rhinorrhea (mucus dischafge from the nose),
Sore throat, Gastro-intestinal Symptoms such as nausea,
vomiting and/or diarrhoea, Chills, Repe&ted shaking with chills, )
Muscle pain, Headache, Loss of taste or smell within last 14

SE,
-



- Suffering from Hypertension (high blood pressure) or —  INO o
diabetes or blood sugar levels higher than normal or history

disability /amputation or any congenital disease/abnormality,oxf,

disorder of back, neck, muscle, joints, bones, arthritis or gout? |
Suffering or ever suffered from Hernia or disorder of the

Stomach / intestines, colitis, indigestion, Peptic ulcer, piles-or
any other disease of the gall bladder or pancreas?

of sugar /albumin in urine? '
b. Since when, any follow up and date and value of last - - MNo <
checked blood pressure and sugar levels?
¢. Whether on medication? please give name of the prescribed No
medicine and dosage 2 e
d. Whether developed any complications due to diabetes? . -
e. Whether suffering from any other endocrine disorders such o
as thyroid disorder etc.? i -
f. Any weight gain or weight loss in last 12 months (other than__ o
|| bydiet control or exercise)? !
9 |a Any history of chest pain, heartattack, palpitations and ‘0
breathlessness on exertion or irregular heartbeat? e N
b. Whether suffering from, high cholesterol ? :
c. Whetheron medication for any heart ailment/ high 9 MNe
cholesterol? Please state name of the prescribed medicine i
and dosage. . f\' 9
d. Whether undergone Sqrgery such as CABG, open heart N e
|| surgeryor PTCA? — 2
10 | Suffering or ever suffered from any disease related to kidney
such as kidney failure, kidney or ureteral stones, blood or pus ND A
|| in urine or prostate? S '
11 | Suffering or ever suffered from any Liver disorders like 1 ;
cirrhosis, hepatitis, jaundice, or disorder of the Spleen or from [\ju
any lung related or respiratory disorders such as Asthma
bronchitis, wheezing, tuberculosis breathin difficulties etcs ‘
12| Suffering or ever suffered from any Blood disorder like L 0 Po ‘
anaemia, thalassemia or any Circulatory disorder? :
13 | Suffering or ever suffered from any form of cancer, !eukaemia,_ ﬁ; Q ¢
|| tumor, cyst or growth of any kind or enlarged lymph nodes?
14 | Suffering or ever suffered from Epilepsy, nervous disorder, |- RF)
—___| multiple sclerosis, tremors, numbness, paralysis, brain stroke?
15 | Suffering or ever suffered from any physical impairment/

17 | a. Suffering from Depression/Stress/ Anxiety/ Psychosis or any N o)
other Mental / psychiatric disorder? : |
b. Whether on treatment or ever taken any treatment, if yes, ®
please give details of treatment, prescribed medicine and i’\( (e b
dosages ' s -
18 | Is there any abnormality of Eyes (partial/total blindness),Ears
(deafness/ discharge from the ears), Nose, Throat or N
Mouth teeth, swelling of gums / tongue, tobacco stains or sifns
|| of oral cancer? 3 J
19 | Whether person being examined and/ or his/her spouse/partner
tested positive or is/ are under treatment for HIv N -~
/AIDS/Sexually transmitted diseases (e.g. syphilis, e
gonorrhea, etc.) L
20 | Ascertain if any other condition 7 disease / adverse habit (such
as smoking/ tobacco chewing/ consumption of . N Y =
alcohol/drugs etc) which is relevant in assessment of medical
L. | risk of examinee. ' & -,



Female Prop onents onl
Whether pregnant? If so duration.
Suffering from any pregnancy related complications

Whether consulted a gynaecologist or undergone any
investigation, treatment for any gynaec ailment such as fibreid;
cyst or any disease of the-breasts, uterus, cervix or auefies eto.
or laken / taking an treatrhent for the same

FROM MEDICAL EXAMINER'S OBSERVATIONIASSESSMENT
WHETHER LIFE TO BE ASSURED APPEARS MENT ALLY -
AND PHYSICALLY HEALTHY

f
Declaration
/ oL SHAN Py 'S o 1 88
You Mr/Ms declare that you have fully understood the questions asked to you
during the call on and have furnished complete, true and accurate information after
fully understanding the same ank you for having taken the time to confirm the detéﬂs. The

Signature/ Thumb pression of Life to be assured-
(In casepf Physical Examination) “,

I hereby certify that | have assessed/ examined the above life to be assyged on the day of
—20___ )™ vide Video call / Tele call/ Physical Examination pers #Sa nd recorded true and
carrect findings to the aforesaid questions as ascertained from the life to

©OF (3

N e
Place: Cilc( Sig%ature of Medical Examiner

Date: (Of “l ] L' Name & Code No:
Stamp: : :




INSURANCE CORPORATION OF INDIA

Proposal No.: ‘5 6° > Branch: ‘}L
Full Name of Life to he assureﬁ C’ v LSHM I ﬁ(Z 9 Rﬂ S L
Age/sex: LU mp( '
Instructionsito the Cardiologist:
i Please satisfy you rself about the identity of the examiners to guard against impersonation
ii. The examinee and the person introducing him must Sign in your presence. Do not use the form
signed in advance. Also obtain signatures on ECG tracings,
iii. The base line must he steady, The tracing must be pasted on folder.
iv. Rest ECG should be 12 leads along with Standardization slip, each lead with minimum of 3

complexes, long lead I1. If L-1]1 and AVF shows deep Q or T wave change, they should be recorded

additionally in deep inspiration. IfV1 shows a tall R-Wave, additional lead V4R he Fecorded.
DECLARATION e =

- I hereby declare that the foregoing answers are given by me after fully understanding the questions. They are trusand complete and no

information has been withheld, | do agree that these will form part of the proposal dated iven by me tg LIC of India,

ey AV
Witness . Signature of L.A:
Note:  Cardiologist is requested to explain following questions to L.A. and to note the answers thergof:
i. Have you ever had chest pain, palpitation, breathlessness at rest or exertion? Y :
ii. Are you suffeging from heart disease, diabete%lhigh or low Blood Pressure 'or idney
disease? Y_@ i ' ' '

iii. Hage you ever had Chest X- Ray, ECG, Blood Sugaz', Cholesterol or any other test done?
Yé ) ! ¢-

If the answer/s to any/all above questions is ‘Yes', submit all relevant Papers with this form.

Clinical findings

(4) :
Height (cms) Weight (kgs) Blood Pressure Pulse Rate -
7
36 | ay PIIFE | 30 0min £ et
' ' ' v
(B) Cardiovascular System ' f\j H D ‘
Rest ECG Report: | = :
Pasition N P Wave r\a
Standardisation Imy i~ PR Interval N
Mechanism '\'} QRS Complexes ‘,\j
Voltage fo Q-T Duration *. ‘ v ,\’)
Electrical Axis N S-T Segment N
Auvricular Rate ‘pé}rﬂ,(] T-wave ’\J
Ventricular Rate - Cf‘ ' !Q' () Q-Wave 20
Rhythm £ M -— .
Addn.iunalﬁndings,ifan_v. U LR

e
= ! i
Dated ‘llcfcr .‘?..on :he.Qﬁ..da} ol’.'.,’,.l,.‘......l()... - at 0?'35“_@/;1 n.

| | D MAYANK
Conclusion: T}JML ; M

Signature $ Cag Bm429

.

Name & AddTregs: Qualification:




L COMPUTERISED TREADMILL, TEST

603

Proposal No.: 5 Branch: )4 9.
Full Name of Life to be assured:au ’S 'hﬂ(\ P rogrq ’
Age/ Sex:

H f—} m : "DECLARATION i

I hereby declare that the forcgoing answers are given by me after fully underst

complete and no information has been withheld.
me to LIC of India.
Witness

Note :

A Are you suffering from heart disease, diabetes, high or low Blood Pressure or kidne

Signature or Thirm

anding the questions, They are true and

usal\ dated __given hy

3. Have you ever had Chest X'Ray, ECG, Blood Sugar, Cholesterol or any other test done?

If the answerss to any/all above questions *Yes’, submit all relevant papers with this form.
[ Ly que: pap i

' (a) Pre-test: Supine

[ do agree that these will form part of the pr
A

Cardiologist is requested to explain Jollowing questions to LA, and o note
1. Have you ever had chest pain, palpitation, breathlessness at rest or exertion? Y/

mpression of L.A.

the answers thereof.

V disease? Y/@

Y/ﬁo

2%

10!2 ¢
Total Exercise Time -/ * “minute
Maximum Blood Pressure-\ 36 f 1mhg

2

m 86

L4
Maximum Workload ' ' mets
imum héart rate LOORP . & 2. _
Maximum héart rate !~ Max mum predicted heart rate’ %

Standing ¥
Hyperventilation
(b) Exercise: Stage | 3
Stage 11 ) 3 minutes each
Stage I11)
_ ... peak exercise 4
(c) Recovery: Recovery :
Recovery
Recovery
Réporting Pattern .
Phase Name Stage Name Time Spee(f Grade Workload HR BP RPP
¢ in | (mphy | (%) (METS) Jﬁ (bpm) | (mmHg)
Stage A
: SUPINE - -3 4 14 ¢ [ To]
PRETEST SITTING — s ) LT s i i
STANDING — 06 \191Pt 125
HYPERVENTILATION 0\ 102 [128)86 [13)
WARM UP - - R e e e ——
EXERCISE  |am | 215|250 [10: 00| ugp - [DR]& T3
RCISE ~ - :
STAGE 2 16y Hoof12.00] FTO 120 j3¢c/86 |56
BTR0R3 . 1257|540 |I4+00 [ 1000 [13F 13419 [19
PEAK EXERCISE 11253 I - oG K ?Lr {50 13¢ 306 gov
RECOVERY 2:29Y1 B:Co| poo| — % I3 [f6 %)
RECOVERY [ RECOVERY B:5]10'00 000 | — 16}
| RECOVERY i 1 g e — = |
The protocol used — BRUCE—

" (Signature gf the L. A. to be obtainﬁ on the tracing 194t
Dated at {Q on the day of 7)‘ 20 2 uala? 2J_In,jpng

Reason for termination — H TK a U—‘U:{Uf d ' '_fC,lA-EAU( 9
Result- ) 9 'U Mﬂﬂﬂ}@ ;ﬁm induw ké’ )

Each stage should have 12 lea acing with long lead I1. Fach lead should contain atleast three
complexes. On separate individual paper each stage with relevant observations be recorded.

f:
Cionatira £ Chal af the

= bk

' reg:




ADVANCE DIAGNOSTIC TS0
& RESEARCH CENTRE . &%

9001:2015

8 Name :  Mr. Gulshan Arora Panel ¢ LIC
Age ¢ 47 Yrs 4 Mon 7 Days TPA : MEDSAVE
Sex : Male Received Date :  08/11/2024 g
Patient ID : 15241406 Report Date @ 08/11/2024

[ Test Name Results Units Reference Range |
SBT 13 1
Blood Glucose Fasting 82.0 mg/dL 70.0- 110.0 ©
Total Cholesterol 184.0 mg/dL <200.0
: HDL Cholesterol 524 mg/dL 36.0-70.0
- LDL Cholesterol 111.8 . mg/dL 7 60.0-1200
o Serum Triglycerides 99.0 mg/dL 40.0 - 160.0
Serum Creatinine 0.88 mg/dL 0.60 - 1.30
5 Blood Urea Nitrogen 13.7 mg/dL 7:0-18.0
S5 Serum Protein 7.94 g/dL : .00 - 8.30
e Serum Albumin 4.52 g/dL 3.50 - 5.00
Serum Globulin 342 g/dL 2.00-3.50
A:G Ratio 1.32 | '
Serum Bilirubin (Total) 0.77 mg/dL 0.30-2.00
Serum Bilirubin (Direct) 0.17 é mg/dL 0.00-0.25
Serum Bilirubin (indirect) 0.60 mg/dL 0.10-1.00
SGOT (AST) 25.0 ' UL , 0.0-37.0
SGPT (ALT) 34.0 ¢ UL  -0.0-450
Gamma Glutamyl Transferase (GGT) 453 IU/L ¢ 10.0 - 64.0
Serum Alkaline Phosphatase (ALP) 106.0 IU/L 53.0-128.0
Hepatitis B Surface Antigen (HBsAg) Negative Negative
HIV I & 11 ELISA NON-REACTIVE NON-REACTIVE
HAEMATOLOGY ‘
Haemoglobin 14.2 g/dL 13.0-17.0
HbAI1C 5.4 % 4.5-6.0
INTERPRETATIONS :-
Non Diabetic = <6% e
Good Control = 6-7% Y
Fair Control = 7-8% =
Poor Control = >8%
URINE EXAMINATION ROUTINE
PHYSICAL EXAMINATION
Colour _ Pale yellow
Appearance i Clear
PH T o )\f‘«\.; ‘;

g \
= : : Ev.:‘ ;:é;i\jgr

Dr Gandhi K%;k
U RHRRBR AT i MD. Pathology -

-

Badshahpur Sohna Road, Badshahpur, Sector 66, Gurgaon (Haryana).lndia | Contact No. 7303354854



. LB
ADVANCE DIAGNOSTIC  ISO
8' RESEARCH CENTRE 9001:2015

: 3 Panel & A
Age : 47 Yrs 4 Mon 7 Days TPA : MEDSAVE
Sex : Male Received Date :  08/11/2024
Patient ID : 15241406 Report Date  : 08/11/2024

[ Test Name Results Units
Specific Gravity 1.025 1.005 -1.030
: CHEMICAL EXAMINATION -
' Urine Protein Nil Nil
2 Urine Glucose Nil _ ~ Nil
v Ketone Nil Nil
o Nitrite : Nil Nil ;
Bile Pigments Nil Nil®
T Bile Salt Nil - Nil
~%  MICROSCOPIC EXAMINATION
Pus Cells 0-1 /HPF 03
Epithelial Cells 0-1 /HPF 03 ¢
RBCs Nil /HPF Nil
Casts Nil 4LPF Nil
Crystals Nil é Nil .
Bacteria Nil . Nil '
Urine Cotinine Qualitative Negative 1 © Negative
-—— End of Report —— .
. . ’
L

o

L

“\ $Z.\}u. Krantl Dee ;%g

T T e o :

-~

:
Badshahpur Sohna Road, Badshahpur, Sector 66, Gurgaon (Haryana) India | Contact No. 7303354854
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