






0,,", .dlElo-o-r
To,

LIC of lndia

Branch Offce

Proposal No \8oo

Name ot the Life to be GsurEd h*(l gn CHANbPA f*L

I have salislied mysell with regard to the identity of the Life to be assured before conducting tests /

examination for which reports are enclosed. The Life to be assured has signed as below in my

0rcsencePrclErrlE I 
- 

Dr. Psnkai Nand Chcudhary
= l- M D' (Meiicine) tucl-39604

sisnature or the Patholonn'oo"to' 
spl. HtnL Thyrold ard Diabet*

Name:

I confirm, I was on fasting for last 10 (len) hours. Ailthe Examination / lests as mentioned below were done

with mv consent.

(Srt'l
(signature olt66 Lite to be assured)

Name of lifeto be assured:

cloBL DtAG!,losTlc
2t?. 2nd FIc cr Niti Khand 2

lndtapurcrn Gzb 20i014

Reports Enclosedl

Comment Medsave Health lnsurance TPA Ltd.

Authorized Signature,

Yo-+

COMPU]ERISEOlREADM LLTEST

IOENT FICATION & DECTAnATION

/^o MEDCALEXAMINER'SREPORT Y€,
BsT (Blood SuaarTen-Fanin8 & PP) sorh

TTLOOD 5U6AR TOLERANCE REPOST FBS (Fasnng Brood su€ar)

SPECIAL SIdCHEMICALTESTS' 13 ISBT'

)
PGBS {Posl Glucose Blood Sus..l

ROt]TINE URINEANALYSIS
\e-r Propoeal.nd olher dduments

NEPORI ON X RAY Of CHI T (P,A, ViE!) / Ye-a



LIG *:m:*xlla::Ei?i.l
Branch Code:

I\,4SP name/code :

Date& Time ol Examinalion:

[,1edical No& Nol

I Note: I\robile number and identity proof details to be lilled in abo\e For Physical MER' ldentily

Frool is lo be verilied and stam

.""rig". io; e"y""a et".'nition lh" b"lo* 
""""cnr 

rc h be oblained belore examrnalion'

D . lI-; N*4 o]^!'r'-ortlo'"r',-
'lwould like ro rnlorm lhat this callwith/ visit lo o,11: -:------ """' (Name ol lhe M€dbal

;;;;;it;; conductrng your t edbal Examinalion throuoh Tele/ vid€c/ Phvsical Examinalion on

i1@gh email or audic'/video

behall ol LIC-el lndia'

Siqnature/ T impression ol Life lo be assured

ln case ol Physlq4l Exami!qli9l])

Full name of lhe lile to be assured:

oat-t Bi(h: rrr;? /R*z l fse, -_lWeight(inkgs): B9Heighl iln cms): l??
ired onl-h case of Physical [,4ER

Blood Pressure (2 readings):

il-sv"r"ri il-- -' Diastolic ?-4
2. sistolic la- Diastolic

ll answers lo any ol the lollowing questions rs Yes, ploase give lull delails adi1t I"t-1!:
assured lo submil cop@s ol all lreatmenl papers 

.lnvesligalion 
repois. hl$opahg3-y t"pon'

Ase E RTA|N ifiE FoLLoWNGTROM THE PERSoN BEING EXALINED

Iorm to lhe Conoration

/

tF

iv. DeEee ol impairmenl i, any

r' wtrEther uncrinsclous olq!qg!4g$ l!-E!.99q

;irh=erherreceitnfi i;Grrecer!€danytreatmenu
rnedicrlio, including alternale medicine like ayurveda,

homeopalhy elc ?

b undero;re ;nv surqery I hospltallzed lat aty medtcal

.ondil-ion / drsabillv / rniurv due lo accdenl'
c Whethe v,s,led lhe docior any lrme in lhe lasl 5 years '
ll answer to anv ol lhe questrons 5(a) lo (cl \ is yes

i. Date ol surq;Iylaccidenuinjury/hospilalisalrcr
ii. Nature and cause

iii. Name ol Medicine

/'' no
; fi;6G-aEa,'-EEal av, cr scan 

"
Mal/ tCG .'lMT . Blood tesl / SpLtum/Throal swab lesi or any

other rnveslrqatory or dirgnostic lests?

etease speciy oaie . reaion advised by whom &findilgs

;;r;;niffi '€, 
co'rrv,ira1a;v'd-'e,)

Jilrpe,-ienceu any or rne symploms (lor mo e lhan 5 days)

.r."-* i"r i"*r,'c*stt, shortness ol brealh Malaise {llu_

r'i. iir"aneisr. nr'ino,rtea (mucus d6charg€ hom he nose)

sore thloat, Gaslrornlestinal symptoms such as naussa

J,irn]r,"Jina,"' o"uhoe" Chilis Repealed shakrnq wilh chrlls

rtlir."i"ir"^. n".0".t,". ross ol tasle or smell wilhrn la$ 14

[;es orovide all invesligation and trealment

,si:}]"='l;ffi',

11qPt 91 C }J, 
^r-D 

K A Pqr-
1

,

I



8 ;. SGierngtom ,rr?rnon"on ahigh blood pressure) or

disbeaes or blood sugar levels higherthan normal or hastory

ol sugar /albumin an urine?

b. Sincs when, any lollow up and date and value ol last

checked blood pressur€ and sugar levels?

c. Wh€lher on m€dicalion? deaso give name ol the prescribed

medicine and dosage

d. whether developed any comdications due to diabeles?

e- Whether su{lering lrom any olher errdoct n€ disorders such

as thyroid disordet elc.?
L Any weight gain or weight loss in last 12 monlhs (olher lhan

DV O€l COnlrOl Or erercrsa)?

No

I

10

-a 

Any history ol chesl paan, ,reattt rack, palpilalions and

brealhlessness on exerlaon or irregular heanbeat?

b. Whelher sulJering lrom high cholesterol ?

c. Whelheron medicalion lor any heart ailmenv high

choleslerol? Please stal6 name ol the prescribed m€dicine

and dosage,
d- Whelher undergone Surgery such as CABG, open hearl

surgery or PTCA?

Suflering or ever suflered,rom anydisease related lo rrrdrey

such as kidney tailure, kidney or ureleral stones, blood or pus

n u.rne or oroslale?

,.!"

11 b-IEEi.ng or ever suttered fiom any LiveY disotdersllka

cifihosis, hepaltis, Jaundice, or disorder ol lhe Spleen or from

any lung rclaled ot rcspt ralory dEorders such as Aslhma.

bl;nchilrs. wheezno. tuberculosrs brealhrnq drllicullies slc ?

$o

12 Stlfeflng or ever sutiercd kom any Bloocl clisordet llke

anaemia. lhalassemia or any Circulatory disorder? ao
13 -rierlngaiever suflaElrc r;cer', leukaemia

lumor, cysl or qrowth ol any kind or enlarged lyrnph nodes? l..!o

14 SiiiEring or ever suflered tom Epilepay , netvous dlsordel
mulliole sclerosis. lremors, numbness, paralysis, brain stroke?

i6

15 arie,,"g-or e"e, srlte'"d l om any Plrysical lmpaintenll
disabillty /ampulalion or any congenital disease/abnormalily or

disordor ol back, neck, muscle, ioinls,!9!es, arlhritis or ggqlJ

Sullering or ever suflered fiom He,n a ot disoftlet ol the
Stomach / inleslines, collis, indigeslion, Peplic ulcer, piles, or

any olher disease ol lhe qallbladder or pancreas?

hro

No

17 a. Sulfering frorn DepressiorVSlress/ Anxrely/ Psychosis or any

othet Menta\ t psychl.tric disorden
b. Whelher on trealmerl or ever taken any lreatmenl. il yes,

pleass give delails ol treatment, prescribed medicine and

A! t-

18 lsiherc any abnomality ol Eyes (parliallolal blindness),Ears
(dealnes, d scharge from lhe ears), Nose, Throal or

[,4outh,leelh. swel|ng ol gums / lonque, lobacco slains or signs

19 whelher person being examined and/ or his/her spouse/parlnor
tested positive or is/ are under trealmenl for Hry
/AlDSl *xually tansmilted drbe,3ds (e.9. syphilis.

2D fucerlain il any olher cond lion / disease / adverse habit (such

as smoking/ tobecco chewing/ consufipllon ol
arcohorldrugs etc) which is relevanl in assessmenl ol medical

.3,r'-,?f.''P"!'i!'^:]5'
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wfre-lher pregnant? ll so duralion.
.-s-;-^,,^; --^;n;..-tareacomolratons

.twhether consulted a gynaocologlsl or unoergone any

i.r".i.ar,o. rrearmeii ror any aynaec a lmenl such as librod'

cysl oiany oisease ol the breasts, uterus' cervr' oI ovaries etc'

or laken / lakinq any llealm€nl lor lhe same

Declaraton

declare lhal vou have lully underslood the queslions asked lo you

J']X"iiii'1""", ti^a=r"^,","" i^a r'"," i,^',t'"0 tom4ete true and accurate inlormarbn after

irli, 'rili"'"""arii 
-nii 

*me ws hank vou tor r'avrng laken lhe [me lo conlrm the derails The

X#;il;;;;ldd;ii ; passed on to L ; hsurance c-olporaron ol lndia lo( lurther processins

Gb^'ur
Sronalu,e/ Thumb rm-plessron ol L e to be assured
" 

(ln case ol Physical Examrnalion)

FBoM iilEotcAL EXAMINERS oBsEHvATloN ASSESSi'l

wniiirn rtre ro ae AssuRED aPPEARS MENTALLY

AND PHYSICALLY HEALTHY

lherebv cert v lhal lhave assessed/ examined the above lile to be assurod on he o:&Oay ot

^tz' 
,o ,{ viie video call / ra" 

""rriiiysi"tr 
Eotination personally and lecorded true and

-ffiitinJinq--. to tt 
" "toresad 

qJeslions as ascerlaned llom lhe lile lo be assureo

t:::' 3{-"y*"
€

Sqnalule ol Meijical Examiner

Name & Code No:

tt""dr. 
Pankrl Nand chaudhary

M.D. (Medicine) MCI-39804

SPl.llearl lhYrdd atq q9!q$

GLOBL DIAGIi.::STIC
237. 2nd Flc ot Niti ":iiand 

2

hdnpuram Gzb 20101'
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ANNF-XI]RI] II - I

LIFE INSURANCE 
(]ORPORATION OF INDIA

Form No LlC03 - 002

Proposal No. - q Bo o

,tg"nrD.o.code: '"-*.".10j;,-.,fl"f_''i3$L ?AL
Ijull Name of Life to be assEed: l

Zonc

Agc/Sex , \s )lr.qJ'
lnstructions to the Cardiologist:

i. I'lease satisfy yourself abour the

ELOCTROCARDIO(;RAM

Dilision
l}-anch

identity of the examiners to guard against

" fi:"J:"#l#: -' "' "-"q::,"+1i"tffi*d'*t?;{tr*;not use the form signed in adv

iii. The base line must be steady-

iv 
l:;lj:,";i:i:fi,1iJ.'.^ffi';;"r;;';'m and evF shows deep Q orr

wave change, they sh*ra *,,i*,J"J 
"Jaitionally-in- 

deep inspiration. lf Vl

;:;;;i i-t;'"' additional lead V4R be recorded'

DECLARATION

I herehy decrare that the foreeoints ansu e;#:#J*ll"l#H.lH.trliJ:Tfl""--*:
ouestions. lhcy arc true and completeano no rnrurrrbuvx r "- 

r^ i ii 
"t 

f.aU.
lil',r'"s""iii i;part of the proposal dr''o 

- 
*'"tn o5ffit tno'

Wiiness Signature or Thiffi-b lmpression of L A'

Nole:Cotdiologistisrequesle(ltoexploin'follovikgquestio\toL'Aon'lu''oteth'

,. '^\#i'!oi(,"!'"r had chest pain' palpitation' breathlessness at rest or exertion?

Y lN'"_-""""-- 
.t disease' diabetes' high or low Blood Pressure or

ii Are You suffering from hea

lidnev disease? Y&L-

iii. ""'*' '--'* d 
"'t 

x- tuy' ECG' Blood Sugar' cholesterol or any other

test done? YDf

rr th€ answer/s to any/all above questions is'Yes" submit all releffirffiefil'firtjftcrl*an.n

form. , M.O. (Med,cine) [r19]:3T:

::,i " T . 
ontheday or ""Fr r-i*l*""g@e$Thvroid andDiabec'

sisnarure oll-4. 
A;ii,cario; code No.

l!'awt cloBLDtAci:.,-errc
2i17, 2nd Flr ar i,iiil ,(iiend 2

lndrapuru.ri Gzb 20101a



Clinical findings
(A)

1B) CardiovascularSystem

I{eighr (Cm) Weight (kgs) Blood Pressure Pulse Rate

l4z ag r2-olq-4 (v|,-"

NI.F

liesl ECG lleport:

Position 9,,+,* P Wave a
Stalldardisatio11 Inlv nn PR Intcn'al ,^
Mcchanism a QRS Complexes O
Voltage @ Q-T Duration -d
Electrical Axis Srl Segnenl a
Auricular Rate 6,r)J. T -wave .D
Ventricular Rate

6"-,1*" Q-Wave (n
Ri\1hnl FaA.Ir"
Additional lindings, if any Nr-

e LC L tr5N L
L OnClUStOn:

Deted at Q*) on the day of oSf oB zopl-

+D-"..
Signatue of t* Cadiologist

I#jldr"Yml,"n*i*'Hgi??
gl, lleart, Ihyrord and. giabetej.

GLOBL DIAGi:OSTIC
237,2nd Fl'ror liiti Khand 2

lndrrpuram Gzb 201014



GLOBL DIAGNOSTIC
MT HARISH CHANDRA PAL
lD 937
AGE/SEX :46/M
RECORDED 08_ 3_2025 9:17

RATE 63 BPI\,!

BP:120nOmmHg

@"1'4

ST @ 1omm/mv

LINKED MEDIAN

(tL 9



a
Atmc-ptxlt H*41

GLOBLDIAGNOSTIC
237 2nd Ftoor Niri Khand-2 lndirapuram, Ghaziabad, ZO[O14

Mobile : A744O13600 | E-mait : gtobatdiagnosflc23@gmait.com

Clinical Summary

ECG Findings

9H EH'N^RA F4L
K/C/O Hypsftension/Oadetes Mellitus / tHD lipids

Axis

a

LCC, is r^:NL

Dare o 8l.gla- r-<. Dr. rF-- ---.1-E=--
Appl. No./ Proposar No. _,.__-=_-.-._-- Pj._Pgl.k.; i:l-J Cll?uChary

GLC, .'..:iC ['1.0. (i.l;r: , ...Ji-3iSCi
237,.?r, . ,;nd 2 Spl. Heail, Tirii.ii.j.nd Dabetes

lndtapura,rr G:.o z0 101r1

Rab Aufv.:" nrrythm €flrb- yochanbm

P wave .D
PR inlerval QRS Complex

ST Segment

T wave (F eT lnterval

Recommendations



 

Sample Coll. Date :- 08/03/2025 Srl.No. :-  3025 

Patient Name :- MR. HARISH CHANDRA PAL Age  :- 46 Yrs. 

Sex   :- MaleRefered By        :- LIFE INSURANCE

BLOOD SUGAR FASTING 89.0 mg/dl 60 - 110

TOTAL CHOLESTEROL 197.2 mg/dL 130 - 240

H D L - DIRECT 56.0 mg/dL 30.0 - 65.0

L D L CHOLESTEROL 141.2 mg/dL 10 - 150.0

TRIGLYCERIDES 106.5 mg/dL 25 - 160

CREATININE 1.08 mg/dl 0.60 - 1.40

BLOOD UREA NITROGEN (BUN) 16.3 mg% 6.0 - 20.0

TOTAL PROTEIN 7.94 gm/dl 6.0 - 8.5

ALBUMIN 5.01 gm/dl 3.5 - 5.5

GLOBULIN 2.93 gm/dl 1.5 - 3.5

A/G RATIO 1.71 0.5 - 2.5

CONJUGATED (D. Bilirubin) 0.23 mg/dl 0.0 - 0.40

UNCONJUGATED (I.D.Bilirubin) 0.61 mg/dl 0.0 - 1.0

TOTAL BILIRUBIN 0.84 mg/dl 0.0 - 1.5

S.G.O.T 32.01 IU/L 0 - 35

S G.P.T 41.25 IU/L 0 - 45

G G T P 33.0 U/L 5.0 - 60.0

ALKALINE PHOSPHATASE 98.12 U/L 40 - 129

HEPATITIS B  SURFACE ANTIGEN NEGATIVE

HIV  ANTIBODY I & II NEGATIVE

COMMENTS :-  HIV Elisa is a screening procedure. Positive specimens should be retested using another method before diagnosis.

DR. SHIPRA VATS

MBBS

MD PATH
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Sample Coll. Date :- 08/03/2025 Srl.No. :-  3025 

Patient Name :- MR. HARISH CHANDRA PAL Age  :- 46 Yrs. 

Sex   :- MaleRefered By        :- LIFE INSURANCE

 HAEMATOLOGY

Investigation / Test Name Patient Value Unit Reference Range

Test Name Value Unit Normal Value

HAEMOGLOBIN (HB) 13.3 gm/dl 13.0 - 17.0

DR. SHIPRA VATS

MBBS

MD PATH
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Sample Coll. Date :- 08/03/2025 Srl.No. :-  3025 

Patient Name :- MR. HARISH CHANDRA PAL Age  :- 46 Yrs. 

Sex   :- MaleRefered By        :- LIFE INSURANCE

LIC DELHI

URINE

Investigation / Test Name Patient Value Unit Reference Range

Test Name Value Unit Normal Value

COLOUR PALE YELLOW

SEDIMENT ABSENT

TRANSPARENCY CLEAR

PH ACIDIC ACIDIC

PROTEIN NIL

SUGAR NIL

BILE SALTS NEGATIVE

BILE PIGMENT NEGATIVE

RBC'S NIL /HPF

EPITHELIAL CELLS 2-3 /HPF

CRYSTALS NIL

PUS CELLS 2-3 /HPF

CASTS NIL

DEPOSITS NIL

BACTERIA NIL

DR. SHIPRA VATS

MBBS

MD PATH
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