Format of separate sheet to be sent along with computer
generated special reports

Date IQ ”A)é&l‘l
To

LIC of India,
Branch Office

Proposal Nu 5 Ol J L j 0
Name of'the Life to be assured \) »IG}L 1 RR
The Life to be assured was identified on the basis of ‘—'A GJ_L.Q/ }

I have satisfied myself with regard to the identity of 1),

Life to be assured before conducting tests / examination | vhich reports are enclosed.

The lafetob 15511r<@£s:igned as below in my i wsonce.
Dr,a}pﬂ«s Agrawal

Signature of the Fatholopt@ Z9)déir
T Consultant Pathologist

The examination / tests were done with my consent

(Signaturf*ljifc to be assured)

Name:

III_E__E( nEs_crAlcﬂlnsed: ) \h\ _t m 0

S O £ 1 5'___0 W("T
3.
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“Name of the Life to be examined:

LIFE INSURANCE CORPORATION OFINDIA
ADDENDUM TO FMR

Extract of personal history to be filled in by ME with FMR at 11 iine of Medieal Cxamination

h, Lmﬁh N

Agc: 3’]{\}4 ~ Sex: m Identification !;tlnrk: o

e il
Intreducers name and Designation:
iq e —— e i
|! ::: Personal History ’;,':.:;:\f; IV es please give Tull details
(a) | During the last five years did vou consult *
I | a ;‘f.:i_'g‘dical Practitioner for any ailments NU
requiring treatment for more than a week? o
f(b) | Have vou ever been admitted o any
hospital or nursing home  Tor general N[j
check up /7 observation. treatment or
operation ? o o o
— b de) | Have you remained absent frem place of N 0
work on grounds-of health? -
(d) | Are vou suftering from or have you ever
suffered  from ailments  pertaining o '\)D
' Liver. Stwomuch. Meart. Lungs, Kidney.
' Brain, or Nervous system?”
et @y | AR vou  suffering from or have you
suffered  from  Diabetes.  Tuberculosis, Mo
High Blood Pressure, lLow  Blood
pressure,  Cancer,  Epilepsy.  Hemia.
Hydrocele. Leprosy. or any other disense? k
W | Didayou ever have any badily defect or '.\,o
deformity? e e ek e
m-l')ﬂlj:;fcvcr had any sccident or Injuny N U — —
il [)EL\ ou use o1 hive vou ever used: \ ‘\l\‘)jg e —— e *-—--—4——'—_—
(i) Alcoholic drinks B £ Al _ (e
(in Narcotics e 1,54
wesswd | (iify Any other drugs h/,(?? -
(ivyTobaceo in any form _ . % l
(1) | What has been your usual state of health? |fqa0 =
(1) | Have you cver rv‘.'LIUiFCLl or &l Pfffﬂ‘-:"_‘ '\'D
avpiling  undergoing mcthcul- ady u.;.h
et Or fests in o connection sl |
Wu,ﬂ‘ ~ \ :rl‘:::l‘:;:i B or AIDS related cendition. | e ——

L

HTR e

P e
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Declaration by ME: | hereby declare thatd have.this d

personally, in private. and recorded j
. . in my
the life to be assured, y own hand th

_S_i gnature of Medical Examiner:

ay. examined the above life to be
¢ true and correet findings as answered by

assured

e T
Name:
Address:
= Al l rl
Consultant sxhatafith
Qualification: AN T )
e A 3
Code: / L \Q
* ( __; > : ——
o - (A%
Limit: L, \_ = ) :‘3; —
SN 70
e ’\._‘___‘z' C_!
433 g\‘\‘.

Declaration by Life being examined: | hereby-dee

proposal.

Siznature of the life 1o be assured and being examined:

_ ©that to the hest of my knowledge and belief,
(i) the answers con(dined in this form are true and complete and (ii) that all the material facts have
been disclosed. 1 also agree that my right to benefit under any policy may be affected it'| have not
disclosed any facts which would be likely to influence assessinent of risk and acceptance of the

Name:

Signature of the Proposer it other than

Life to be Assured. (Parents in case of

Minors):

Name:

- me -

T LA

ot--a-wtuctttthouttu TereREREEEL
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Branch Code: |
MEDICAL EXAMINER'S REPORT | Proposal/ Policy No: &4 ()
Form No LIC03-001(Revised 2020) | MSP name/code :

Date& Time of Examination: J2 [1] | 244

7
Medical Diary No & Page Ng: 305 (4

Mobile No of the Proposer/Lifg to be asgurei:
Identity Proof verified: ID Proof No. y 6.’20
(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 to be obtained beéore examination.

_ !
“1 would like to inform that this call with/ visit to Dr .D.ce l]'f\.fl 29 {Name of the Medical
Examiner) is for conducting your Medical Examination through Tel Video/ Physical Examination on

behalf of LIC of India’.

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

Full name of the life to be assured: —\1&,{[’;01“3 dain ]
PrTILEne Tiy  [Gender [Y]

Date of Birth: 13-06-199 2 | Age:
Height (Incms): { {0 Weight (inkgs): ' 89
Required only in case of Physical MER
* Blood Pressure (2 readings):

Pulse : b
3 )m”‘ 1. Systolic 120 Diastolic ~71©
2. Systolic 120 Diastolic J O
ASCERTAIN THE FOLLOWING FROM THE PERSON BEING EXAMINED

alwln) =

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

assured to submit copies of all treatment papers, i nvestigation 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,
homeopathy etc ?

b. Undergone any surgery / hospitalized for any medical
condition / disability / injury due to accident? M 0

c. Whether visited the doctor any time in the last 5 years ?

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

i. Date of surgery/accident/injury/hospitalisation

ii. Nature and cause

iii. Name of Medicine

iv. Degree of impairment if any
v. Whether unconsdious due to accident, if yes, give duration

6 In the last 5 years, if advised to undergo an X-ray/ CT scan/
MRI/ ECG / TMT / Blood test / Sputum/Throat swab test or any N0
other investigatory or diagnostic tests?

Please specify date , reason ,advised by whom &findings.

7 | Suffering or ever suffered from Novel Coronavirus (Covid-19)
or experienced any of the symptoms (for more than 5 days)
such as any fever, Cough, Shortness of breath, Malaise (flu- NO
like tiredness), Rhinorrhea (mucus discharge from the nose),
Sore throat, Gastro-intestinal symptoms such as nau sea,
vomiting and/or diarrhoea, Chills, Repeated shaking with chills,
Muscle pain, Headache, Loss of taste or smell within last 14
days.If yes provide all investigation and treatment reports

8 |a. S'uffering fromHypertension (high blood pressure) or
diabetes or blood sugar levels higher than normal or history V\} O

of sugar /albumin in urine?
\ b. Since when, any follow up and date and value of last
~—-1___checked blood pressure and sugar levels?
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. ] c. Whether on medication? please give name of the presc

: medicine and dosage

d. Whether developed any complications due to dliab?(;z?;? sudh

a. Whether suffering from any other endocrine diso rJO

as thyroid disorder etc.?

. Any wi-righl gain or weight loss in last 12 months (other than

by diet control or exercise)? : 5

a. Any history of chest pain, heartattack, palpitations an

breathlessness on exertion or irregular heartbeat?

b. Whether suffering from high cholesterol ? 0

c. Whetheron medication for any heart ailment/ high ) N

[ cholesterol? Please state name of jhe prescribed me dicine

and dosage.
d. Whether undergone Surgery such as CABG, open heart
O N e

10 | Suffering or ever suffered from any disease retad to kidney 0
such as kidney failure, kidney or ureteral stones, blood or pus N

in_urine or prostate?

11 | Suffering or aver suffered from any Liver disorders like
cirrhosis, hepatitis. Jaundice, or disorder of the Spleen or from NO

any lung related or respiratory disorders such as Asthma,
_brongl_wi_lis_ wh

vheezing, tuberculosis breathing difficulties etc.? ‘
12 | Suffering or ever suffered from any Blood disorder like 0
— | anaemia, th_alq;.sprr_niaﬁ_or_gpz Circulatory disorder? N
13 om any form of cancer, leukaemia,
d or enlarged lymph nodes?
Epilepsy, nervous disorder,

IS

_ — —>=. JIeMOors. numbness, paralysis, brain stroke? NO

15 | Suffering or ever suffered from any physical impairment/ -
disability famputation or any congenital dlsease!abnormality or NO

—_ | disorder of back, neck, muscle, joints, bones, arth ritis or gout?

16 Suffering or ever suffere

olitis, indigestion, Peptic ulcer, piles, or /\/0
se of the gall bladder or pancreas? i

ession/Stress/ Anxiety/ Rehosis or any

—— |  dosages

B | Is there any abnormality of Eyes (partial/lotal blindness).Ears
(deafness/ discharge from the ears), Nose, Throator /\)[)

Mouth teeth, swelling of gums / tongue, tobacco stains or signs
_of oral cancer?

19 Whether person

being examined and/ or his/hor spouse/partner |
r is/ are under treatment for Hiv

¥ transmitted diseases (e.g. syphilis, NO
__| gonorrhea, etc.)

20 Ascertain if any other condition / disease / adverse habit (such
as smoking/ tobacco chewing/ consumption of

alcoholldrugs elc) which is relevant in assessment of medical NO
Lisk_gfﬁ%xarmgge.

For Female Proponents only =
1. | Whether pregnant? If so duration.
ii

| Suffering from any pPregnancy related complications __, ':‘LB’(“ T |
il Whether consulted a gynaecologist or undergone any 4l
investigation, treatment for any gynaec ailment suc h as fibroid,
Cyst or any di

or taken / taking any treatment for the same
l FROM MEDICAL EXAMIN ER'S OBSERVATION/ASSESSMEN T

sease of the breasts, uterus, cervix or ovaries etc.J
WHETHER LIFE TO BE ASSURED APPEARS MENTALLY B \{w

AND PHYSICALLY HEALTHY

alf S e .
+ ! Declaration _ _

You Kir’'Ms NCL ‘G‘, l}a'eclare that you have fully understood the queslions asked .to you during the call / Physical

Examination and have furnishied complete, true and accurate information after fully understanding the same. We thank you for

having taken the time to confirm the details. The information provided will be passed on to Life Insurance Corporation of India for
further processing.

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

I hereby certify that | have assessed/
Tele call/ Physical Examination pers
life to be assured.

Place: A H Df pl——- Signature of MedicaMExBmifidP.

: Name & Ca@pNgultant Pathologist ‘
Date: )g_ )“ QL’ St‘ampr
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E-71636 ar
era colony near pnp
Pnb bank new campion schoo chauraha
SPECliif_lg?gRANCE CORPORATION OF INDIA
Full Name of e o be aseqe, CHEMICAL TESTS-13 (SBT-13)
PROPOSAL NO e YATHARTH JAIN
o Age L 3y | GENDER -MALE
Eiag L BHOPAL | I I —IBranch [
No. T L
ype of Test Actual Readin N
1 |Fasting Blood Suger 722 : 7(;’-::31 I::;r;gt
( Methed - GOPD )
2 Tpla[ Cholgslero‘l 1419 UP TO 200 MG/DL
High Denglty L||:?|d (HDL) 37.2 30-70 MG/DL
Low pensﬂy Lipid (LDL) 99.70 UP TO 130 MG/DL
3 S. Triglycerides 1221 UP TO 160 MG/DL
4 S. Creatinine 066 0.5-1.5 MG/DL
5 Blood Urea Nitrogen (BUN) 18.2 10-40 MG/DL
6 S. Proteins 71 6.7-8.7 MG/DL
(a) Albumin 45 3.7-5.3 MG/DL
(b) Globulin 2.6 23-36 MG/DL
AG Ratio 1.7 1.5-20
7 S. Billrubin
(a) Direct 033 0.2-0.4 MG/DL
(b) Indirect 0.41 0.1-1.0 MG/DL
Total 0.74 02-1.2 MG/DL
8 |SGOT (AST) 26.4 UP TO 40 1U/IL
9 |SGPT (ALT) 291 5TO 40 lU/L
10 [GGTP (GGT) 136 3 0-28.71U/L
1 S. Alkalin phosphatase 88.7 37-147 1U/L
12  |HbsAg (Australia antigen) Negative
13 pa for HIV(Method ELISA Negative
| declare that the person examined/Investingated, signed/affised thumb inpression in the space earmarked below, in
my presence and | am not related to him/her or the Agent or the development Officer.

Dated [BHOPAL on the |12 ]dayof [11 |2o |24 |at 11105 ]a%

Signature of the Pathologist: o
PR o Svaaraual

Noe
=

TIYS al+ M

. . L~ A K]
alification : -
Qv 23S MO,

Add 7
o Consultant Pathologist
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DIWAKAR DIAGNOSTIC CENTRE

LIFE INSURANCE CORPORATION OF INDIA

SPECIAL MEDICAL REPORT
Full N . HAEMOGRAM
ame of life to be assured L YATHARTH JAIN j
PROPOSALNO- [ 5401 Jage[ 31w sex | MALE ]
Zone | __| Division [ ]Branch | ]
No. Type of Test Values Normal Range
1 Red Blood Cell Count 5.18 4.5-6.5 million/emm
2 |Hb% 14.8 12-17 GMS%
3 |Hematocrit 44.6 40-70%
4 |Indices
(a) MCV ( Mean Corpuscular Volume) 86.1 70-100fl
(b) MCH ( Mean Corpuscular Hb) 28.6 27.0-37.0 pg
(c) MCHC ( Mean Corpuscular Hb Concentrati{ 33.183857 32-37 g/dI
5 Morphology Nil
Macrocytes Nil
Microcytes Nil
Hypochromia: Nil
Poikilocytosis: Nil
Anisocytosis: Nil
6 |Target Cell - Nil
Spherocytes: Nil
Eliptocyres : Nil
7 [White Blood Cells
Total Count : 9500  }4000-11000/ microliter
Differential Counts
a) Neutrophils: 54 45-75%
b) Lymphocytes 38 20-45%
¢) Eosinophils 2 1-6%
d) Monocytes: 6 1-10%
e) Basophils : 0 0.0-1.0%
8 |Platelets: 2.54 1,50000-4.50000 lac.
9 _ |Erythrocytes Sedimentation rate : 6 0-10MM/HR
(WINTRIOBE )Method

| declare that the person examined/Investingated, signed/affised thumb inpression in the
space earmarked below, in my presence and | am not related to him/her or the Agent or
the development Officer.

Dated
at

bhopal on the day of (11

20 (24

at {11:06 AM

Signature of the Pathologist:

Patholigist Name:

e -béiéfa\
[ ddress Dr_ Ue’ Wy' e
% / thaha, Wive
Comw uitant patholo

a%pm
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DIWAKAR DIONOSTIC CENTRE

E-7/63
6 arera colony near Pnb bank new Campion School chauraha

Divislonal office bhopal

Full Name of life to be assured ROUTINE URINE ANALYSIS
YATHARTH JAIN
[ PROPOSAL NG o1l
L 5435 Age [31/ Y Sex MALE j
Division Bho
pal Branch L j
1 PHYSICAL EXAMINATION
(j) Colour PALE YELLOW (ii) Sediment Absent
(i) Transoparency CLEAR (iv) Reaction Alkaline
2 CHEMICAL EXAMINATIO_N
(i)[Protein Absent (ii) Sugar Absent
(iii) | Bile Salt Absent (iv) Bile Pigments Absent
3 MICROSCOPIC EXAMINATI(
(i)|Red Blood Cell Absent (i) Equithelial Cel 2-3HPF
(iii)| Crystal Absent (iv) Pus Cells 1-3/HPF
(v)|Casts Absent (vi) Deposits Absent

REMARKS :

If Pus cells are present GRAM STA in is necessary.

If haematuria is present ZIEHL NEELSEN METHOD is necessary. .

| declare that the person examined/Investingated, signed/affised thumb inpression in the space earmarked below, in
my presence and | am not related to him/her or the Agent or the development Officer.
Dated at Bhopal on the 12|day of 11 20 24|at 11:06|dm/pm

Signature of the Pathologist:
Patholigist Name:

Qualification : N B
Address
Dr.))}@ ‘ﬂﬂjauwi\/grawal
GHG v e
Consultant pathologlst
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DIWAKAR DIONOSTIC CENTRE

E-7 /636 arera colony near pnb bank new campion Schoal chauraha

LIFE INSURANCE CORPORATION OF INDIA
URINE COTININE EXAMINATION

Full Name of life to be assured | YATHARTH JAIN |

[DATE | 1271172024 Age | Y 7] sex [ MAE |
Division | BHOPAL ~ |ZONE [ ~ |Branch L |
Proposal No. L 5401 ~|Aagent/ D.O. Cord |__ |

URINE COTININE EXAMINATION

INVESTIGATION RESULTS NORMAL RANGE

URINE COTININE NEGATIVE BY CARD METHOD

Immunochromatographic assay for Qualitative detection of catinine in urine. A positive result indicates only that the presence of cotinine is above cuf
off concentration. It doesn 't indicate or measure level of consumption. It is possible that technical procedure as well as other interfering substances in
the specimen may cause erroneous resulls.

Interpretation of result:
Negative -Urine cotmure level below 200 ng mil
Pasitive - Urine connme level above 200 ng ml

Dr.

Maes, MD.
Consultant pathologlst
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Pt.Name -

Mr.Yatharth Jain

Age :- 3/YIM

Refd. By .. LIC

P.No.:.- 5401

Date :- 12/112024

EXAMINATION OF BLOOD
—
Glycosylated Hemoglobin

HBA1lc

4.6%

Below - 6.0 % -Non Diabetic control
6-7 % -Excellent control
Above-8 %  -poor control

Dr.D T Agrawal
M2BS, MD.
Consultant Pathologlst

Pathologist
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DIWAKAR DIONOSTIC CENTRE

E-7 1636 arera colony near pnb bank new campion School chauraha

Divislonal office bhopal

ELECTROCARDIOGRAM
Full Nama of life to be assured ‘_ YATHARTH JAIN l
Age law ]Set [MALE J

Division L BHOPAL —I Branch L ]
Proposal No I 5401 lAgenv Coge No I:Dev Officer Code No l ]

Instructions to the Cardlologlst:
i Please satsly yourself about the identity of the examinee to guard against impersonalion
The examinee and the persons intreducing him must sign in your presence Do nol use the form signed in advance Also obtain signatures
il on ECG traings
ik The base line musl be steady The tracing must be pasted on a folder.
v Rest ECG should be 12 leads along with Standardization slip each lead with minimum of 3 complexes long lead Il If L-il and AVF shows deep
Q or T wave change, they should be recorded additionally in deep Inspiration I V, shows a lall R-wave, addilional lead V, R be recorded

DECLARATION

I declare thal the Foregoing answers are given by me after fuily understanding the questions. They are trua and complete and no information has baen
with held. 1 do agree that these will from part of the proposal dated semsmeese—e—given by me (0 LIC of India

Note: Cardiofogist is requested 1o explain following 1o L A and 1o note the answers there of

| Have you ever had chesl pain. Palpilaion Breathlessness al res! or exerlion ? NO
il Are you suffenng from heart disease Diabeles high or low Blood Pressure or kidney disease NO
in Have you ever had chest X-Ray, ECG Blood sugar Cholester! or any other lest done ? NO

It the answer/s 1o any/ all of the above queslion is ‘Yes' submit ail relevant papers with this from

| hereby declare Ihal Lhe Foregoing answers are given by me after fuily understanding the questions They are true and complele and no information
has been with held. | do agree that these will from part of the proposal daled ~——nu——given by me fo LIC of India

Dateall BHOPAL ,onlha I 12 ]uayoi I 1 ]20 I 24Ial :Kpm

Signature of the Pathologist.

Patholigist Name

Qualification , ME's Code No:

- Al < 3 2
Name & Address of the Hospital/Clinic/Lab . T, AT v ivedid
MO, FREZ (UK

Consuiient |
Internations! Licdizine & Caidiology
Rap. No. t MP 40563

J
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Full Name of life to be assured

DIWAKAR DIONOSTIC CENTRE

Divisional office bhopal

.

-7 1636 arera colony near pnb bank new campion School chauraha

YATHARTH JAIN ]
(A) Measurements J
Helght (Cm) Waelght (Kg) BP Pulse ‘
180 CM 89 KG 120170 62/min 5
(B) Cardiovascular Sys!am—-—-——-“_————H—-.NORMAL
Rest ECG Report: |
Position SUPINE P Wave NORMAL H
Standarisation IMv NORMAL PR Interval NORMAL 1
Mechanism NORMAL QRS Complexes NORMAL N
I \C
Voltage NORMAL Q-T Duration NORMAL 1
e )
Electrical Axis NORMAL S-T Segment NORMAL £
— 2
Auricular Rate 62/MIN T-wave NORMAL “/
Ventricular Rate 62/MIN Q-Wava NORMAL
Rhythm REGULAR
Additional findings. If an| NO
Conclusion : WNL
11,06 AM
Date at [ BHOPAL on the [ ] ‘i‘m a‘ I 1 )
Signature of the Pathologist )
Dyve A Bl 'i‘Mﬂn
Patholigist Name; S 'r.‘.D. FACE (U
0 Conati -t

\nternationa! Medic:ne

' Cardiology

Name & Address of the Hospital/Clinic/Ratg,. NO.

-1 2
TIWIE HUOd
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Observationsy - -
HR . 62 a;/\

R T T R-R - 962 ms 7
: oA A A bR e s
! . Q i _% QRS = 6% ms
QT-QTC: -  154-360

! : FAxig—- 49 »
)4\_\/ Il‘i,\ _n_ VS in >\/|J|l:>\).lri5zew\/ L \_\ P Axia- 55 e

; ll,l.lx T Axis:-- 60 +

Dr. >_ﬂm._n_£m:
MD. FRCP (UK)
Consultant Remarks - —

International Medicine & Cardiclogy

Yo
Reg. No, : MP 4663 i -
e | o . I . © lncont irppq - ppport :
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k% Yatharth Jain
& =1 RR/DOB: 13/06/1993
T3/ MALE

Otﬂm [¥0] omg .n.q
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Bhopal, Madhya Pradesh, India "~ L
636, Camplon School Rd, E=7, Arera Colony, Bhopal,

il Madhya Pradesh 462016, India
Lat 23.205914° Long 77.431581°
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