
Date: O o9 2f
To,

LIC of lndia
Branch Office

Proposal No. 8z tt
Name ofthe Life to be assured l)gne V AUquJ k
The Life to be assured was identified on the basis

I have satisfied myself with regard to the identity of the Life to be assured before conducting tests /
examination for which repor(s are enclosed. The Life to be assured has signed as below in my
presence.

Sk"nEa
Signature of the PathologisU Doctor

Name: DQ_. SU p+r r.] QfrNL

Dr SI"JNITA RANI
M.BBS

OMC Reg No 15290

I confirm, I was on fasting for last 10 (ten) houB. All the Examination / lests as mentioned below were done
with my consent.

UA" \<air4h\
(Signature of the Life to be assured)

Name of life to be assured:

Reports Enclosed:

R€ports Name

ELECTROCARDIOGRAM PHYSICIAN's REPORT

COMPUTERISTD TREADMII.L TEST

IDENTIFICATION & DECTARATION

FORMAT

HAEMOGRAM MEDICAT EXAMINER'S REPORT

LIPIDOGRAM
BST(Blood Su8arTest-Fasting & PP)

Eoth

BLOOD SUGAR TOLERANCE REPORT FBS {Fastiog Blood Susarl
sPECrAr BrO-CHEM|CAL TESTS - 13 (SBT-

13) PGBS (Post Glucose Blood Susar)

ROUTINE URINE ANALYSIS Proposal and other documents

REPORT ON X,RAY OF CHEST (p.A. VIEW) Hb%

ETISA FOR HIV OtherTest

Comment Medsave Health lnsurance TPA Ltd.

Authorized Signature,
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l44l-A, WARD NO.-1,(Opp. R.H.IC),
NAIAFGARH, NEW DELHI- I I Og3
Tel : Ol I -25014O99
Mob: +9l-85888641 l7 / 136
Email : doctorsdiatn ostic l9 9 6@ gmail.com

DD+ OOCTOR'
DIAONOSTIC CENTRE
Consultant Patholotist

DR. HEMANT KAPOOR
lvlD. DPB (Patholo8/)

Consultant Radiolotist

DR. BIPUL BISWAS
N,lD lRadiolo8/)
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e persual of doctors.f
Please Conta.t us n

f

conrinuous Qusriry rmpbvement TIMINGS: Dai! - 8.00 am to 10.0o pm, Sunday - 8.OO am !o 08.00 pm
www.doctorsdiagnosticcentre.in

NABL
ACCREDITED LAB
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PANNEXUREN- 1

LIT'E INSURANCE CORPORATION OF IIDIA
Form No. LIC03 _ 002

ELECTROCARDIOGRAM
Zone Division Branch
ProposalNo. I Zll
Agent/D.O. Code: Introduced by: (name & signature)
Full Name of Life to be assured: USn,n- 6p,,1 SHLl(
Age/Sex ' jql{}
Instructions ro the Cardiologist:

i. Please satisfu yourself about the identity of the examiners to guard against
impersonation

ln.
iv.

Note: Cardiologist is requested to explain following questions to L.A. and to note theanswers thereof.

yt ever had chest pain, palpitation, breathlessness at rest or exertion?
N

The examinee and the person introducing him must sign in your presence. Donot use the form signed in advance. Also obtain sigratires on ncb tracings.
The base line must be steady. The kacing must be"pas; oi u fofA"..
Rest ECG should be 12 leads along *it[ Stuna.jirrti", ,ffr, 

"*f, lead withminimum of 3 complexes, long lead II. If L_III ana eG .ii*. a""p q o, fwave change, they should be recorded additionally in deep inspiration. If Vl
shows a tall R-Wave, additional lead V4R be record"a. ' --

It.

lt.

ltr

Signature of L.A
Signature of the Cardiologist
Name & Address

hrh0. Itorlrlruk. Qualification Code No. ?A'tP

I

DECLARATION
I hereby declare that the foregoing answers are given by me aftor fully understanding thequestions. They are true and complete and ro ir-ror,,ation t 

^ b"u, *ithh"ld. id;A;;that these will form part ofthe p.oporuf aut"aalS/r<giu",fiy ri" to I.tC oftnaiu.

witness ,,n{,l#g-"if*#Ajtpiession orL.A.

Have

'If the answer/s to any/a above questions is .yes,, submit all
form.

" 
/t/zf

Dared at t I '' on the day ol 200

low Blood

I.

!
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Clinical findings
(A)

(B) CardiovascularSystem

Height (Cms) Weight (kgs) Pulse Rate

I'r q ?a
tr-rla>-
lr- >1e-|i +1

Rest ECG Report:

Conclusion: b &-- (Jrr4-

--lqlzi
Dated at r '-r on the day of 200

lfri+**r*:*Y,5t-t,tpp"$ffi*Code No. oe"jf,B I o"

P WavePosition

PR lntervaltvlStandardisation Imv

QRS ComplexesN{echanism

Q-T Duration1 \rVoltage

S-T SegnentFt"(tElectrical Axis

T -waveS-a-tlcrAuricular Rate

Nl ruE Q-WaveVentricular Rate

tr-.i-Rhrthm

Additional findings, if anY.

Blood Pressure

*t_

F
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DD+ DOCTOR'
0lAaNosTtc cENIRE

NABL
ACCRED]TED LAB Consultant Pathologst

DR. HEMANT KAPOOR
coNultant lkdiolo$st

DR. BIPUL BISWAS

Lab NO
NAME
Age / Sex

wo
DATE

072503070003

MRS.USHAKAUSHIK
59 YRS/FEMALE
RAVINDRA
07lMarl2025 11:l6AM

Sr.No

Ref. BY
Sample ColI DATE
Approved ON
Printed ON
B A.310

502

LIC
071Mar1202511:l9AM

08lMarl2025 03:10pM

l0ll{Iar/2025 08:49AM

OR. JAI PRABHAI{
MBBS, MD

Pr i n red By:DFEF8I,I{DLC6l ST
CHECKED
TECHNICAL OFFICER

Unit

mg/dL

Page I of I

Test Name

Blood Sugar Fasting
Method : GOD/POD

Urine for Glucose

Result Status Bio, Ref. interval
BIOCHEMISTRY

BLOoD SITGAR FASTTNG (FBS), Sod.Ftuoride
107 t1-11o

NIL

1)The diagnosis of Diabetes requires a fasting plasma glucose of >or _126 m&/dl and /or a random/ 2hr postglucose value
of > or =200 mg/dI on least 2 occasions.

2) very high glucose levels (> 450 mg,/dl in adults) may result in diabetic ketoacidosis & is considered critical

lnterpretation: (As per WHO guidelines)

Status Fasting plasma glucose in meldl PP plasma gludose in mgldl
Normal 70 - 770 70 - !40
lm aired fastin glucose tLo - 725 70 - 1,40
lm paired glucose tolerance /
PP

70 - 770 141 - 199

Pre-Diabetes 1L0 - L25 141 - 199
Diabetes mellitus >126 >200

lnstrument Used: Vitros 250 Microslide (Dry_Biochemistry)

*** End Of Report ***

DR. HEI|AA}IT
TIiD, DPB
PATHOLOGIST

Th i p rt t Not M Lega Cas
Co' Co ct Ca U ts.

KINDLY COLLECT YOU R ORIGINAL BILTS
TlMlNcS: Daily - 8.00 arn to l0.OO pm, Sunday - 8.0O am to 08.00 pm

@*
Duplicate Rep

c"nh".," q,.[ty r-p,",.-d
www.doctorsdiagnosticcentre.in hh6.qr"d^eh.--;.

1,14 1 -A, WARD No.- t.(opp. R.H.IC),
NA'AFCARH, NEW DELHI- I I OO43
Tel: Oll-25O14099
Mob : +91-85888641l7 / 136
Emaii : doctorsdiagn ostic l9 9 6@ grnail.com

,

NOTE:

Note :- Each individual's target range should be agreed by their doctor or diabetic consultant.

Tests marked with NABL symbol are accredited by NABL vide certilicate !o MC.3237; v aridity ti| o3rouzo29

,

*fl

Clinical






	REPORT
	IMG_20250309_0001
	REPORTS
	ID
	PHOTO

	IMG_20250310_0001



