
 

Sample Coll. Date :- 15/02/2025 Srl.No. :-  4001 

Patient Name :- MRS. SONI BEGUM Age  :- 43 Yrs. 

Sex   :- FemaleRefered By        :- LIFE INSURANCE

HB

 HAEMATOLOGY

Investigation / Test Name Patient Value Unit Reference Range

Test Name Value Unit Normal Value

HAEMOGLOBIN (HB) 11.8 gm/dl 12.0 - 15.0

BLOOD SUGAR FASTING 94.0 mg/dl 60 - 110

TOTAL CHOLESTEROL 170.2 mg/dL 130 - 240

H D L - DIRECT 63.0 mg/dL 35.0 - 80.0

L D L CHOLESTEROL 107.2 mg/dL 10 - 150.0

TRIGLYCERIDES 102.0 mg/dL 25 - 160

CREATININE 1.05 mg/dl 0.60 - 1.40

BLOOD UREA NITROGEN (BUN) 16.0 mg% 6.0 - 20.0

TOTAL PROTEIN 7.05 gm/dl 6.0 - 8.5

ALBUMIN 4.15 gm/dl 3.5 - 5.5

GLOBULIN 2.9 gm/dl 1.5 - 3.5

A/G RATIO 1.431 0.5 - 2.5

CONJUGATED (D. Bilirubin) 0.24 mg/dl 0.0 - 0.40

UNCONJUGATED (I.D.Bilirubin) 0.45 mg/dl 0.0 - 1.0

TOTAL BILIRUBIN 0.69 mg/dl 0.0 - 1.5

S.G.O.T 22.36 IU/L 0 - 31

S G.P.T 31.52 IU/L 0 - 45

G G T P 27.0 U/L 5.0 - 60.0 1 Contd...2



 

Sample Coll. Date :- 15/02/2025 Srl.No. :-  4001 

Patient Name :- MRS. SONI BEGUM Age  :- 43 Yrs. 

Sex   :- FemaleRefered By        :- LIFE INSURANCE

ALKALINE PHOSPHATASE 87.0 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.

URINE

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 1-2 /HPF

CRYSTALS NIL

PUS CELLS 3-4 /HPF

CASTS NIL

DEPOSITS NIL

BACTERIA NIL

DR. SHIPRA VATS

MBBS

MD PATH
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oae. l5foufa'-zf
To,

LIC of lndia

Branch Office

Proposatlo. fV?84{9Q9
Name of lhe Liie to be assured

I have salslied mvself w{h regard to the identty ol lhe Lile to be assured belore cgn9uctins tesls i

ffiffiffi ffi; &rtsire enclosed' The Lrle to be assured has signed as below in mv

Pesence 
'tl,Jiffiilftiffiiffis,s".ff th;hila"sG, D""t'

Name:

fconf*f \l/* o, farths f", htt 10 (ten) houB' Allthe Examination / tests as mentioned below were done

with my consent

"'8"; 6"**
(signat;; the Lile(o be assured)

Name of lire to be assured: ":ifl?'i,Ff3il11iii'

Reports Enclosed:

ELLCIROCAROIOGMM 'le)
lt.

PHYSICLAN'5 REPORI

i6-nrrr rc,rrror a orcL,rmlorr

COMPUIERI5ED TREADMILL TESI \cL
N.o

M!OICAL EXAMINER'S REPORI

FBs (Fasrins Blood suMl- /\t o

Ye.! rpn+ Glu.ose Blood su8ar)sPECIAL glGcH€MlcaLTEsls _ 13 I
11], 

-

tie4

REPORT ON X'RAY OF CHEST IP,A, VICW)

Comment Medsave Health tnsuranceTPA Ltd'

Authorized Signature,

The Life to be assured was identified on the basis o t '-4aallo ' - *qV



EB'S REPORT
(Revised 2020)

Branch Code:

g LlC J*'fii:xrxJ
,ltxillsJl* llir

FioposarFotict NaalV?{ 9 qllt
MSP hame/code :

Date& T me ol Examinalron:
Medical Diarv No & Paqe No

Mobile No of the Proposerlile to be assured:
ldentily Prool veri,ied: 

- 
,i64!1244' lD Prool No.

( ln Case ol Aadhaar Card , please menlion only lasl lo(lr digrts)

{ Nole: Mobile number and idenlity prool details lo be lilled in above . For Physical lvtER, ldentity
Prool ls lo be verilied and slamped.l
For-Tele/ video MER, conse given below is ided eilherthrough email or audio/video
message. For Physical Examinalion the below consenl is to be obtaingd before examinalion.

-lwouldtikeloinlorhlhatlhiscallwrth/vtsit1oDr..............................(NameoltheMedical
Examiner) is lor conducting your Medical Examinalion lhrough Tele/ Video/ Physical Examinalion on

behall ol LIC ol lndia".

<Yo,'b#*
Signature/ Thumb rmpest(on ol L e lo be assured

tln case ol Pnyslqtl ElCm!4|lol)
t i rrtt name orine t{e tqoe assuieo: goNl EeoErl-
z I ode ot ann: bll.r llc4ll w, W ; Gende;: Gc-.-J?
3 Heght (ln cms). ' t92 Weighl(inkss) : 69

Requrred only n case oi Physk alN.{ER

iastolic 80
iaslolic € ()6v/*t.,

Blood Pressure (2 readings):
1. Systolic l'r-'1 D

2. syslolic la4 D

AscERTAtN THE FoLLol/Vu.rG FRoMTHE PERSoN SEING EXAMINED

ll answer/s lo any ol the lollowing questrons is Yes, please give lulldelails and ask lile lo be

assured to submil copies ol all lr;atmenl papers, invesligation reporls, histopalhology repo('

discharoe card.lollow up reporls etc. along with tllgf!qp9!3!-I9q!!luqlQqlp9l4!9n
5

6

a. wn-eher rece,u,ng o, ever recerved any tte.lmenr I

,rEdrcrliofl includrng allernale mediclne lke ayurveda, 
I

homeopalny elc ?

b. Unoergone any sutgely / hosPilalizedlot a y medical

condrtron / clsabilily / rnlury due lo accdenl?
c. Whelher visited lhedoctor any time in the last 5 years ?

ll answer to any ol lhe questions 5(a) to (c) ) is yes

i. Date ol surgery/accident/injury/hosPitalisalion
ii. Nalure and cause
ii. Name ol Medicane
rv, Deqree ol rmpaLrmenl any
v. wh;her unconscous due lo accident rlYgs. grvgduralon

tn rni ta.is yearr it aavrsea lo undsrgo an x{ayl cr scan /
MRI/ ECG / TMT / Blood lest/ Spulum/Throd swab lest or any

othe! rnvesliqalory oI drirgaostic l69ls?
Please soecilv dal6 . reason ,advissd by wnom &fndings.

Nc

Alo

7 ffigueversolteedhomNovelcoromvius(covid'tg)
or eioer;nced a1v ol lhe symploms (lor mole llan 5 daysl

such as anv lever. Couqh, Shonness ol brealh Mala'se (llu

lLke tiredne;s), Rhinorrhea lmucus discharge lrom the nose).

Sore lhroal, Gaslro_inleslinal symploms such as nausea,
vom,lrno and,or drarlhoea. Cn,lls, Repealed sl-ahrng w'!h chills'

MJscle;arn. Headache. Loss ol lasle or smellwrl'rin lasl 14

days.
lr ves orovrde all rnvesnqaton and teahenl repo(s

.-f



a. Sutterng t,om Xlpertension ,nrgn Otooa p,e!su,e[,
drrbelesor btood sugar tevets hqher than normJ;r history
ol sugar /atbumm in uijne? -

b. Srnce when, any loltow up and oale and vatLe ot last
checled blood pressure anat suqar levels?

c. Wh€lher on medrcalion? deae-givo mme ol the prescnbed
medicine and dosage

d. Whether developed any comdicalions due to drabelest
e. Whelher sutlefing kom any oher ohdocrine dhorders such

as lhyrord disorder etc.?
,. Any we€ht garn or weight toss in tast t2 monlhs {other than

bY drel conlrol or erercrsel,
a. eny rrrsrory oiirres- pain-lieiErracr, par6rrarroi! aio

breathtessness on exedon or rregular he;rbeat?
b. Whether sutt€ ng kom hbh choiestercl ?
c. Wheheron-medrahon IOr any hea,t ailment hrgh

choleslerot? Please state nane ol lhe presc Deo medcne
and dosaqe.

d. Whelher undergone Surgery slch as CABG, open heart
surgery or PTCA?

Sullerng or ever sulle,ed kom any drsease relate€ lo iridrey
such aS hidney la'lure kdney or ureteratsrones. blooo or pu's
rn unne or proslale?
Suleling or ever sulGred-itom aiy Livet disorderstike -
crrrhosrs. hepa lilis, l aund,ce, or orsorder ol the Spleen Or lrom
lny lung related ot rcsptratory d6oroers such as Aslhma,0P!q!!lIl99419]@ ercu los s brearr i.q d ,t rcLIes erc. ?
sutter;ng or ever sL,rGre- rrom-fiElooiirsoraairir.e
9I]!94]Q !4q$q! ? !r any Crrcularory orsorder?
Suflering or ever sultered tiom ar,y torfroacaacer reufaemra,
I^unlor q!!qil9!!! 91!! rged |yrnph nodes?
suttefl ns-i;Gisua;'eal;m lp,r"p"r.ja#ffi
m!!!P!!r sclerosis. remors. numbness. paratysis. brarn stroke?
sutteans o, e,elsuirted fiom;nyrffi ii"ti,*ff'
orsaD['ly /amp-utaton,or any congenilal disease.abaorndtty ordsode, or back. neck. m;"r". i;i;. ,;;-;;;]:'J;l;l,i
5LIeIng o eve sLflered ho.ri He'r|iaat clisorctet ot lhe
ij:Tj^l _lll:"lr.:,..",irr.,,"0,g;i;o^ i";i;;,r"_. p,r"", o,an{!l!9r!rsea!9! !Le!3!Lbraooe, or pana,eas?
a. s,lrt"nng r,o. D"pre";orvsr;;;;ffi;;;hos," or anyotnet Mentat I psychiattc disotden
b. Wirelher on treal;rent or er", tat sn 6ny xss1n.snl ,1 yeaptease g,ve derarts of keatment, presc,ited meocine ind
t,, ttrere anv.aOiormal;ty otEyei,panrataorar OGOr ) ears
{Ooahess/ dtscharge kom the ears) Nose, frroat orMouth.teerh. swett;g ot gr.. ; ionir"iiJo"."o ,r",n, or.,gn.ol oral cancer?
wnether peison le,nq examrned and/ or n,s.rrli$or:lEfrnilr
les.led positive or is/ ar6 under treatment tor HryAIDS *xualy transmttrJal"L*," g.'.;pn.t",
gonofihea, elc. )

No

Na

 lp

No

^r"

^/o

lro l
] Asc-ertar rta,]y oher conoiton drsea+ aoverse natritsrias.smo*ing. tobacco chewing consunplion ol
I 

atcoh.otlcrruss etc, wttch,. .;[;;i';;.-#r,"nr 
or medrcal



Wiettrer constrttea a gyrraecologisl or undergone any

investigalion, treatmenilor any gynaec ailmenl such as libroil
cyst or;ny drsease ol lhe bleasls ulerus. cervir oI ovarres elc'

or taKen takno anv lrsalment,or u^s saTe

rnor"t LlEorcnr exluttwR's-BSERVATIONiASSESSMENT
WHETHER LIFE TO BE ASSURED APPEARS MENTALLY

Oeclaralion

You MiMs -=- declare lhal you have lully understood lhe queslDns asled lo you

.r. nd the call / Phvsical Er".'n"t.n 
"no 

n"ui i'l-nrshJ coripiete true and a@urals inlormalion aller

i,ii, 'r'iil'i"".i* i.ii *rie we tnan* v"" r"i i'i'r"" taJn lhe time ro conrrlm the ddarls r""

;ilil;;";;#d;;t, ; passed on to Lito tnsurance c;rpolaron ol lndra lor lurlher processins

,a
L6; x1t*

Sronalure/ Thumb imp.esson 6l Lile lo be assured

(ln case ol Physical Examinalion)

' 'i"y ;",'"lI' ii:fox','::i"+,":Ui1?'^,J8,"#"fJ:i"i,"#^ffii,;";'"fl"[:ol"{::'"li
"",,i.iri"i"s$GE "lresad 

quesl'ons as ascerl;ined rrom lhe lile to be assured'

AND PHYSICALLY HEALTHY

B'fi: 'fr"-t-o

,L
'1= "I

\q1d'Lre or L/eo" dl l 'r rr
Name & Code No'
Slsn'P

:,

i ror remate ProponentJonii-
I r. I whelhe' pregnanl? ll so cluralion

I I Sul'errrc kom any gegnancy elaled comp

flo



ANNEXURE II - 1

LIFE TNSURANCE CORPORATION OF INDIA

Form No. LlC03 - 002

ELECTROCARDIOGRAM

Division

lq"€qq999
Ilranch

Zone

Proposal No. -

Agent/D.O. Codc: Introduced byr (name & signature)

Full Name of t-ife to be assured: -9oNl 8ec'efr1

,\gc Scs , vB/F.--lq
lnslructions to the Cardiologist:

i. Please satisf'y yourself about the identity of the examiners to guard against

impersonation
ii. Ihe exalrince and the person introducing him must sign in your presence Do

not use the lbrm signed in advance. Also obtain signatues on ECC tracings

iii. The base line must be steady. The tracing must be pasted on a folder'

iv. Rest ECG should be 12 leads along with Standardization slip, each lead with

minirnrun of 3 complexes, Iong lead It. lf Llll and AVF shows deep Q or T
wave change, they should be recorded additionally in deep irspiration lf Vl
sho\s a tall R-wave. additional lead V4R be recorded.

DECLARATION

I hereby declare that the foregoing answers are given by me after fully understanding the

questions. They are true and complete and no infbrmation has been withheld. I do agrea

that these will tbrm pan ofthe proposal dated 

- 

given by me to LIC ot Lrdia.

=.lon,. 5t9'-t'"^
\\ ilness Signature or Thumb [{rpression of L.A

Nole: Caftiiologisl is requesle.l to explaih ./illowing (luestions to L.A- a d to note the

d $,aN lhercof:
i. tlavc you ever had chest pain. palpitation. breathlessness at rest or exertion?

Y/N-
ii. Arc you suffering from hean disease, diabetes, high or low Blood Pressure or

kidnev disease? YAlz
iii. Have you ever had Chest X- Ray, ECC,

test done? Y&Ul:
Blood Sugar, Cholestcrol ol any olher

II tlre unswer/s 10 any/all above questions is 'Yes', submit all relevant pap€rs with this

fbrn1.

Daredarb on the day of ,* ,or\r**rr" 
o,

I \ ..\ \1.

^ \o-" he y'* '.' :'lr " rr " ' L"l- \"
U



Clinicll lindings
(1\ )

2

'::i:'::::1:'::: NrL_
( I,] )

IleiShr (t In) Weight (k8s) BIood Pressure Pulse Rate

lsz ldCr/ t2-Y {o Bv/d'

Position 3.;*o P Wave 6
Standardisation lnrv ,Q PR lntenal .s
Mechanisnr 0 QI{S ( onplcxes a
Voltage /-d Q-T Duation a
tillectrical Aris S-T Segment @
.\uriculitr Ralc *vl;" 'f wave c)
Ventricular Rate V!/"'. Q-Wave @
Ithlthrn &a-ul-
Additioral lindings. il any

conclusion: 

- 
e-c:q f5 

'^r^'L

f,9 l)atcd at rf.z o,r rl. a.,f ,'t :oEJ-

J:-=
Signalurc oi the/CarJiol()gist
Name & Address

Qualilication
Code No.

,?iH*l}3}"fffi 'if,'!ffi$il'iffisli

Ilcst IrC(i Report:





GLOBLDIAGNOSTIC

8EC*/'1 as, - U3f€"4o K./c/o Hypertension/Dadetes Mellitus / lHo Lipids

Clinical Summary

ECG Findings

nate &91.;,
P wave A

!:

@_
ST

T wave 

-

/N, cr
gcq &

oate t c/-clo^c-s --tl
Appl. No./ Proposal No. _. .._. _ - 

Or. ____#*
,it

237 2nd Floor ]{iti Khand-2
Mobile : 8744013600 | E-mail :

lndirapuram, Ghaziabad, 2010'14
globaldiagnostic23@gmail.com

Namo - M../ty>,

Rhythm

PR inlerval

.- Mechanism

-QRS 
Complex

Segment 

-interval 
-,

Lri N L-

_ Axis

.D
/a

.D

Recommendations

)2
.. i.l

Electrocardiogram Report






