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Format of separate sheet to be sent along with com puter
generated special reports
oue 1911 Zozc,

To
LIC of India,
Branch Office

ASL
Proposal No, gé I£ C(OF}.LF QCUO

Name of the Life to be assured

! [}
The Life to be assured was identified on the basis of :H'QCJLILQ] ,_Cﬂ SC[

I have satisfied myself with regard to the identity of the

Life to be assured before conducting tests / examination for which reports are enclosed.

Life to be assured has signed as below inmy presence.

Or Deepika Agrawal
Signature of the Pafiacfagjsis Doctor
e Cc'nsultant pathologlist

The

The cxaminationd'\msts were done with my consent.

(Signature of the Life t-o_:é‘e assured)

‘Name:
ﬁ—

Reports enclosed:
—Eﬁ—rmEL s ROA__
2 -39S 2 NN

LG

Rubber Stamp of TPA
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LIFE INSURANCE CORPORATION OF INDIA
ADDENDUM TO FMR

Extract of personal history to be filled in by ME with FMR at the time of Medical Examination
1

Name of llu. L. m: to be examingd: ()1 Bqﬂ
e } \;‘_‘ Sex: = Identification Mark: _A____v

Tntroducers name and Designation:

:{:, Personal History t.::;;fl:‘ If Yes please give full derails
(a) | During the Tast five years did you consult
co wewenh | @ Medical Practitioner for any ailments NU
rt.quumt- treatnent for more than a week”
(b) | Have vou ever been admitted w any
hospital or nursing home lor general /\JC)
cheek up / observation,  treatment or
operation ?
a% wevep A€} | Have you remained-absent from place of N O

work on grounds ol health?

(d) | Are vou sutfering from or have you ever
suffered  from  ailments  pertaining o N O
Liver. Stomuch. Heart, Lungs, Kidney,
Brain. or Nervous system?
ol R EY | ArGT you suffering” from or have you
suffered from Diabetes. Tuberculosis, N U
ligh Blood Pressure, Low Blood
pressure,  Cancer,  Epilepsy,  Hemia.
Hvdrocele. Leprosy. or any other disease” |
= e )| Didoyou ever have any bodily defeet or NU
g deformity?
(2) | Did vou ever had any accident or Injury? N 0
(h)_| Did you use or have you ever used: ™o -
(i) Alcoholic drinks o o -
(ii) Narcotics ~No
. wosrite- | (iifyAny other drugs N O
(iv)Tobacco in any form O, N
(i) | What has been your usual state of health” gaﬁ&
{j) | Have you ever required or at present U
availing  undergoing  medical  advice. Nb
P — tregtmicut or fests In connection  with
Hepatitis B or AIDS related condition.
o frr P NG et b
e presem —
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.Dulnrunon by ME. I hcrch} declare:thar) have this day,
personally, in private, and recorded in my own hand
the life to be assured,

examined the above life to be assured
the true and correct findings as answered by

Signature of’ Mc.dlcftl E.\:lmmcl |
elhanal;

Name: i\
Address: . Dx—P kfa’}_ﬁawal

l\M h" AAE—
T o, virld,

Consuitant Pathologlst

Qualification: ,:fﬁ_a 7«\
/8N
Code: Vi 2 vy
i Tl
Limit: £
‘; .i:;l NS,

Declaration by Life being examined: | hereby declare that to the best of my knowledge and belief,
(1) the answers contdined in this form are true and complete and (i) that all the material facts have
been disclosed. | also agree thut my right to benefit under any policy may be affected it | have not
disclosed any fucts which would be likely to influence assessment of risk and aceeptance of the
proposal.

Signature of the life to be assured and being examined: 99 N

'“-ﬂ-—[——fj
Name: < )

Signature  of the Proposer if other than Life to be Assured. (Parents in case of
Minors):

Naome:

- -

CEP I EA NS EARAPERNER R EFFFR L AR AR TR RN TS
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Branch Code: 5’3’!]
MEDICAL EXAMINER'S REPORT

Proposal/ Policy No: 6
Form No LIC03-001(Revised 2020) | MSP name/code - 25718

'____—‘_—-—___
e T, ST | Dated& Time of Examination: L9 [ 24y

Medical Diary No & Page No: - "69 095

Mobile No of the Proposer/Life to be agsyr :
Identity Proaf verified:

ID Proof No. S935
( In Case of Aadhaar Card Please mention only last four digits} 8 3

[ Note: Mobile number and identity proof details t i i i
Proof is to be verified and sta. ol 0 be filled in above . For Physical MER, Identity

Foészzleé \gcéfclz;aﬂER, consent giyen below is to be recordeqd either through email or audio/video
m ge. ysical Examination the below consent is to be o tained befpre examination.
"l would like to inform tha JT Qﬁo

(]
Examiner) is for . ttlhis‘. call with/ visit to DrD.e. U NY0L) @ Name of the Medical
Conducting your Medical inafi A ; ination on
behalf of LIC of India” y edical Examinati on rough Té&le/ Video/ Physical Examinati

Signature/ Thumbp impression of Life to be assured

(In case of P_hisica_lexgnji_nation =
_Full name of the life to be assured:

2_| Bate of Binth: 0 0 _ |97 [ Age: Qﬂi%ﬁ@ﬁ“ = C—

-

Height (In cms): 1S Y | Weight (in kgs): SE
Required only in case of Physical MER

Pulse : )| m;- Blood Pressure (2 readings):
) M 1. Systolic |20 Diastolic 80
2. Systolic 120 Diastolic 80
ASCERTAIN THE FOLLOWI

NG FROM THE PERSON BEING EXAMINED

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

i. Name of Medicine
iv. Degree of impairment if any
v. Whether unconscious due to accident, if yes, give duration
6 In the last 5 years, if advised to undergo an X-ray/ CT scan / 0

MRI/ ECG / TMT / Blood test / Sputum/Throat swab test or any N
other investigatory or diagnostic tests?
Please specify date , reason ,advised by whom &find ings.
7 Suffering or ever suffered from Novel Coronavirus (Covid-19)
or experienced any of the symptoms (for more than S days)
such as any fever, Cough, Shortness of breath, Malaise (flu- N 0
like tiredness), Rhinorrhea (mucus discharge from the nose),
Sore throat, Gastro-intestinal symptoms such as nausea,
vomiting and/or diarrhoea, Chills, Repeated shak.mg with chills,
Muscle pain, Headache, Loss of taste or smell within last 14
days. If yes provide all investigation andI tre;tment rep)o rts

3 ension (high blood pressure) or _

2 > gif[)fizg ft;?rt[)-lingdp:L:tgar IeveI(S higher than normal or history I\] 0

bumin in urine?
b gi:;e?a:h’l:rlw any follow up and date and value of last

checked blood pressure and sugar levels?
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c. Whaether on med|
modicine and do
d. Whether develop
0. Whethor sulforin

. Any wolight gain
——{—by diet control
9 a. Any history of
breathlessno
b. Whether suffor
C. Whetheron m
cholesterol? Pl
and dosagae.
d. Whelther under
e surgery or PTCA?
10 Suffering or ever
Such as kKidney fa
———{-IN urine or prostate?
11 Suﬁoriﬁg or aver

-Multiple sclerosis, {
15 | Suffering or ever s,

a. Suffering from De

19

gonorrhea, etc.)
20 | Ascertain if any other

risk of examinee.
For Female P

ii

iiii Whether consult
investigation. treatm
Cyst or any disease

FROM MEDICA|

/ o B 0
You Mr/ﬂfis &OHJ al

o —
cation? please glve name of the prescribed
sage
©d any complications due to diabo les?

9 from any other endocrine disorders such
as thyrolg disorder oelc.?

Or woight loss In last 12 months (other than
Of oxorclse)?
chest paln, heart

8% On oxertion or Irregular heartbeat?

ring from high cholesterol ?
edication

ease sto
gone Sur

suffered from an
lure,

suffered from
Cirrhosis, hepatitis, laundice, or

er of the Splean or from
any lung related or respiratory disord

a.0r any Circula
fered from any

uffered from an hysical
disnbility / i Al

16 uffering or ever
tomach ; ‘Ntestines,
= ANy other dise
1

ase of_t_hg_ggu_bladder or

Pression/Stress/ Anxiety/ Wshosis or any
/ psychiatric disorder?

eing examined and/ or his/her
lested POsitive or i

— ]
Spouse/partner
is/ are under treatment for Hiv

obacco chewi
alcoholldrugs etc) which is

< rroponents only
i V!ht_e_thg:r Pregnant? If

| Suffering from any pregnancy related con
ed a gynaecologist or unde

ent for any gynaec ailm .
of the breasts, uterus, cervix or ovaries etc.
or taken / taking any treatment for the same
AL EXAMINER® TION/ASSESSMENT
WHETHER LIFE TO BE ASSURED APPEARS MENTALLY

AND PHYSICALLY HEALTHY

attack, palpitations and

for any heart allment/ high
le name of the prescribed me dicine

gery such as CABG, open heart

y diseaso relad to kidney
kidney or ureteral stones, blood or pus

any Liver

disorders |ike
disord
ers such as Asthma,
athing diffic ulties etc.?

N any Blood disorder like

‘ggryfgisorder?

Paralysis, b rain stroke?
impairment/'

colitis, indigestio'n. Peptic ulcer, piles, or
ancreas?

atment , if ves,

CO stains or signs

condition / disease [ 3

so duration.

mplications —_

S OBSERVA

Signature/ Thumb impréession of Life to be assured
(Incase of Physical Examination)

L
I hereby certify that | have assessed! examined the above life to be assured o the |Y dayor ]l 2029

vide Video call /
Tele calll Physical Examination personally and recorded true and correct findings to the afo

life to be assured,

Place: BHOPQ(“
Date: /L/}” ;\L’

Signatdre of B8R iB‘i{ES"ﬂ
Name&(ioc{e%{qt patholot
Starfipysult

resaid questions as ascertained from the
awal
Dr. De ig’@aw
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DIWAKAR DIONOSTIC CENTRE

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

Dlvisional office bhopal

BLOOD SUGAR TOLERANCE REPORT

Full Name of life to be assured GORI BAI
Age | 53Y  |Sex | _ FEMALE
Division | BHOPAL | Branch [ 351

Proposal No. { r |

INSTRUCTIONS FOR THE PATHOLOGIST

Sasting Blood Urine Acetions | Normal Value
suger | Glucose | Bodies
Fasting 90.5 NIL NIL 70-110MG/DL

2 Hours after 75
gms. Of Glucose

Interpretai
Method of
bload
| declare that
the person
examined/In y
vestingated, ‘ |
Dated Bhopal on the 14 dayof |11 |20 24 \|at 8:53 am/pm
Signature of the Pathologist:
!._]!'_ nﬂ"lﬁ‘f:' ik : \li'a:
Patholigist Name: A
9 /ﬁe}ns, MD.

Qualification :  MiEgs Code Noihologist

Name & Address of the Hospital/Clinic/Lab :

b -

O RUAN
o~ .

— -
Nt

Scanned with CamScanner



DIWAKAR DIONOSTIC CENTRE

g-7 / 636 arera colony near pnb bank new campion School chauraha

Divislonal office bhopal

ROUTINE URINE ANALYSIS

Full Name of life to be assured ] GORI BAI | J

E@A" NO- \ 267‘ﬂ Age [ 53|Y JSex [FEMALE

Division r Bhopal j Branch [~ 351

1 PHYSICAL EXAMINATION

(i{Colour PALE YELLOW (ii) Sediment Absent

(ii)| Transoparency CLEAR (iv) Reaction Alkaline

2 CHEMICAL EXAMINATION

(i)|Protein Absent (i) Sugar Absent

(iii)| Bile Salt Absent (iv) Bile Pigments Absent

3 MICROSCOPIC EXAMINATIC

(i)|Red Blood Cell Absent (i) Equithelial Cel 2-3/HPF

(iii)| Crystal Absent (iv) Pus Cells 1-2/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 develbpment Officer. r{f/
Dated at Bhopal on the 14|day of 11] 20 24]at 08;53 |arpm

Signature of the Pathologist:M

Patholigist Name: 1N, Qoo

: . T 2 Frea g
Qualfication: =277 [ oo

L]

dress | W/ /
zzlr/-—\f\%\ Comsultant Pathologist
Q—f Ay

1 =
O w\
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Division r BHOPAL j Branch [ 351
Proposal No. I 2676 ]Agenh‘ Code Na.:Dev. Officer Code No.

Full Name of life to be assured GORI BAI

DIWAKAR DIONOSTIC CENTRE

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

Divislonal offico bhopal
ELECTROCARDIOGRAM

Age [suY | |sex [FEMALE

HENNNNE

Instructions to the Cardiologist:

ii
iil
iv

Please salisfy yoursell about the idenlity of the examinee lo guard agains! impersonation.

The examinee and the person/s introducing him must sign in your presence. Do not use the farm signed in advance. Also oblain signatures
on ECG traings.

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

Rest ECG should be 12 leads along with Standardization slip each lead with minimum of 3 complexes long lead Il If L-lll and AVF shows deep
Q or T wave change, they should be recorded additionally in deep inspiration. If V, shows a lall R-wave, addilional lead V, R be recorded.

DECLARATION

| declare that the Foregoing answers are given by me afler 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 dated ~—-—————---given by me lo LIC of India.

i Have you ever had chest pain. Palpilaion. Breathlessness at rest or exertion ? NO
i Are you suffering from heant disease, Diabeles high or low Blood Pressure or kidney disease NO
i Have you ever had chest X-Ray, ECG. Blood sugar Cholesterl or any other lest done ? NO

Note: Cardiofogist is requested to explain following to L.A and to note the answers there of,

If the answer/s to any! all of the above question is "Yes' submit ail relevant papers with this from.

I hereby declare that the Foregoing answers are given by me after fuily underslandlng the questions. They are true and complele and no information

has been with held. | do agree that these will from par of the proposal dated

Date al

given by me to LIC of India.

i Sl e s R Y e
Signature of the Pathologist: Dr. %Iwgn

Patholigist Name: A, Sl T
[ alt p
Qualification : ME: s CF?? [:40‘; o ""fdi(}lﬂﬂ_@
Intarnadcns, o

g unJ

Name & Address of the HnspllaUCIln'lt;{!.Eb Fade » vl

A
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DIWAKAR DIONOSTIC CENTRE

E-7 /636 arcra colony near pnb bank new campion School chauraha

Divislonal offica bhopal

.

Full Name of lifa to be assured
GORI BAL J

(A) Moasuramonls

Holght (Cm) Walght (Kg) Bp Pulsa
[ 164 CM 56 KG 120/80 77IMIN
(B) Cardlovascular Systam NORMAL

Rost ECG Roport:

Poslition SUPINE P Wave NORMAL
Standarisatlon IMV NORMAL PR Intarval NORMAL

Mechanism NORMAL QRS Complexes NORMAL

Voltage NORMAL Q-T Duration NORMAL

Electrical Axis NORMAL S-T Segment NORMAL

Auricular Rate 77/MIN T-wave NORMAL

Ventricular Rate 77MIN Q-Wava NORMAL

Rhythm REGULAR

Additional findings. If an NO

Conclusion : WNL

Date at BHOPAL (on the 14 1 |20 24|at 08:53 AM

Signalure of the Pathologist:

A e
Patholigist Name: Dr. A Hwalt
pp £REP (UK
0 BPTET
112':‘ -
C?Il adicine & Cardlology

PRI |
Name & Address dnﬁ@fﬁ‘%ﬂ;ﬁg(éﬁq%a‘bm?’ 4663

/SRS
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Scanned with CamScanner



P

\
U...\ULWE@wmaém_
MEBS, MD.
Consuttant Paihologlst
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3 EXNCTE

Bhopal, Madhya Pradesh, India

F478 637 E-7, Arera Colany, Bhopal, Madhya Pradesh 462016,

N india
Lat 23.205746°% Long 77.431698°
| 12711124 08:53 AM GMT +05:30

AET ram
/MB35, \MD.

Consultant Pathologist
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