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Bene?ic?heck UP Booking Re Schedule Request(43E1736),Package Code-,
I message Y COUe-322797

Shri Durga Healthcare <healthcareshridurga@gmail.com>

%‘:‘sa"" <it@medsave.in> 7 November 2024 at 14:34
o eallhcare~“¥hridurga@gmall.com
X customercare@medEWheel.In

MedSave) 011-41195959

Dear Shri Durga Healthcare,
We request you to take note that the following booking is rescheduled.

Booking Id . 43E1736

Proposal No . 2654

Branch Code 3 YU

Contact Details : 9717879640

Booking Date : 06-11-2024

New Appointment Date : 07-11-2024

Preferred Time : 08:30 AM - 09:00 AM
Booking Status : Booking ReSchedule

Member Information

Booked Member Name IAge |Gender
MR CHETAN MUKHIJA 38 year |Male
Included Test -

* Complete Heamogram

* HbA1c

* Urine Analysis

* Urine Cotinine

» SBT-13 with Elisa Method HIV test

* Computerised Tread Mill Test (TMT)

« ECG

Thanks,

Medsave Team
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IDENTIFICATION & DECLARATION FORMAT

To,
LIC of India
Branch Office [ | )r‘

Proposal No : 2 ﬁj (”
Name of Life to be assured: o
Chedea, Mfha e

The Life to be assured was identified on the basis of:

/05'1\ =

I have satisfied myself with regard to the identity of the Life to be assured before conducting
tests / examination for which report/s are enclosed.

I hereby declare that the person examined has signed (affixed his/her thumb impression) in
the space earmarked below, in my presence and | am not related to him/her or the Agent or
the Development O

icer
(12
Dated at ?on Me] L\day of 20 9 L’ at Oy Voa.ln_tp:rrr."

o
Signature of the Pathologis g
(Name & Rubber stamp) Qu i
\ g

\%
Signature of the Cardiologist (if LA has undergone CTMT / ECG)
Name & Rubber stamp) Qualification

Signature of the Radiologist (if LA has undergone X-ray or scanning
Name & Rubber stamp) Qualification

...............................................................................

The examinations /tes}s were done with my consent and | was fasting for more than 12 hrs
before the tests /

1 [G(§ AI\EX‘H.'-;\%)
................................................... = e Dahid9 |
2SS s (FE 2\ n\ewDer /47

7%
4

41




—

LIFE INSURANCE CORPORATION OF INDIA

Zone Division Branch
Proposal No.
Agent/D.O. Code:

| Mgk
Full Name of Life to be assured: C Mqh !

Age/Sex : \4 Q , ny
ELECTROCARDIOGRAM ANNEXURE- 1
==L IROCARDIOGRAM

LIC03-002
Instructions to the Cardiologist:

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

ii. The examinee and the person introducing him must sign in your presence. Do not
use the form signed in advance. Also obtain signatures on ECG 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
minimum of 3 complexes, long lead Il. If L-Ill and AVF shows deep Q or T wave
change, they should be recorded additionally in deep inspiration. If V1 shows 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
that these will form part of the proposal dated

Witness

Note : Cardiologist s requested to explain following questions to L.A. and to note the
answers thereof.

i. Have wver had chest pain, palpitation, breathlessness at rest or exertion?
/N
ii. Areyou suffering from heart disease, diabetes, high or low Blood Pressure or kidney
disease? MUN— |
ii. Have you ever had Chest X- Ray, ECG, Blood Sugar, Cholesterol or any other test
done? W/N L—

if the answer/s tﬁany/all above questionT is -Yes, submit all relevant papers with this form.

Dated at WO} 1202y g
W\

Sign of L.A.

Clinical findings
(A)

28
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Helght (Cms) Weight (kgs)

Blood Pressure

Pulse Rate

[73 89

89

i

(B) Cardiovascular System

Rest ECG Report:
Position ; P Wave A —
Standardisation Imv R PR Interval AL/
%;:hanlsm : _(C;RTSDCon:‘plexes A
oltage -T Duration
. A L,//’

Electrical Axis

% R S-T Segment

Auricular Rate

o) T —-wave
o 1

Ventricular Rate

v*ins*

g o +—| Q-Wave

Rhythm

Additional findings, if any.

Conclusion:

D)
Dated at the day of

be N
b,:}/'( |24

R
Signa f.@‘a‘rdiologist
Na%;ge; ‘Address
S
b Qualification

Code No.
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SHRI DURGA HEALTH CARE

Mr. CHETAN MUKHIJA
LD. 108
= ,_

AGE/SEX—;-40 Y1 /M
K«._Mﬂ. d.. 93945 AM|

inked Median

‘N/A PR Duration : 112 ms
pﬁﬁ._sL.uo.._a
|- | QTinterval | -327ms | |7
= ‘TOHQ@Z‘_;.» 6rms |- |
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74 bpm P Duration .99 ms \J

PN TS e e e S

[

= REFRBY | - Dr !
.z>n.u_Ln INTE | ECG

h w_.‘ﬁmm_wﬁ.a

|
|

T

— et

|
!
1

=

it

-

=T o
e

]

¢) And Base Corn




Fodth Eore

I"..l.l'End of Report.'..l"'"!

~4
A Consultation : Compulerized Pathological Lab ECG, CTMT, PFT
TRy
Name: CHETAN MUKHIJA Sex: MALE
Lab. No: 202401101 Age: 40
Date: 7/11/2024 Ref, By LIC
Haemogram
< lobiSS:BNAME UNIT NORMAL VALUE
0globin (HB) 15.2 mg/d| 13.2-16.2 (M)
12.0-15.2 (F)
Tétal Leukocyte Count 7,500 cells/cmm 4,000-11,000
Differential Leukocyte Count* g
Neutrophils 70 % 45.75
Lymphocyte 24 % 20-35
Eosinophil 04 % 01-06
Monocy}e 02 % 02-10
Basophile 00 % 00-01
Band Form 00 O (et R e
;*BC 5.06 million/cmm 35-55
Cv 456 % 36- 52
:jgv 90 fl 78-98
H 30 Pg 27-32
MCHC 33 % 32-38
E S R (Wintrobes method) 10 mm/hr 0-15
PLATELETS COUNT 292 Lac/cmm 1.5-45

D-63, Ground Floor , South Exn. Part-1, Near Barat Ghar, New Delhi-110049

Mob : 9899994465 | E-mail : healthcareshridurga@gmail.com
Note Valid For Medico-legal Purposes

Home Sample Collection Facility Available | Timing : 8:00 am To 8: Pm (Sunday Open)
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A onsultation : Computerized Pathological Lab ECG, CTMT, PFT
RS — )

Name: CHETAN MUKHIJA Sex: MALE

Lab. No: 202401101 Age: 40

Date: 7/1172024 Ref. By LIC

:;Sst Name 889'513 Unit Normal Value

Total Cholesterol 184 r[:g;g: 172% 1212%

High Density Lipid (HDL) 42 mg/d| 35-70

Low Density Lipid (LDL) 114 mg/d| 50 - 150

St Tnglycgn‘des 140 mg/d 25-160

S.Creatinine 09 mg/d| 07-14

Blood Qrea Nitrogen (BUN) 12 mg/d| 6.0-21

S. Propen 7.2 g/dl 64-82

Albuml.n 39 g/dl 34-50

Globulin 33 g/dl 23-33

A:G ‘Ralio 1.1 g/dl

S: Bilirubin 07 mg/d| 0.1-1.00

I?wlcrli'(:ct 0.3 mg/d| 0.00-0.3
04 mg/d| 0.00-0.7

SGOT(AST) 34 IU/L 5-40

SGPT(ALT) 40 UL 5-45

GGTP(GGT) 30 UL 11-50

S.Alkaline Phosphatase 106 UL 15-112

HIV 182 Elisa (Method) NEGATIVE - NEGATIVE

HbsAg (Australia antigen) NEGATIVE NEGATIVE

D-63, Ground Floor , South Exn. Part-1, Near Barat Ghar, New Delhi-110049

Mob : 9899994465 | E-mail : healthcareshridurga@gmail.com
Note Valid For Medico-legal Purposes

Home Sample Collection Facility Available | Timing : 8:00 am To 8: Pm (Sunday Open)
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ation : Computerized Pathological Lab ECG, CTMT, PFT

Name: CHETAN MUKHIJA Sex: MALE
Lab. No: 202401101 Age: 40
Date: 7/11/2024 Ref. By LIC

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION
TEST NAME VALUE NORMAL VALUE
Color P.Yellow P.Yellow
Quantity 15ml
Appearance Clear Clear
Reaction Acidic Acidic
Deposits Nil Nil
Specific Gravity 1.015 1.010 - 1.030
CHEMICAL EXAMINATION
Albumin Nil Nil
Sugar Nil Nil
MICROSCOPIC EXAMINATION
Pus Cells 2-2 0 -5 /HPF
Epithelial Cells 2-1 0 -5 /HPF
RBCs Nil Nil /HPF
Crystals Nil i
Cast Nil
Bacteria Nil
Others Nil

D-63, Ground Floor , South Exn. Part-1, Near Barat Ghar, New Delhi-110049

Mob : 9899994465 | E-mail : healthcareshridurga@gmail.com
Note Valid For Medico-legal Purposes

Home Sample Collection Facility Available | Timing : 8:00 am To 8: Pm (Sunday Open)
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Consultation : Computerized Pathological Lab ECG, CTMT, PFT

Name: CHETAN MUKHIJA Sex: MALE
Lab. No: 202401101 Age: 40
Date: 7/11/2024 Ref. By LIC
HAEMATOLOGY
Test Name Method Value Units
GLYCOSYLATED HEMOGLOBIN (HbA1c) TURBIDOMETRY 5.2%

Reference Range:

Below 6.0 % -Normal Value
6.0 % -7.0% -Good Control
7.0 % -8.0 % -Fair Control
80%-10% -Unsatisfactory Control
Above - 10 % -Poor Control

Technology: BIDRECTIONALLY INTERFACED FULLY AUTOMATED TURBIDOMETRY BY ROCHE

.ﬂ.ﬁ.ﬁEnd of Repon'm"!t"l

D-63, Ground Floor , South Exn. Part-1, Near Barat Ghar, New Delhi-110049
Mob : 9899994465 | E-mail : healthcareshridurga@gmail.com

Home Sample Collection Facility Available | Timing : 8:00 am To 8: Pm (Sunday Open)
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Consullation | Computerized Pathologlcal Lab ECG, CTMT, PFT

Name! CHETAN MUKHIJA Sex: MALE
Lab. No: 202401101 Age! 40 ‘
Date: 711/2024 Ref. By LIC
Test Name Value Unit Normal Value
URINE COTININE TEST NEGATIVE ng/ml Below 200

T IR

Immunochromatographc Assay for Qualitative detection of COTININE in Urine

NS ——

Cutt Off- 200ng/ml

T RRRRRNRRRRRRRRRRIR—————

A positive result indicates only that the presence of Cotinine is above the cutoff concentration it doe;ntt r|;1dr|i<r:]ale
or measure level of consumption. It is possible that technical or procedural errors as well as other interiering
substances in the urine specimen may cause erroneous result.

Please correlate with clinical conditions.
!!i'l.'l.End of Repon'.'IQQt'tt.

D-63, Ground Floor , South Exn. Part-1, Near Barat Ghar, New Delhi-110049

Mob : 9899994465 | E-mall : healthcareshridurga@gmail.com
Note Valid For Medico-legal Purposes

Home Sample Collection Facility Available | Timing : 8:00 am To 8: Pm (Sunday Open)
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LIFE INSURANCE CORPORATION OF INDIA
Form No. LICO3 - 003

COMPUTERISED TREADMILL TEST
Zone: Divis(ir:
Proposal No.: Branch: §4
Full Name of Life to be assured: 0 MC\M ™M (_ka\ ) q
Age/ Sex: \4 e M

DECLARATION

I hereby declare that the foregoing answers are given by me after fully understanding the que'_;bgﬂn;
They are true and complete and no information has been withheld. | do agree that these wi

part of the proposal dated __ given by me to LIC of India. WJ/

Witness Signature or Thumb Impression of L.A.

Note :  Cardiologist js requested to explain following questions to LA. and fo note the answers
thereof.

—

Have you ever had chest pain, palpitation, breathlessness at rest or exertion? Y/N C__

2, Are you suffering from heart disease, diabetes, high or low Blood Pressure or kidney
disease? YN~

3. Have you ever had Chest X'Ray, ECG, Blood Sugar, Cholesterof or any other test done?
~HINC—

If the answerys to any/all above questions Yes', submit all relevant Ppapers with this form.

MO 2 e
Dated at on the dayol 026 atf.  desrm

.

N

°
Sign of the L.A. Signature iologist
. A 5
Cardiolod's Name & Address

Qual@ah‘m:




COMPUTERISED TREADMILL TEST

(a) Pre-test: Supine
Standing

Hyperventilation
(b) Exercise: Stage |

Stage Il) 3 minules each
Stage Ilf )
... peak exercise
(c) Recovery: Recovery
Recovery
Recovery
Reporting Pattern
Phase Name Stage Name Time | Speed | Grade | Workload HR BP RPP
in (mph) (%) (METS) (bpm) | (mmHg)
Stage A
SUPINE : ol 11855 T4 |
PRETEST SITTING
STANDING C Y ANLES
HYPERVENTILATION 52 (g g]q
WARM UP
STAGE 1 200123 [T TSy [RF118 A”el /Z
EXERCISE  ['STAGE 2 DT BN P S B S Ve I G
STAGE 3
PEAK EXERCISE Lol Syl IS T §09 176G [Jafez B39
RECOVERY ©29 /65 |)€u)~2 |23 7]
RECOVERY  ['RECOVERY L2 53 121 Tvuylag] )
RECOVERY Yy rns 1206, 113

The protocol used - BRUCE

Total Exercise Time - X =
Maximum Blood Pressure - , 6\ /IOL
Maximum Workload - q a0 C’

Maximum heart rate - [ D\ Maximum predicted heart rate G %

Reason for termination -

Comments:

I
Qualification:

g S Z
Each stage should have 12 lead tra

complexes. On separate individual paper each stage with relevant observations be recorded.
(Signature of the L.A. to be obtained on the tracings)

cing with long lead I. Each lead should contain atleast three




—— CHETAN

EES] iD |

e 1D
i | DATE |

———

LT~
i b ) B S T

b S e s
{2 H07 /317204 s e s

|

1 i ,r;l.l
S mwoeooon {

e ACESER O M — el L <L|Liur;
EER TR !rf& m 1 Bl S e | AESTORY=
= WPl g o;sw;ylzn.;|¢;lata|41«v ,Hu\lr,,4-‘nzouoweun;w.,
e ) G B i R ] B R B e o ;.-‘rlﬂ,lszQZoz\
) | . . . ;
e e CASE — | | TOTAL| STAGE—— “SPEED
e P o T TR S TIME | TIME | Km/Hr

SUPINE- | = - REH o
STANDING —+——F - —1— 1 o
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CHETAN MUKHIJA

I.D. 22
e RATE 80bpm
_ T AGe - 40/M e et Rt 0
T B T e T

e S e e

ST € 10mm/mv
bnﬂE wonn.w

~ xuw- | | LINKED MEDI.

e et DT
———— \Q..ﬂ_ll _— =

[ {E T |
{
E=s | Lk ,i[“ e
ot ) 3L st B B B jeRd BEETT ESSR 0200 hiEgY
Tel,{ +91-731-4030035, 3:: “91- E Su:& n.\..: .-n:.qza!&ne: :: ?E . ¥.uni-eq.ca coa, :a a? 17, u_. “ _, il

s 'uﬂ"\usnaarﬂ O\n.u:g Downlni\!\u Complex FUNT-EM, Indure.
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SHRI DURGA HEALTH CARE
CHETAN MUKHT.JA

PRETEST ST @ 10mm/mv
I D22 RATE 82bpm STANDING 80ms Postg
Age  40/M B.P. 118/78 ‘ ‘
Pnoov\uu\nomz

383

Mag. X 2 -

e 5

-0.4

~Com, IMT Ver.17.0.4
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SHRI DURGA HEALTH CARE

CHETAN MUKHIJA

PRETEST ST @ 10mm/mv
M%. mM\x RATE woquu HYPERVENT 80ms PostJ
B.P. 118/78 : : e, el s AR T I S N s
Date 07/11/2024 PHASE TIME 0:22 3 S 3] LINKED MEDIAN
Mag. X 2
Vi

;nm%f?wnjl %I\J%/\I(:L{f?

W W

5 4 .8 2.
3 0 1

0
0.

NN
LN

¢031180,E-Mail: emfelectromedicals.net; Webi www.uni-em.cos, TMT Ver,17.0.4

sl FIItered 33 Cycle) iBase Corrected, Avg. Complex:FUNI-EM, Inoore. Tel.: +91-731-4030035, Fax:' +91-731~

: R §L<x[7 " b e



CHETAN MUKHIJA
I.D. 22

Age '40/M

Date 07/11/2024

pmyths; il tered (33 Cycle) sBase

SHRI DURGA HEALTH CARE

RATE 138bpm
B.P. 118/78

ST @ 10mm/mV

Bruce
Stage 1 80ms PostJ
TOTAL TIME 2:55 Speed 2.7 km/hr - - LINKED MEDIAN
PHASE TIME 2:55 SLOPE 10 % e e
Mag. X 2
Vi

Corracred, Avy. Complev s FURI-D4, Irdore. Tel.; +91-731-4030033,

Y] ]
vé
PN

. -2.3
-0.8

Ir avR avF v2 vd vé

---u-—--

I IIr avil vi v3 vs

Pax: +91-731-4091180,E-Matl: emfoloctromedicals, nets Web: www,unizes.com, TMT Var.17,0.4
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I.D. 22 Bruce ST @ 10mm/;
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CHETAN MUKHIJA
I.D. 22 RATE 169bpm
B &’l@k?n.,’_ o S e | Uﬁw.]HQ.\Hgilxlﬂ
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SHRI DURGA HEALTH CARE

CHETAN MUKHIJA
TLDN-22 RATE 168bpm
_Age 4o0/M B.P. 164/102
Date 07/11/2024

=2

L s b e gy A e

Bruce ST € 10mm/mV
RECOVERY T 80ms PostJ
TOTAL TIME 8:47

PHASE TIME 0:29

Mag. ,k‘M ,

vi

0.7
=120. 2D

: A .Wé Mnuif?%/é( o
8

1.4
1°23,

 LINKED MED

T

T.

i

{
|

By taw: P4 i Lered )5 Cpcle) iBaze Corracted vy Complex:FONI-EM, Indore. Tel.:

*91-731-4030035, Fax: +91-731-4031180,E-Mail: exf@eleoctromedicala, net) Web: www.uni-em.com, TMT Ver.17.0.4
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SHRI DURGA HEALTH CARE

CEETAN MUREIJA

Bruce ST @ 10mm/mv SO S
I.D. 22 RATE 121bpm RECOVERY 80ms PostJ , ERE R T :
Agce Jd0/M B.P. 14¢/96 TOTAL TIME 11:13 INKED MEDIAN
Date 07/11/202¢ PHASE TIME 2:55 1

Mag. X 2

IIT
:N____ ,




SHRI DURGA HEALTH CARE

CHETAN MUKHIJA Bruce ST @ 10mm/mvV
oy B PR COVERY, 111 80msr Poses

m. _ - § AO\! l‘m_ 'l N_W»_)lu.hls\w SRt 3 4: i Rt e fer il ﬁ e
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New Delhl Delhi, Ind|a

D-63, near Bank of Baroda, South Extension |, Block D, New Delhi, Delhi 110003,
India

Lat 28.672248°
(&, Long 77.221445°
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