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Name of the Life to be assured

The Lile to be assued $/as identilied on the basis ol -bL - 2-t7t L

lhave satislled myself with regad to the identity ol the Life to be assured before conducting tests /

;;ilil; ffi 6ons"are enclosed' The Life to be assured has signed as below in my

Nanie:

l;*f^-J -*.. f.ttrg f* b.t 10 (ten) hours' Allthe Examination / tests as mentioned below were done

GLCr'^ -::C
:;d 2

"14

Name of Iifeto be assured:

Comment Medsave Health lnsurance TPA Ltd

Reports Enclosed:

\?)
l rurr clrrol a oecnurtorl

COMPUTERISED TREADMILL TE5T kt
Ve-t MEprcaLEXAMINER',S!!!g!L 

-Bsl (Blood susarr€( Fa(ric & Pp)BotL

Fss (Fasrins Blood susar)
SLOOD SUGAR TOLERANCE REPORT

liiiiri66inzuLcnr tsrs - r: lssr
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ROUI NE UR NE ANALYS S
VrJ

IttREPORTON X.RAY OF CHEST (P,A V EW)

Authorized Signalure
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Proposal No. - 6Btz-
Agenr,/D.O. Code: lntroducsl hv: lname & signarue)

Full Name of Life to be assured: -fU su *lC 64NS4L

Age/Sex , zulaole-

Instnrctions to the Cardiologisl:

i. Plexsc satisl,\ )otlrsell abotll the idenlit) of thc eranrincts tL' Tuirrtl agrin'L

.\\\l:\L I(l Il ' I

Llt'[] lNSt ll,\)i(lE ( OltPolt \'l loli ()t' lNl)l \
l(,rrr\ \(] | lt ill 1)lrl

ELECTROCARDIOGRAM

Dirision [lr'.rch

any/all above questions is 'Yes" submit all

l ll,

imDersonation

iilL-#*.. -a rhe person introducing him must sign in v:'l.ll::t:l-"...D"

#;;i;i"^ '6.i io ad'-c" Also oblain signanrres on F(-( i rracrnBs'

H:;;.:'ltnl,;ttil steadv The tracing must he pasted .'n a fuldt' . ' ,

i::,;i"':i;;,J;.- ii t"ud' along wit-h Standardization slip' cath lead \ rrh

:::;;;;r; ;;exes. long l"a ll lf L-lll and Avl- shot\s d(ep Q r)r I

"ill'.i"*.. ,i"i ir,ould be ricordcd additionallv in decp inspirution li \ I

* 
l;ii li-w;t.. additional lead V4R he recorded'

Dtr( I'ARA I IoN

t hercbr dcchre that the lirreuoing ans*ers arc r:ircn br ln( rrtl'-l ltlll\ untlerst'rndil! the

:,]]::il;,:i'i,.i ",.',,,* ",,i.,,,i'r.'.;:ljJ 
,t.' ,,,;iil 

lll'J:::liil 'i',:'11,., i*' '""
th.rt tlresr.'will l('rnr l]itrl ot ih( p|uposrr (a.
\\'ilncss silrrirlurc or ll)rKth l|rprt::r'rn ''l'l \'

Nole: Cdlllill)gi:;l i: raqualt,:Ll to cxl)lLli]1 |dll)|1.il1g qlt,,nio]1\ ll) ]' 1 d Il |, }un|' tl..'

, 
t""1,';.'t-'1ij,.';'l' 

"r 
had chest pilin' palpititlion' brcarhlcssncss at rc\r or e'crtitnr'l

Y N-- 
- 

r1 diseasc' diabctes lrigh or lo* Blo..1 PressLrrc or

ii. AIc !otl \ullerin! lrom hcal

kidner discase'l Y'N-

iii. ilI"l;t''tt"" 
""J'ttst 

* nqr' t:t tl ulixrit sugar' ( holesl'r(rl orrn) other

, l,i:l Joll( '' Y)]/

If the answer/s to

form.

Dated at O'

Signature of L.A.

Signature offi*Nnnrc & ,\ddrcss
( )U.,lill!,rli('rr ( ode \,'

GL i; -;c
2'!,. 12
i. ..i<Y

on the da) of r{o3
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Cliflical findings
(A)

(B) CardiovascularSystem

Height (Cm) Weighr (kgs) Blood Prcssure Pulse Ratc

l.rr 6c tSolBo a o/-''"

Position
SqD^-- t^)

Slandardisation Im\' l)ll Intcrval

Mechanisnr QRS Complexes

Voltage .n Q- I Dulation n
Electrical Axis S-T Segment ,a
Auricular Rate

8o lu* ., (il
Ventricular Rate 6"/*i" Q-Wave a
Rhyrhm

rtn""/"-
Additional tindings, if any u ,r.

Rest ECG Reporti

('onclusion:

- 
LeA ir oll'tu

Dated at (fi onthedayof Bfs )o@d , fllJ?i. 
;' r ,- ,::?

<A-"spl.i:- . ,..-r:cs
SiFrrature oflthe CarJi,,l,,i,i"r
Namc & Address

Qualilicarion
(i)de No. GLOi...:.- r-;c

237, i :1 2
lndr'" . :.1
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l

l
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MT, TUSHAR BANSAL
rD 998
AGE/SEX 24lM

RECORDEO 13 3_2025 9:08

RATE
8P

GLOBL DIAGNOSTIC

ecq

ST @ 10mn mV

80ms PostJ

LINKED MEDIAN

4y



a GLOBLDIAGNOSTIC
237 2nd Floor l{iti Xhand-2

Mobile : a744O13600 | E-mait ;

lndirapuram, Ghaziabad, 20101 4
globaldtagnostic23@gmall.com

Namc --!.r./Ms. -Ttt9H A < qaN3 AL 
as. - 2v 

I 
.t .J.

l(/C/O Hypertension/Dadeles Mellitus / IHD Lipids

Clinical Summary

ECG Findings

Rate Aol";.------..--.----.

P wave- 6

a

Rhythmf,-tuj.s.- y€chani3m

PR intervat /D eRS Complox

ST Segment

Twave /D er interval lT
Recommendations gc c ls u-rrrl

oate -- rql-7o-Ls ,..

GLOBL D
237,2nd Fl :

lndraPura:

Axis -

Appl. No./ Proposal No.
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ANNEXURE II . 2

LIFE INSURANCE CORPORATION OF INDIA

coMPUTERtSED TREADMILL 'l'EsT 

Fonn No. I IC0l _ 00.1

Agent/D.O. Code: tntoduced by: (name & signature)

t-ull Name of Life to be assured: 1'v ! H *< 31N^19 *1-

Tnne - Division

Proposal No. 5 62-?-

Brancil

Signature of tde Cardiologist

Name & Addrcss

Qualification
Code No.

on rhe day of Dhg zoPl'

DECI,ARATION

I herebv declare that the foregoing answers are gilen by me atler fully understanding the

iliol*il;;;,-. una""o,n"pt"t" -a no iritormattn has been withhetd' 
. 

I do agree

I;;,;"# -tiiio;r* of the proposal dated 

- 

given bv mc to Llc of lndia'

SisndtuLc or 

ffit 

l'lrpr'ssion or'l "\

Agc/scx: * fno)e-

Dated at Cl,

Signature of L.A.

Nol::

l.

2.

('.lrliolt gist is rcqucstcLl lo expluin .fitllott i'tg tlulttit)t1s lt' L'1 dnlltonolr !hL

Have lou eler harl chcst pain palpitation breillhlcssll'ss al rcsl oI erertiorl ' \ IL

Are )ou sulliring liom hcan disease- Jiuhetc' hrgh 'rr ltrrr BIo"J l)rcst'tr''' ttr

lidn<\ discrsc.'

Harc Iou erer had ( hcsl X'Ra)' ECC' Blood Sugar' ( holesterol or an\ othcllN

donc:)

ll lht ansver s to un\"ai1 uho* qttcrlio \ l'e! luhntil ull t'('lrynfil Pdllrr\\rilh ll)i\ lt''tt)

Dr. Pa:l:,Iii 'i"- 
''i':r'

iJ.D i'

GLOEI- il:,.. iSTlc
237,2ndFl. tr lrirt '(irand 
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COMPUTERISED TREADMILL'I'EST

(a) . Pre-lesl :

(h) Excrcise:

(c) Recovery:

Supine

Standing

Hyperventilation

Stage I )

Stage lI )
Stage III )
.. . peak exercise

Recovery

Recovery

Recovery

I urinulcs each

Rcporting Partcrn

PRt]TEST

S-fANI)IN(;

HYPERVENTI
LATION

I X IIRCISL
s'tACE l

STAGE 3

RECOVL,ITY

'lhc protocol used - BR[J( l,i

'Ii)lll 
Exercisc Iinle- f3l99 

^-'.
Mur.rnrunr Bt,rrJ trciirrrr lyS /gt{ h}" H 

}
Maxinrum Workload - l? .6f ,{€ rS

Ma\imum hcan ratc t"r, bp n \10\inrunt prrdicred heart ratc

Rcason for tcrntination 4t ,-te-r^e-.I 7 g (

\

bl is ile2'ott "''<- *- €n"ngtz t'n*,t'a'-gl('ommenls: - ll
Rar,rt ;r,le n/t 

4,Ar4 i>e{*i1i,?t*".,irrrecaraiorogisfildll,"" " .'

,^,,,,"",,|"l1irf#,."o,"*l:ffi '|'r" 
:' ; ": 

;ii''

Inree complexes. On separale individual paper cach stage with relevant obscrvations be

f,;ll:*" 
""*^- 

tote obtained on the s,,,",n*e ,lr:l*lil:;,T,tlt.
lUqV , hdnpuramczb2olo'l/t

l, //.

_[l]

E
+:

E

l:!PGradeIworktoadIHR
l"/"1 l(t{frSr l(bpm)
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GLOBL DIAGNOSTIC
237 2ND FLOOR NITI KHAND 2 INORAPURAIVI GZB

MT TUSHAR BANSAL

aicoroeo tg- l-uozs 9oa
Ref by r LIFE INSUFaNCE CORP

lndicalion Routine Check UP,.

TREAOMILL TEST SUMMARY REPORT

Prctocor BRUCE

t0 998

259
5:59
8.59

11:59
13 44

13:49

2:59
2:59
2:59

1:49

SPEEO
(Km /Hr )

270
400
5.40
6.70
800

10 00
12 00
14 00

16 00
18 00

130/80
130/80

1321a2
138/86

140/a8
144/90
148tJ4

1't8/94

142190

134/86

480
710

10 00
14 00
17 49

17 65

SUPINE
STANDING

STAGE 1

SIAGE 2
STAGE 3
STAGE 4
STAGE 5

PEAK EXERCISE

RECOVERY
RECOVERY

26
24

2.4

2.O

23

24

1.6

105
133

'137

136
158
190
251

257

140
1/rc

81

103

99
105

259
5r59

2:59
559

104
93

113

170

29 13

24 08
19 10

15 09
12 2.0

02 3 0

02 2A

14 ,,.17
11 - 

- 12

RESULTS

Reason of Termination

IMPRESSIONS

13 49 Minut63
1i4 bpm 88 % of laqel hean rate 'ls6 bpm

14ar94 mmHg

17,65 METS

GOOD EFFORT TOLERANCE
i6il,ui rouornbprc eltD cHRoNorRoPlc RESPoNcE

NO ANGIN,A,/ARRYTHMIA'S/LV DYSFUNCTION.

il 3lli:i;i&liisfi iii n wevL *reroesweRE sEEN DURTNG oRAFrER-rxE EXERCTSF

iisiii'iiiEii,vE ioieiiibise rt'touceo neve nsrBLE MYocARDTAL rscHEMrA

I

oLoE!' D:I':: ' lsTlc
d;'.',1#;;t:'i;lui'

C€dC(m, INOIA Ph.:09+731'2620710'T'bFu:Ool'73+2'3i214

GRADE

l%)

l\,4ETS

PHASE
TIME

STAGE
TIME

000
000

000
0.00

ST LEVEL (MM)

v2 V5



MT, TUSHAR BANSAL
ID 99E
AGE/SEX 24lM
niconoro tl g-zozs g oa

ST @ 1ommhv
80ms Posu

LINKEO MEDIAN

GLOBL DIAGNOSTIC
SUPINE
PRETEST

RATE
BP

81 APM

130/80 mmHg



GLOBL DIAGNOSTIC
STANDING
PRETEST

[4r TUSHAR BANSAL
10 998
AGE/SEX 24lM
RECORDED : 13- 3-2025 I 08

RATE ]03 BPM

B P 130/E0 mmHg

sT @ romm/mv

LINKED MEDIAN



T,I. TUSHAR BANSAL
lD 998
AGE/SEX 24lM

RECOROEO 13_ 3_2025 903
RATE 104 BPM

BP:132/82mmHg

DIAGNOSTIC
BRUCE
EXERCLSE 1

PI]ASE TII\/1E

STAGE TIME

ST @ 1omm/mv

SPEED 27KrnlHr
GRAOE: 10 0 %

LINKEO MEOIAN

GLOBL

259
259



[4T TUSHAR BANSAL
rD 998
AGE/SEX 24lM
RECORDED 13 3-2025 9:OB

RAIE :99 BPM
B P 13&E6 mmHg

ST @ 1omm/mv

SPEEO 4OXm/Hr
GRADE 120%

LINKEO I\,'EDIAN

GLOBL DIAGNOSTIC
ERUCE
EXERCISE 2
PHASE TIII,IE
STAGE TII\TE

559
259



Mr. TUSHAR BANSAL
to 998

AGE/SEX 24lM
RECOROED 13- 3-2025 908

RATE 113 BPM

B P 140/88 mmHg

DIAGNOSTIC
BRUCE
EXERC!SE 3
PHASE TIME

STAGE T!ME

ST @ 1ornm/mv

SPEEO 54 Km /Hr

GMDE 14 O %

LINKEO MEOIAN

GLOBL

859
259



MT TUSHAR BANSAL
lO :998
AGE/SEX 24lM
RECORDED 13- 3-2025 908

DIAGNOSTIC
BRLJCE

EXERCISE 4
PBASE TIME

STAGE TIIVE

ST @ 1ommhv

SPEED 67Km/H
GMDE 160 %

LINKEO MEDIAN

GLOBL

132 BPM

144190 mmHg

591l
2RATE

BP



MT, TUSHAR BANSAL
tD 998

A?5385,o'11'!' "'o* ' 
*

DIAGNOSTIC
BRUCE
EXERCISE 5

PHASE TIME

STAGE TIME

ST @ lomm/tnv

SPEED E0KmiHr
GRADE 180%

LINKEO MEOIAN

GLOBL

13 44

RATE : 170 BPM

B.P. 148/94 mmHg



MT, TUSHAR BANSAL
lD :998
AGE/SEX :24lM
RECORDEo : 13 3-2025 9:08

RATE 174 BPM

B P. : 146,€4 mmHg

ST @ lomrn/mv

SPEEO 6OKm/HT
GMDE 18 O %

LINKED I\,!EOIAN

GLOBL DIAGNOSTIC
ARUCE
PEAK EXERCISE
PHASE Tll\,lE 13149

STAGE IIME I 49



MT TUSHAR BANSAL
to 998
AGE/SEX r24lM
RECOROEO 13_ 3_2025 9:08

GLOBL DIAGNOSTIC
BRUCE
RECOVERY
PHASE TII\,!E O 59

RATE 114 BPM

B.P i48/94 mmHg

ST @ 1omm/mv

SPEED 0.0 Km /Hr

GRAoE: 00 %

LINKEO MEDIAN



MT TUSHAR BANSAL
lD 998

AGE]SEX 24lM

RECOROEO: 13_ 3_2025 9:08

RATE : 99 BPiVI

BP:142190mmHg

ST @ 1omm/mv

SPEEO 00Km/Hr
GRAOE OO%

LINKED MEDIAN

GLOBL DIAGNOSTIC
BRUCE
RECOVERY
PHASE IIME 2 59



MT TUSHAR BANSAL
IO 998
AGE/SEX : 24lM
RECoRDED I 13- 3_2025 9:08

RATE 105 BPM

BP:134/86mmHg

ST @ lornmhv

SPEED OOKM/HT
GRAOE OO%

LINKED MEDIAN

GLOBL DIAGNOSTIC
BRUCE
RECOVERY
PHASE TIME 5 59



 

Sample Coll. Date :- 13/03/2025 Srl.No. :-  3019 

Patient Name :- MR. TUSHAR BANSAL Age  :- 24 Yrs. 

Sex   :- MaleRefered By        :- LIFE INSURANCE

R B C 5.02 Millions/cmm 4.5 - 5.5

HAEMOGLOBIN (HB) 16.2 gm/dl 13.0 - 17.0

PCV 44.36 % 43 - 54

MCV (Mean Corpuscular Volume) 76.2 73 - 94

M C H 32.27 Picogram 27 - 32

M C H C 32.45 gm/dl 31.5 - 34.5

MICROCYTES NIL

HYPOCHROMIA NIL

MACROCYTES NIL

ANISOCYTOSIS NIL

POIKIOCYTOSIS NIL

SPHEROCYTES NIL

ELIPTOCYTES NIL

TOTAL LEUCOCYTIC COUNT (TLC) 7600 /cumm 4000 - 10000

NEUTROPHIL 73 % 40 - 80

LYMPHOCYTE 22 % 20 - 45

EOSINOPHIL 02 % 1 - 6

MONOCYTE 03 % 0 - 10

BASOPHIL 0 % 0 - 02

PLATELET COUNT 1.92 Lakh/cmm 1.5 - 4.5

ERYTHROCYTE SED.RATE(WGN) 10.0 mm/Ist hr. 0 - 15

DR. SHIPRA VATS

MBBS

MD PATH
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Sample Coll. Date :- 13/03/2025 Srl.No. :-  3019 

Patient Name :- MR. TUSHAR BANSAL Age  :- 24 Yrs. 

Sex   :- MaleRefered By        :- LIFE INSURANCE

BLOOD SUGAR FASTING 80.2 mg/dl 70 - 110

TOTAL CHOLESTEROL 159.2 mg/dL 130 - 240

H D L - DIRECT 45.0 mg/dL 30.0 - 65.0

L D L CHOLESTEROL 114.2 mg/dL 10 - 150.0

TRIGLYCERIDES 106.0 mg/dL 25 - 160

CREATININE 0.78 mg/dl 0.60 - 1.40

BLOOD UREA NITROGEN (BUN) 9.77 mg% 6.0 - 20.0

TOTAL PROTEIN 6.43 gm/dl 6.0 - 8.5

ALBUMIN 4.01 gm/dl 3.5 - 5.5

GLOBULIN 2.42 gm/dl 1.5 - 3.5

A/G RATIO 1.657 0.5 - 2.5

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

UNCONJUGATED (I.D.Bilirubin) 0.5 mg/dl 0.0 - 1.0

TOTAL BILIRUBIN 0.74 mg/dl 0.0 - 1.5

S.G.O.T 26.15 IU/L 0 - 35

S G.P.T 39.14 IU/L 0 - 45

G G T P 24.0 U/L 5.0 - 60.0

ALKALINE PHOSPHATASE 70.2 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.

DR. SHIPRA VATS

MBBS

MD PATH
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Sample Coll. Date :- 13/03/2025 Srl.No. :-  3019 

Patient Name :- MR. TUSHAR BANSAL Age  :- 24 Yrs. 

Sex   :- MaleRefered By        :- LIFE INSURANCE

 HAEMATOLOGY

Investigation / Test Name Patient Value Unit Reference Range

Test Name Value Unit Normal Value

HBA1C ( Glycosylated Haemoglobin ) : 4.90 %
 

EXPECTED VALUES  :- Metabolicaly healthy patients :-          4.8 - 6.0  % 

Good Control :- 6.0 - 6.8 % 

Fair    Control :- 6.8 - 8.2 %
Poor   Control :-          >8.2 % 

REMARKS:-

In vitro quantitative determination of HbAIC in whole blood is utilized
in long term monitoring of glycemia .The HbAIC level correlates with the 

mean glucose concentration prevailing in the course of the 
patient's recent history 

(approx - 6-8 weeks) and therefore provides much more reliable information 
for glycemia monitoring than do determinations of blood glucose or 
urinary glucose.

It is recommended that the determination of HbAIC be performed at 
intervals of 4-6 weeks during diabetes mellitus therapy.

Results of HbAIC should be assessed in conjunction with the patient's
medical history, clinical examinations and other findings.

DR. SHIPRA VATS

MBBS

MD PATH
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Sample Coll. Date :- 13/03/2025 Srl.No. :-  3019 

Patient Name :- MR. TUSHAR BANSAL Age  :- 24 Yrs. 

Sex   :- MaleRefered By        :- LIFE INSURANCE

LIC DELHI

URINE

Investigation / Test Name Patient Value Unit Reference Range

Test Name Value Unit Normal Value

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 3-4 /HPF

CRYSTALS NIL

PUS CELLS 0-1 /HPF

CASTS NIL

DEPOSITS NIL

BACTERIA NIL

DR. SHIPRA VATS

MBBS

MD PATH
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Sample Coll. Date :- 13/03/2025 Srl.No. :-  3019 

Patient Name :- MR. TUSHAR BANSAL Age  :- 24 Yrs. 

Sex   :- MaleRefered By        :- LIFE INSURANCE

URINE COTININE

Investigation / Test Name Patient Value Unit Reference Range

Test Name Value Unit Normal Value

URINE COTININE TEST NEGATIVE

DR. SHIPRA VATS

MBBS

MD PATH
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