Name : MRTEJAS GUPTA

Proposal No © 4060

Branch Code : 11E

Contact Details : 9899451523

Location ; 1P$Btg1p5Nagar. Opp. Metro Pole No. 112, Delhi, DELHI -

Appointment Date : 12-03-2025

Member Information

Booked Member Name Age |Gender
[MR TEJAS GUPTA 16 year [Male
Included Test -

» Juvenile medical examination report

You have received this mail because your e-mail ID is registered with
Medsave TPA This is a system-generated e-mail please don't reply to this
message.

"For any queries, please feel free to reach out to us at lic@medsave.in Our
team will be happy to assist you!"

Thanka



Date:__ ! | \Q)?)\ D-OLS_.

To, ! y
LIC of India
Branch Office

|\E

Proposal No. UQ 60

Name of the Life to be assured & J ﬁ-g (nuPTH
The Life to be assured was identified on the basis of Q(*C/Q\/&u\/ C C’V\NA QA 4; § § 3
| have satisfied myself with regard to the identity of the Life to be assured before conducting tests /

examination for which reports are enclosed. The Life to be assured has signed as below in my
presence.

Dr. UDAYNATH
Signature of the PatholomMD- edici:g )

— Reg. No.17854
" Dy Udeoy Nedty QL

I confirm, | was on fasting for fst 10 (tgmNhours. All the Examination / tests as mentioned below were done

with my consent.
(,gé,S_J[‘c

(Signature of the Life to b )

Name of life to be assured: — 0~
pov . A2y Giupgs

Reports Enclosed:
Reports Name Yes/No Reports Name Yes/No
ELECTROCARDIOGRAM NO PHYSICIAN’S REPORT NO
IDENTIFICATION & DECLARATION
COMPUTERISED TREADMILL TEST N O FORMAT MO
HAEMOGRAM N O MEDICAL EXAMINER’S REPORT N 0
LIPIDOGRAM NN BST (Blood Sugar Test-Fasting & PP} Both | [P0
BLOOD SUGAR TOLERANCE REPORT N O FBS (Fasting Blood Sugar) N 0
SPECIAL BIO-CHEMICAL TESTS - 13 (SBT- O
13) M 0 PGBS (Post Glucose Blood Sugar) N
1
ROUTINE URINE ANALYSIS N 0 Proposal and other documents ’\ S
REPORT ON X-RAY OF CHEST (P.A. VIEW) No Hb% N ©
=

ELISA FOR HIV NO | oertess. 3 PR NES

Comment Medsave Health Insurance TPA Ltd.

Authorized Signature,

Saburi Path, Lak}
10559. Street No.g
Poatap Nagar Dathy.y




ElLIC

VIFRINSURANCE CORPORATION OF INDIA

JUVENILE FMR

Zone: Division : Branch: \ ‘ E
Proposal No. __ Y6 0O ¢

Full Name of Life to be Assured: [ ( j A S L)’\Uk P 1A Age / Sex M&Yl M

Introduced by Agent / Dev.Officer Code

Name of the child: (Master/ Miss)

TEIAS LufPT A

| Marks of identification; Mole/Scar/any others (specify location) N vl

Current School/college Passport | Latest School Others(specify) |
Identity Identity card | Report Card X

rovided A (E&V\OMY CC\TO\ e 5
Ageofthe child: T3 Years/Months SEX: MBE7FO

Birth History: REND / Forceps / Caesarean/ Others (Please tick the relevant)

A. Details of Physical Examination

1583

For all children:
Height of the child: { $C cmps Weight of the child: 6§ kgs

Pulse and character N Blood Pressure mm of Hg
Presence of any congenital defects or abnormalities: ¥es/ No—
(If yes, please provide details)
For Children Below 2 yrs:
Head Circumference M H cms Chest Circumference ™ H cms

B. Medical History: R
1) Is the proposed insured presently in good health? Yes (47 No [

2) Does the proposed insured have any physical and mental Yes O0/No % If yes provide details:
handicap or deformity? .

3) Has the proposed insured been hospitalized and/or has Yes [0/ No OLHyes provide details of
been advised for any treatment/surgery and/or has the tests conducted and treatment if any.

undergone any general checkup in the last five years?

4) Has the proposed insured ever been treated or hospitalized Yes [1/No O If yes provide details:
for any Heart ailment/cancer/ kidney disorder/ epilepsy/
mental disorder/ diabetes/ musculoskeletal disorder/ blood
disorder/ respiratory disorder like Bronchitis or
Asthma/congenital or hereditary disorder

o
5) Is the child’s behaviour / appearance / mental ability in line | Yes &/ No [] If No provide details:
with his current age?

6) If school going, has proposed insured taken any sick leave | Yes [1/No = 1f yes provide details:
from school in the last 2 years?

7) Please give details of proposed insured’s family history: Is Father: \\Q
any family member/s either suffering or have suffered or have | Mother: N %
died from heart disease, thallassaemia, cancer kidney disease, Sibling 1 N

any other hereditary / familial disorders Sibling 2

- Baburi Path, Lab;
10559, Strest No-g
Pratap Nagar Delhy.y




[

C. Immunization History: (Mandatory for ages < and equal to 5 yrs)

Vaccinated for Z
1. OPV: Yes 7 No O 2. DPT: Yes M/ No O

3. BCG: Yes (F7No O 4. Hepatitis B: Yes &7 No O
5. Mumps, Measles, Rubella:  Yes &7 No O 6. Typhoid (above 1 Yr): Yes 0/ No 0
7. Hepatitis A (Above 1 Y1) :  Yes &/ No [

D. Medical Examination

Do you find any evidence of abnormality, disease or surgery of: o If yes please elaborate
1) the respiratory system? O Yes 0,
2) the central and peripheral nervous system? O Yes B0
3) the genito urinary system? O Yes CrNo
4) the abdominal organs? " O Yes ' No, i el
5) the head, face, mouth, throat, eyes, ears, nose | [U¥es RNo Q\?QLJV S '/c; A (S. &
and neck? P
6) the skin, muscles, bones and joints? O Yes SNo
7) The Cardiovascular system: =
a) Are the peripheral pulses abnormal? O Yes ErNg
b) Is there any evidence of heart [0 Yes =No
enlargement? 2
¢) Are there murmurs or abnormal heart O Yes Xo
sounds? i
d) Do you suspect any abnormality of the O Yes ©No
cardiovascular system? :

Declaration by the parent accompanying the child:

I hereby confirm that a facts re ing the child as recorded by the doctor are true and complete.

Signature of the parent: /Name of the parent _'H@{ [g}\ ( kbr

b

Doctor’s Declaration

® Ihereby confirm that I have, this day, examined the above individual personally, in private and recorded the
above information in my own handwriting. I certify that I have personally recorded the history as informed by
the examinee/parent accompanying the child.
Place of Examination: Clinic [J Examinee’s Residence Q/
I declare that the examinee has signed/affixed his/her thumb impression in my presence.

Dated atQ Mm on the \\ L%a&of '2‘0 LS‘20 at § '.Q a.m./p-s—

Signature /Thumb impression of the Examinee Or. yp,
MB.8.S. mp (MDA
Reg. No 129°5d'°'"°)
Signature of the Introducer: Signature of the Medical Examine
(Agent / Development Officer) Name:
Name : Address:
Code No. Qualification:
Code No. :

Confidential Comments from Doctor
Are there any points on which you suggest further information be obtained? YES O NO Iﬂ/
®  For physical investigations
*  For mental level assessment

Saburj Path, Lab,
10559, Strest g
2P Nagar Deipy.y




7% Saburi Path. Lab.

We Care for Accuracy........
COMPUTERIZED LAB « ALL X-RAYS * E.C.G. * ULTRASOUND

- N\
gvy 03"

PLOT-1, Sainik Vihar,
Pitampura, New Delhi, Delhi,
110034, India

Lat : 28.6869448
Long : 77.1238607

11/03/2025 08:53:51

)\ ()
o ATH SHA+  Saburi Path, bab}
-B.B.S. wb; (Medicine) 10559. Street No-3
Reg. No.17854 Pratap Nagar Delbi-y

Checked by Timing : Mon. to Sat. 8 a.m. to 8 p.m. (Sunday 8 a.m. to 2 p.m.)

PIETST & gud & fST AE Uz ATed Gone, IMd g g eed sive gry farafda ard og |
10559, Street No. 3, Opp. Metro Pole No. 112, Near Metro Staticn, Partap Nagar, New Delhi-110007
Phones : 011-46543015, Mobile : 9818068572, 9718068572
Thisisonlyprofessionalopinion,notthediagnosis.'Iftwtmultsmummm,immmﬂwmbrnm.-mkmﬂbmwmmbﬂm
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PLOT-1, Sainik Vihar,
Pitampura, New Delhi, Delhi,
110034, India

Lat : 28.6869448

Long : 77.1238607
11/03/2025 08:53:51



Enrolment No.: 0651/88754/01091

To

Tejas Gupta

CO Harsh Gupta,

H. No. 9, Upper Ground Floor..
New Sainik Vihar,,

Near Gurudwara,

Prampura,

VTIC. Pitampura

PO Saraswab Vihar,

Sub Drstrict Saraswat Vihar,
Dwstrict: North West Delhi
State: Deltw,

PIN Code: 110034,

Mobde 8307988300
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ITIHT WU HHATH / Your Aadhaar No. :
5009 5616 2583

VID : 9139 9121 0637 1307
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Asdhasr s prood of identity, not of ctirenship

{0r date of birth. It thould be used with verification (online|
| authentication, or scanning of QR code / offine XML)
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AADHAAR

wesy yes
Goverrement of incka

U1 | INFORMATION

@ oun A W o R oanftew @ watift e Al st |
WUR A AT TN SR auen i et & At oaffe |
& v & grarda oy youlta b
wwmnwmmmawmm:m !
Woraga Cweler & o0 wenfe few aen offy ot o |
A IUWW UANIUR W FUR SN WY ST 8 W W e |
Ha &% W www uidai gov.in. 9T ST i sy sty
57 W yqdtw wTé mewa few o afge |
mrmmqﬁmh
mmhmﬁmﬂw\ntﬁvmﬁm
AT 10 T A T FEHOE AW OUT A N S0 W |
sy i goed o MErel Wttt W oaw 2 A
T e o
s A won stagw der T Pt wkd stz o
yun dad & A 23X & R momr 0 wany w5
thwanamtmwwma
hvmmeamu#mwmnx
MR ER TR AR A s v b
Aadhaar @ proof of identity, not of clizenship or date of beth (DOS) DOB
is based on informaton supponed by proof of DOB document speclied in
reguiations. submitted by Ascdhaar rumber hoider
This Aachaar ietter should be venfied through ether online
suthentication by UIDA-apponted authenticaion agency or QR code
scanning using mAadhaar or Asdhaar QR Scarner app avadadie n
App slores of Lang secure OR code reader app avalabie on
www uida gov in
Asdnas @ Ungue and secure
Documents 1o support entity and address should be updated n
Aaithau after avery 10 years from date of enroiment
B Aacdsanr heips you avad of vanous Government and
Government benefts/services I'.U
B Keep your mobile number snd ema i«
8 Download mAadhaar agp to avad of
B Use the feature of Lock/Uniock Asdhas:
secunty when not using Aadhas teometncs.
8 Enthios seeting Aadhas are obigated 1 seek consent

5009 5616 2583
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HIIAa fateree

‘_’Hu;”p ldent £

Hansh Gupta
HOUSE NO.9 UPPER GROUND FLOOR,
NEW SAINIK VIHAR PITAMPURA,
GURUDWARA,

VTC: Paampura,

PO Saraswati Vihar,

Sub District. Saraswal Vihar,
Distnct: North West Delty,

State: Delhi,

PIN Code: 110034,

Mobile: 9899451523

HTG@T HTUTT HATEH / Your Aadhaar No. :
9227 3888 8144

VID : 9130 9809 2674 1306
AW 3TUTT, AY gEHre

AADHAAR

e wee
Govemment of inde

o= / INFORMATION

B ¥ur g W gaw ko anfoeer o aenfae s aft aenfafe
NIUTT ST U T wEA e i fvd A Pt et
& gRor & gEwrda o it By

® g yun av @ Daghong gro e gaohsrr od & afte
Maamga wvhwror & gro weafa v s offe o1 0w @2
A ST URIUR AT WUTT ST W FT 00 @ Wi e @
A % @ www.uidal gov in. o 3w Jiila sgym &
oy w yva s weafa e s afge

® ymur fafeer I e B

® EuA W A & aada & crartat @ soure & v anves & afy
A vt 10 o 3% %o A w1 oW e U A sz wTen erfpy |

B yur A woed® st Aeaoe® oradand W o &3 A
wgraa wew k|

B U A W Avargs At i §w add ke o |

B wuw At & ay A2 & v v 09 Aty )

8 Uy W s A @R & wr o gfaftee w9k
fav smuryatiAfen sfeoests gita & sy w1

B v Y A & ot pe AR K v e K

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB). DOB
is based on information supported by prool of DOB document specified in
regulations, submitted by Aadhaar number holder

B This Aadhaar letter shouki be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app avallable in
app stores or using secure QR code reader app avallable on
www uidal gov.in

B Aadhaar is unique and secure.

B Documents 10 support identity and address should be updated in
Aachaar after every 10 years from date of enrolment for Aadhaar

B Aadhaar helps you avail of vanous Government and Non-
Government benefits/services

8 Keep your mobile number and email id updated in Aadhaar

B Download mAadhaar app 10 avai of Aadhaar services

B Use the feature of Lock/Unlock Aadhaarbiometrics 1o ensure
security when not using Aadhaat/blometrics

@ Entties seeking Aadhaar are obligated to seek consent.
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= ARWDOB: 22/12/1972 -
gow MALE Address:
! smur agma w guw §, wefte @ oeaiivil e afl | ENEW : NO.QWUIE%"MLOOR.
§ o I (¥venpr gemfe, o wqam vt/ ] a, PO: Saraswati
A G B SP) & o O W e Vihas, DIST: North West Delh,
i Asdhaar is proof of identity, not of citizenship Deihi - 110034
or date of birth. It should be used with verification (online.
authentication, or scanning of QR code / offline XML).
9227 3888 8144
9227 3888 8144 :
F AT UL, A gEarer T E veer | 0 ot oevin | @ e i e
\J N r
\ saburi Path. Lab,
/ 10559. Street Ro-8

®ratap Nagar Deibiey
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