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SBT-13
\_/9/ RUA

N in AT

- — W

11. HbAlc

12. Chest X-Ray
13. 2D ECHO)
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Date: 2 o//o [ 201

Tn,
LIC of India
Branch Office

e —————

e

T i b T e [ Y I
Mo pr e MRS AT
- AN p)

————

Name ol the Lile to be assured

The Life lo be assured was identified on the basis of_

|—|J'|-

o had

| have satstied myselt with regard to the identity ot the Lile to be assured betore conducting te

examination foghich reports are enclosed. The Life to be assured has signed as below in my
presence. N
Dr. Pézgﬁo A

Signature of ﬂgé%%ﬁqﬁhﬂnctur

Name:

'BIE =l B

[ [ P S ——— T | | S

el — T o b .
tE l} hUUIJ. P‘I.” thE E 1T Hﬁlﬂl i Il O HNITHTIUWVHIGU WG el e §Y -

- l-'.-..- | b -'Iﬁ
I'H Vi a2y 1

‘ a..a.-.l'.-—. ' LR R 'l'l-l'l :
i RASTII IR, @ PRED WL a2

with my cnnsenL‘

IRimmah ~nf tha
l--=l|—1-l- LR

Name of life to be assured: /}7 ONEKA AR AL

Donorte Enclased:

l | |
Reports Name Yes/No Reports Name Yes/Nn
ELECTROCARDIOGRAM PHYSICIAN'S REPORT

IDENTIFICATION & DECLARATION
COMPUTERISED TREADMILL TEST FORMAT
HAEMOGRAM | MAEBHEAL EXAMINER'S REPORT
LIPIDOGRAM BST (Blood Sugar Test-Fasting & PP) Both
BLOOD SUGAR TOLERANCE REPORT a5 {Fasting Blood Sugar)
SPECIAL BIO-CHFMICAL TESTS - 13 (SBT-
13) PGHS (Post Glucose Blood Sugar)
l.__.ﬁﬂﬁﬁ!—‘hlf IIHIHF .ﬁHﬁ.'ﬁ"l"ﬁﬁ F'rn_nnt:l ﬂﬂﬂ' (al] h#r r‘ﬁf“m'n“
REPORT ON X-RAY OF CHEST (P.A. VIEW) Hb%
ELISA FOR HIV Other Test |

Comment Medsave Health Insurance TPA Ltd.

Authorized Signature, 03-91":51‘
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| Branch Code:

IQJ Llc MEDICAL EXAMINER'S REPORT | Propocal/ PolicyMNo: (S 937 5/ &/

Form No LIC03-001(Revised 2020) ' MSP name/code :

.l..-"li l"-1|f|'|"'|"'l"l o - _I. E— —
D | i = 1
ki e B B iy e atc& Time of Examination:

' Medical Diary No & Page No:

O e S L= L S M b

Mobila No of the Proposer/Lifo to ba accured: —

el e e

j identity Proof verified: ARG «w—ev¥—~— D Proof No. _116%
! (InCase of Aadhaar Card please mention only last four diqits) s -
|

[ [ Note: Mobile number and identity proof details to be filled in above . For Physical MER, Identity
__Prool is 1o be verilied and slamped.]

| For Tele’ Video MER, consent given below is to be recorded either through email or audio/video |

- message. For Physical Examination the below consent is to be ub:amed(pﬂgcf R.-:arninannn.
Dr. RESHOO G

| WOUIQ like [o Inform that this call with/ visit to Dr .................. Ao (NAMe of the Meagical
Examiner) s Iuri FE’.’?E’”CI'HQ your Medical Examination thrmf%tgdj mg V|dao()Physical Examination on

e, b =00 0 0 &
et lan uil o A

mb impression of Life to be assured
{ln raep nf Phveicral Fxaminatian)
Fl f

1 Signature/
I

| L | iu“ name of n:gef'.}e to bti ?ssured: MON T A VLA P Lo A .
|2 ! Datccteinn O/ /6 Ao & lconder

2 Dato ot S O 7779 3 g U & | Gender: . & |
| 3| Heign (Inems): )/ / | Weight (inkgs): 7 2_ |
4 | Negquired only in case of Physical MR .‘
‘ | Pulse:: Blood Pressure (2 readings): |
| i é 1. Systolic /9o Diastolic < }
| 2. Systolic /2o Diastolic 50 |

' ASCFRTAIN THE FOILLOWING FROM THE PERSON REFING EXAMINFED
|I |
;' | If answer/s to any of the fnlluwing questions is Yes. please qive full details and ask life to be
| assured 1o submit copies of ali treatment papers, investigation reports, histopatnology report
discharge card, follow up reports elc. al ith th [ |
[ g . p reports etc. along with the proposal form to the Corporation

S | a Whether receiving or ever received any treatment/
medication including alternate medicine like ayurveda,
| | homeopathy etc ? r
b. Undergone any surgery / hospitalized for any medical
1 condition / disabiiity / injury due (o accideni?

c. Whether visited the doctor any time in the last 5 years ? / SLO

ME =oem mn a r o B my ke T §

w @answer 1o any Oi tne questions S{aj o (¢) ) is ye3 -
I. Date of surgery/accident/injury/hospitalisation

W !\lﬂhlrn and ~anica

e T [ =

lii. Name of Medicine
iv. Deagree 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/
MRI/ ECG / TMT / Blood test / Spulum/Throat swab lest or any /\Jé\_j
other investigatory or diagnostic tests?

Please specify date , reason ,advised by whom &findings.

7 | Suffering or ever suffered from Novel Coronavirus (Covid-19)
or experienced any of the symptoms (for more than 5 days)
such as any fever, Cough, Shortness of breath, Malaise (flu-
e liredness), Ribnoniea (inucus distharge iroi iie HoSE), N{:}
Sore throat, Gastro-intestinal symptoms such as nausea,

wperws b e e lalallaldallelddalalate] i - .
L |g UII'IHIlr'I.II d-uilhuuu| Ehlusl wepia :d :hah:nq ""*"“h ch:”l"‘

Muscle pain, Headache, Loss of taste or smell within last 14

—

days
Il yes provide all investigation and treatment reports
SPITAL
NAWA FGPLRHI
RZ-13B, 0043
WEW D
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ring from Hypertension (high blood pressure) of

g | a. Sufle than normal or history

diahotes or blood sugar lovels higher

i - -

in in urine?
of sugar /albumin
’ h Qinrfwhnn any follow up and date and valua of 1asl

checked blood pressure and sugar levels? /\/ -

c. Whether on medication? please qive name of the prescribed

medicine and dosage |
d. Whether developed any complications due 0 diabetes?
o. Whother suftering from any other endocrine disorders such

as thyroid disorder elc.? B o
| i Any weight gain or weight 0ss in last 12 monihs (oiner tnan
| by diet control or exercise)? | E .

b ——

a. ANy tuslony of Chiest panii, fieailaiilacn, p:’ﬁplﬂfﬁ;ﬂi}:} Al
breathlessness on exertion or irregular heartbeat?

Whathor sufforing from high chelestere! ?

' ¢. Whetheron medication for any heart ailmenv high /& /_f?
rholestarnl? Please state name nf the preserined medirine

| ‘ and dosaqge.

| ' d. Whether underqone Suraery such as CABG, open hearl

L 1 surgery or PTCA?

10 | Suttering or ever suffered from any disease related to kidney
| such as kidney failure, kidney or ureteral stones, blood or pus / O
.| in urine or prostate? ,
' 11 | Suttening or cver suticred trom any Liver disorders liKe /.\ /ﬂ |

4)

(27

| | cirthosis, hepatitis, jaundice, or disorder of the Spleen or from

- any iung reiaied or respiralory disorders such as Asinma,

| bronchitis, wheezing, tuberculosis breathing difficulties etc.?

- SUllenng Of ever SUlieied 1ToMm any BIo0d GiSOide iR ?\71;_)
anaemia, thalassemia or any Circulatory disorder?

CiiMlarinm ar Auear s AarsdA frnrr] Aarv farmm Af o aamaar lraillraamin
[Ty T (R ] } ..:_J

3§

-
(4% ]

S B B g Ml R W T el el B R B sl B -IJ' A B WA Rl W el g R R

 tumor, cyst or growth of any kind or enlarged lymph nodes?
14 | Suffaring or avar cuffarad from Enilansy nervoue dicorder, hlo
- multiple sclerosis, tremors, numbness, paralysis, brain stroke? '|
15 | Suffering or ever suffered from any phvsical impairment/ |
| disability /amputation or any congenital disease/abnormality or / "‘~=/ &
| disorder of back, neck, muscle, joints, bones, arthritis or gout?
|r 16 | Suffering or ever suffered from Hernia or disorder of the |
| Stomach / intestines, colitis, indigestion, Peptic ulcer, piles, or f\ fe>
L . any other disease of the gall bladder or pancreas?
17 | a. Suffering from Depression/Stress/ Anxiety/ Psychosis or any
other Mental / psychiatric disorder? A/ -
b. Whether on treatment or ever taken any treatment, if yes,
piease give deiais ol iteaimeni, prescrived medicine and

e ——— —

dosages
4 l=s blbmers mrmir shoesaermes=mlib: sl Tiians Imadialliats]l BRlimdassast T aes
IV I IS G Ay @MV Gy U L YT | Al iaiy Wil Uininiuiic o), wdi a r
(dealness/ discharge from the ears), Nose, Throat or fﬁig

« Mouth taeth swalling of qume / tongue, tobaceo stains or signs

of oral cancer? |
19 | Whether person being examined and/ or his/her snouse/nartner

'\ \ lested positive or is/ are under treatment tor HIV N

/AIDS Sexually transmitted diseases (e.q. syphilis, o
| | gonorrhea, elc.) .
| 20 | Ascentain if any other condition / disease / adverse habit (such Mc-

\ \ as smoking/ tobacco chewing/ consumption of

alcohol/drugs elc) which is relevant in assessment of medical
1 | NSk 01 examinee.

s?ﬁm‘

i IR
wﬁﬁﬁ
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—Fomale Proponentsonly
i Whaother pr:ﬂn::n!'? W ep duration. .
- s;,menng {rom any pregnancy rdplm_cumpllcmmn_s - o | A
e hethor consulted a gynaccoiogist of undorgone an .
nve: ont for any gynaec ailment such as fibroid,

{ the hreacls itenis corvix nr avarins pir

eatment lor the same

investigation, trealm
cyst or any dicpAcA n

| or taken / taking any tr

S ; —

o T

“FROM MEDICAL EXAMINER'S OBSERVATION/ASSESSM ,_,_,_/ |
TO BE ASSURED APPEARS MENTALLY Mo -

' WHETHER LIFE
| AND PHYSICALLY HEALTHY

|

Declaration

b,
You Mr/Ms ﬂ’Tﬂ(}x'-f (o /)te~geciare that you have fully understood the questions asked lo you
durina the call / Physical Examination and have furnished complete. true and accurate information after
tully understanding the same. We thank you ior having taken the time IO confirm the de;ai!s, The
information provided will be passed on to Life Insurance Corporation of India for further processing.

LY

L

e V‘/ﬁf
DIQHHIUI’E! I NUTHEA F'ijl_'l”:.""_'-'-‘jr”_'ll'l 01 e 1o pe AssSureod

(In case of Physical Examination)

| herehy cartify that | have accoccad/ avaminad the ahove lifa tn ha accurad on the ?&'ﬂm nf
= =l R o o - m— e R R - P == =

[O 20 1«7 vide Video call / Tele call/ Physical Examination personally and recorded true and
correct findinas to the aforesaid questions as ascertained from the life to be assured.

. a
Dr. RI':IQS(‘I-SI/I(JJM g{'/éT A

‘l-_"r"' -

Piace. 9 Signaiure of Meditai Examiner

Name & CodéiNot«L .- | ..
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MBBS.
REG.NO.- 11380

'.
-2
Government of India HMTETT
AR AR E 5
MONIKA MARWAH
o= ARYDOB: 0107/1976
wilsW FEMALE

A o o e @ et o oy o ol o

T awln @A (ofaage saeleTe, o sgaEr als/
atrg crapga &t wFn) & ae B s i
Aadhaar Is prool of identity, not of ctirenship

or date of birth. it should be used with verification [online
’ authentication, or scanning of QR code / offline XML).

: 3573 9311 1168
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CENTRE FOR

NAVY Cle) GHEST

H D S P l..-lr - mql]KANEE CORPORATION OF ]-NQLAJ‘ - ['_;"hc;]l_-(:nrn - Al-l_tﬂ’ﬂ?' . 5_!“[‘!'[]
e “Special Medical Reportlh

Form No. LICO03 - 009
ROUTINE URINE ANALYSIS

/one Division Branch DATE 'TIME 28/10/2024 09:33 AM
Proposal No. 15931 KR KL

Agent D.O. Code:
Introduced by: (name & signature)
Full Name of Life to be assured: MRS, MONIKA MARWAI

\I_;!L‘ »eX 48 I

L Physical Examination
(1) Colour - YELLOW (i1) Sediment: NIL
(iii)  Transparency : CLEAR (iv) Reaction :ACIDIC
2. Chemical Examination
(1) Protemn : NIL (11) Sugar :NIL
(i) Bile salt v INIL (iv)  Bile pigments :NIL
3. Microscopic Examination
(1) Red Blood Cells: NIL (ii)  Epithelial Cells :01-02 /HPF
(i11)  Crystals : NIL (iv)  Pus Cells :01-02 /HPF
(v)  Casts s+ NIL (vi)  Deposits : NIL
(VII) Bacterias 'NIL
Remarks

If pus cells are present GRAM STAIN 1s necessary
If haematuria is present ZIEHL NEELSEN METHOD is necessary

| declare that the person (investigated) signed (affixed his’/her thumb impression) in the space
earmarked below. in my presence and that I am not related to him/her or the Agent of the

Development Officer.

Sienature of the Patl
. Dr. SA

Pathologist’s name
ﬂh\wh S%‘-T%‘ Qualilication : EG.
LICI Code No. :
RZ.ISBI Lm_llﬁﬂﬂla
.me ﬁ

Disclaimer: There are chances for human errar during printing. If results are unexpected or alarming. Please contact immediately
for recheck. Reports are not for medico legal purpose. It is only a professional opinion Please clinical correlation is mandatory.

NDIACGCINOSTIC'S |
Address:- Navya Hospital, RZ-138, New Roshanpura, Najatgarh, New Delhi-110043

(.)« 8200101771, 7903658279

(0 scanned with OKEN Scanner
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navira  CORES

H D S P T A I_ Chest = Cnucal Care = Allergy » Sleep

e — e
— -

ANNEXURE 11 -

LIFE INSURANCE CORPORATION OF INDIA

Spectal Medical Report
Form No. LICO3 - 009

Zone Division Branch DATE /TIME 28/10/2024 09:33 AM
Proposal No. 159313116

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

Full Name of Life to be assured: MRS. MONIKA MARWAL

Age'Sex : 48/F

BIO- CHEMICAL TESTS

TYPE OF TEST ACTUAL NORMAL VALUES
READING
1 | BLOOD SUGAR FASTING 88.4 60-110 MG/DL

Pathologist’s name & Address

Disclaimer: There are chances for human error during printing. If resu‘?sl ﬂéh%& B\gﬂ& or alarming. Please contact immediately
for recheck. Reports are not for medico legal purpose. It is only a profe

‘Please clinical correlation is mandatory.

> ACs NDQTICS

Address Ham Hospital, RZ-138, New Roshanpura, Najafgarh, New l:ielhi-nno-la
e . (L)+£700101773. 2903658279
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n GPS Map Camera

““ Delhi, Delhi, India
- Jx3g+g29, Najafgarh Rd, Block E, New Roshan Pura Extn,
Najafgarh, Delhi, 110043, India

Lat 28.603782° Long 76.987607°
25/10/2410:22 AM GMT +05:30
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