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To,
LIC of India
Branch Office

Y91%

Proposal No.

Name of the Life to be assured

MAYONK

Date: /?/" %%ZE’W

ME WAR

The Life to be assured was identified on the basis of

.-&.G/é-ﬂr — 3

| have satisfied myself with regard to the identity of the Life to be assured before conducting

tests / examination for which reports are enclos

ed. The Life to be assured has sngned as

below in my presence. Dr. Pankaj Nand Cha d
~ M.D. (Medicine) MCI-39804
Signature of the Pathologist/ Doctor Spl Hear, | Toyicid ang Ui -—-vws GLOBL DIAC:
AaT
TiIC
Pr— 237, 2nd and 2
_Indrapuccs Gob 261014

| confirm, | was on fasting for last 10 (
below were done with my consent.

(Signature of the Life to be assured)

Name of life to be assured:

ten) hours. All the Examination / tests as mentioned

Reports Enclosed:

Reports Name Yes/No Reports Name Yes/No
ELECTROCARDIOGRAM Mes, PHYSICIAN’S REPORT

IDENTIFICATION & DECLARATION
COMPUTERISED TREADMILL TEST i E’ > FORMAT
HAEMOGRAM \fg MEDICAL EXAMINER'S REPORT
LIPIDOGRAM / 8ST (Blood Sugar Test-Fasting & PP) Both

e [N

BLOOD SUGAR TOLERANCE REPORT FBS (Fasting Blood Sugar)
SPECIAL BIO-CHEMICAL TESTS - 13 (SBT- \M
13) PGBS (Post Glucose Blood Sugar)
ROUTINE URINE ANALYSIS \ft& Proposal and other documents
REPORT ON X-RAY OF CHEST (P.A. VIEW) / Hb% /
ELISA FOR HIV / other Test HB@1€, VLT Ye x

Comment Medsave Health Insurance TPA Ltd.

Comment Medsave Nediti TSIarLs —— = =——

Authorized Signature,



ANNEXURE 11 - 1
LIFE INSURANCE CORPORATION OF INDIA
Form No. LIC03 - 002

ELECTROCARDIOGRAM
Zone Division Branch
Proposal No. - Yyg9I:
Agent/D.O. Code: Introduced by:  (name & signature)

Full Name of Life to be assured: IR ANK meuwAR
Age/Sex : 2 1-{ / r’tﬂ‘—, e

Instructions to the Cardiologist:

1. Please satisfy yourself about the identity of the examiners 1o guard against
impersonation

il. 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 II. If L-11I and AVF shows deepQorT
wave change, they should be recorded additionally in deep inspiration. If V1
shows a tall R-Wave, additional lead V4R be recorded.

DECLARATION

[ hereby declare that the foregoing answers are given by me after fully understanding the
questions. They are true and complete and no ‘nformation has been withheld. I do agree
that these will form part of the proposal dated given by me to LIC of India.

Witness Signature or Thumb Impression of L.A.

Note : Cardiologist is requested to explain following questions 10 L.A. and to note the
answers thereof.

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

ii. Are you suffering from heart disease, diabetes, high or low Blood Pressure or
kidney disease? Y .

iii. Have you ever had Chest X- Ray, ECG, Blood Sugar, Cholesterol or any other
test done? Y_,/N/

If the answer/s to any/all above questions 1s “Yes’, submit all relevant papers with this
form. ki

Dr. Pa
M.D. (Me y 1CI-38
dw o onthedayof tolo3 20257 clos—mmp Hean Tiyicid and Did
Signature of the CardYslogist= " "' R

Signature of L.A. Name & Address
Qualification Code No.
GLOBL DIAC C_
237, 2nd Floc -

indrapuram Gz& 014



Clinical findings

(A)
Height (Cm) Weight (kgs) Blood Pressure Pulse Rate
183 e X hetjex Fa)wiu
(B)  Cardiovascular System
.............................................. L T P
Rest ECG Report:
Position o | P Wave R
Standardisation Imv J ) PR Interval O
Mechanism @ QRS Complexes N
Voltage ™) Q-T Duration N
Electrical Axis 7D S-T Segment m
Auricular Rate -:kglu;, T —wave w
Ventricular Rate j@)ud 4 | Q-Wave D
Additional findings, ifany | ©
Conclusion: RES Te aNt.
Dated at G2~ on the day of lo]ea  20@.€

Signature of the/ Cardiologist

Name & Addregr Pankasi i
4 e i e

Qualification M.D. (M g ‘_ ~,}

Code No. UL -308
Sp-L HL{“ :' Piig 1.“-'-'4 &l iy -I.:.-:AJGLVC‘
GLOBL DIAGHMNOSTIC
237, 2nd Floc Niti K{hand 2
Indrapuram Gzb 201014



Mr. MAYANK MEWAR

1.D. 992

AGE/SEX : 24/M RATE : 78 BPM
RECORDED : 10- 3-2025 10:00 B.P. : 116/82 mmHg

GLOBL DIAGNOSTIC

*

ECC,

ST @ 10mm/mV
80ms PostJ

LINKED MEDIAN
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€p GLOBL DIAGNOSTIC

237 2nd Floor Niti Khand-2 Indirapuram, Ghaziabad, 201014
Mobile : 8744013600 | E-mail : globaldiagnostic23@gmail.com

Electrocardiogram Report

Name - Mc/Ms. MO Ypar  MEWAHR Age - 2M JM’G KIC/O Hypertension/Dadetes Mellitus / IHD Lipids

Clinical Summary

ECG Findings

Rate :MJ"“"“ Rhythm“ﬁ(njm_Lw Mechanism - R
P wave "N __PRinterval W) QRS Complex N
ST Segment W

T wave o QT interval (W .
Recommendations BCG e N §
Date e 1“% {’u’w Dr. e .
Appl. No./ P IN Dr. Panks] Nand Chudhary

PPpL 0. roposa 0. MD (hﬂ sk . ] ',

237, 2nd Flcor Niti Khand 2

Indrapuram Gzb 201014



ANNEXURE II - 2
LIFE INSURANCE CORPORATION OF INDIA

COMPUTERISED TREADMILL TEST
Form No. LICO03 - 003

Zone Division Branch
Proposal No. YN
Agent/D.O. Code: Introduced by:  (name & signature)
penn e bt ity | PRI
Age/Sex: 2y / male

| DECLARATION

| hereby declare that the foregoing answers are given by me after fully understanding the
questions. They are true and complete and no information has been withheld. Ido agree
that these will form part of the proposal dated given by me to LIC of India.

Witness Signature or Tmeression of L.A.

Note : Cardiologist is requested to explain following questions to L.A. and 1o nole the
answers thereof.

1 Have you ever had chest pain, palpitation, breathlessness at rest or exertion? Yy,

1

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

% Have you ever had Chest X’Ray, ECG, Blood Sugar, Cholesterol or any other test
done? YN

If the answer/s to any/all above questions Yes', submit all relevant papers with this form.

Dated at d.ﬁ on the day of [?6‘3 202€"

Signature of ardiologist
Signature of L.A. Name & Address Dr. Pankaj Nand Chaydh--
Qualification M.D (Me~ d Liaua
@/ Code No. g ) MCIJ-3¢
Spl. Heart, Thyroid and Dial
GLOBL ni‘.&-ﬁl“f‘r\
237, 2nd Ficor OSTIC
Indrapy Vit ihand 2

) G20 201014



COMPUTERISED TREADMILL TEST

(a) Pre-test : Supine
Standing
Hyperventilation
(b)  Exercise: Stage | )
Stage 11 ) 3 minutes each
Stage 111 )
... peak exercise
(c) Recovery: Recovery
Recovery
Recovery
Reporting Pattern

l [ ]

Phase Name | Stage Name | Time Speed | Grade | Workload | HR BP | RPP
¢ in | (mph) | (%) | (METS) | (bpm) (mmHg)

Stage

SUPINE
PRETEST SITTING
STANDING
HYPERVENTI
LATION
WARM UP
STAGE 1
EXERCISE | STAGE 2
STAGE 3
PEAK
EXERCISE
RECOVERY
RECOVERY | RECOVERY
RECOVERY

The protocol used - BRUCE
Total Exercise Time- )2' 30 Q Miv

Maximum Blood Pressure — {42 ’ Qy bpmM
Maximum Workload - $E 2W Mets
Maximum heart rate | o &PW)  Maximum predicted heart rate %

Reason for termination — A chieves] THR

~ &wercjsg tuolue o of ﬁmb‘e_
Comments: Test s M""—a“'ﬂ““* %’

: ' . . .. . Pankaj Nand Ches 1
oiaa—’ teehende Signature of the C&l’dIOIOglLP ~Rd) vand Chaudh:
Nao e Name & Address M'D- (Vi _ ) MCI-308
Qualification ~ Code /NG 3 He: { Thusoid and Riahes
Each stage should have 12 lead tracing with long lead I1. Each lead should contain atleast = 0t

three complexes. On separate individual paper each stage with relevant observations be

recorded. -
(Signature of the L.A. to be obtained on the stracings) GLOBL Dm"'_”_- ot STIC
237, 2nd Floor Niti Khand 2

Indrapuram Gzb 261014



Mr. MAYANK MEWAR

AgelSex : 24/M

Recorded : 10- 3-2025 10:00
Ref. by : LIFE INSURANCE
Indication : Routine Check Up,

| PHASE
1- PHASE TIME
]. SUPINE
' STANDING
| STAGE 1 2:59
STAGE 2 5:59
’ STAGE 3 8:59
| STAGE 4 11:59
'] STAGE 5 12:29
| PEAK EXERCISE 12:38
. RECOVERY 2:59
RECOVERY 5:59
SR N O LRI
RESULTS
Exercise Duration
Max Heart Rate
Max Blood Pressure
Max Work Load
Reason of Termination
IMPRESSIONS :
GOOD EFFORT TOLERANCE.

GLOBL DIAGNOSTIC

237 2ND FLOOR NITI KHAND 2 INDRAPURAM GZB

TREADMILL TEST SUMMARY REPORT

Protocol: BRUCE

Medication : ..

NORMAL IONOTROPIC AND CHRONOTROPIC RESPONCE.
NO ANGINA/ARRYTHMIA'S/LV DYSFUNCTION.

NO SIGNIFICANT ST. T OR R WAVE CHANGES WERE SEEN DURING OR AFTER THE EXERCISE.
TEST IS NEGATIVE FOR EXERCISE INDUCED REVERSIBLE MYOCARDIAL ISCHEMIA.

&

ID: 992
HYWt ./
History:
STAGE SPEED GRADE HR. B.P.
TIME (Km./Hr.) (%) (BPM) (mmHg)
78 116/82
a7 116/82

2:59 270 10.00 105 120/82
2:59 4.00 12.00 115 126/84
2:59 5.40 14.00 129 130/88
2:59 6.70 16.00 151 136/92
0:29 8.00 18.00 161 142/94
0:38 170 142/94
2:59 0.00 0.00 86 140/90
5:59 0.00 0.00 85 130/86

12:38 Minutes

170 bpm 86 % of target heart rate 196 bpm

142/94 mmHg

15.27 METS

Achieved THR

RPP
X100

90
112

126
144
167
205
228

241

120
110

CardiCom, INDIA Ph 091-731-2620740,TeleFax 091-731-2431214

Il

SLWWLw NN
AaNoO MO

26
29

ST LEVEL (mm)
V2

0.2
086

02
0.0
0.2
1.0
1.2

1.2

0.5
06

Indrapuram Gz <2

V5

22
22

3.0
3.0
37
5.0
49

46

21
22

Nand Chaudhary

,DF parte]

. i |
..j\-.u\- bt b &

.D. (Me
Spl. Heart
GLOBL D! A.C“v’f,‘-‘-_?:'{;(?
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GLOBL DIAGNOSTIC

Mr. MAYANK MEWAR SUPINE ST @ 10mm/mV
I.D. 992 PRETEST 80ms PostJ
AGE/SEX : 24/M RATE : 78 BPM
RECORDED : 10- 3-2025 10:00 B.P. : 116/82 mmHg
LINKED MEDIAN
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GLOBL DIAGNOSTIC

ST @ 10mm/mV

Mr. MAYANK MEWAR STANDING

1.D. 992 PRETEST 80ms PostJ
AGE/SEX : 24/M RATE : 97 BPM

RECORDED : 10- 3-2025 10:00 B.P. : 116/82 mmHg

LINKED MEDIAN




GLOBL DIAGNOSTIC

BRUCE

EXERCISE 1
PHASE TIME : 2:59
STAGE TIME : 2:59

Mr. MAYANK MEWAR

ID. 992

AGE/SEX : 24/M

RECORDED : 10- 3-2025 10:00

RATE : 105 BPM
B.P. : 120/82 mmHg

ST @ 10mm/mV
80ms PostJ

SPEED: 2.7 Km./Hr
GRADE : 10.0 %

LINKED MEDIAN
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- GLOBL DIAGNOSTIC

Mr. MAYANK MEWAR BRUCE ST @ 10mm/mV

1.D 992 EXERCISE 2 80ms PostJ
AGE/SEX : 24/M RATE : 115 BPM PHASE TIME : 5:59 SPEED : 4.0 Km./Hr
RECORDED : 10- 3-2025 10:00 B.P. : 126/84 mmHg STAGE TIME : 2:59 GRADE : 120 %

LINKED MEDIAN
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GLOBL DIAGNOSTIC

Mr. MAYANK MEWAR BRUCE ST @ 10mm/mV
I.D 992 EXERCISE 3 80ms PostJ
AGE/SEX : 24/M RATE : 128 BPM PHASE TIME : 8:58 SPEED : 5.4 Km./Hr
RECORDED : 10- 3-2025 10:00 B.P. : 130/88 mmHg STAGE TIME : 2:59 GRADE : 14.0 %
LINKED MEDIAN
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GLOBL DIAGNOSTIC

Mr. MAYANK MEWAR BRUCE
I.D 992 EXERCISE 4
AGE/SEX : 24/M RATE : 151 BPM PHASE TIME : 11.59

RECORDED : 10- 3-2025 10:00 B.P. : 136/92 mmHg STAGE TIME : 2:59

ST @ 10mm/mVv
80ms PostJ

SPEED : 6.7 Km./Hr

GRADE : 16.0 %

LINKED MEDIAN
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GLOBL DIAGNOSTIC

Mr. MAYANK MEWAR BRUCE ST @ 10mm/mV

I.D 992 EXERCISE & 80ms PostJ
AGE/SEX ' 24/M RATE : 161 BPM PHASE TIME : 12:29 SPEED = 8.0 Km./Hr
RECORDED : 10- 3-2025 10:00 B.P . 142/94 mmHg STAGE TIME : 0:29 GRADE : 18.0 %

LINKED MEDIAN
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GLOBL DIAGNOSTIC

Mr. MAYANK MEWAR BRUCE ST @ 10mm/mV

1.D. ag? PEAK EXERCISE 80ms PostJ
AGE/SEX : 24/M RATE : 170 BPM PHASE TIME : 12:38 SPEED: B0 Km./Hr.
RECORDED : 10- 3-2025 10:00 B.P. : 142/94 mmHg STAGE TIME : 0:38 GRADE - 18.0 %

LINKED MEDIAN
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Mr. MAYANK MEWAR

1.D. :992

AGE/SEX : 24/M

RECORDED : 10- 3-2025 10:00

RATE : 78 BPM
B.P. : 140/30 mmHg

GLOBL DIAGNOSTIC

BRUCE
RECOVERY
PHASE TIME - 0:59

ST @ 10mm/mV
80ms PostJ

SPEED : 0.0 Km./Hr
GRADE: 0.0%

LINKED MEDIAN
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GLOBL DIAGNOSTIC
Mr. MAYANK MEWAR BRUCE ST @ 10mm/mV

I.D. :992 RECOVERY 80ms PostJ
AGE/SEX : 24/M RATE . 86 BPM PHASE TIME : 2:59 SPEED: 0.0 Km./Hr
RECORDED : 10- 3-2025 10:00 B.P. - 140/90 mmHg GRADE: 0.0%

LINKED MEDIAN
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GLOBL DIAGNOSTIC

Mr. MAYANK MEWAR BRUCE ST @ 10mm/mV

1.D. 992 RECOVERY 80ms PostJ
AGE/SEX : 24/M RATE : 85 BPM PHASE TIME . 5:59 SPEED : 0.0 Km./Hr

RECORDED : 10-3-202510:00  B.P. : 130/86 mmHg GRADE - 0.0 %

LINKED MEDIAN
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** GLOBL DIAGNOSTIC **

OBL DIAGNOSTIC

Plot NO 237 2ND Floor NITI KHAND 2 Indirapuram, Ghaziabad, 201014.

QMSI23N1117
Facilities: All Kind of Blood investigation, TMT, ECG, PFT
mple Coll. Date :- 10/03/2025 Srl.No. :- 3009
atient Name :- MR. MAYANK MEWAR Age - 24 Yrs.
Refered By - LIFE INSURANCE Sex :- Male
RBC 518 Millions/cmm 45-55
HAEMOGLOBIN (HB) 14.3 gm/d| 13.0-17.0
PCV 47.25 % 43 -54
MCV (Mean Corpuscular Volume) 86.3 73-94
MCH 27.61 Picogram 27-32
MCHC 32.78 gm/d| 31.5-345
MICROCYTES NIL
HYPOCHROMIA NIL
MACROCYTES NIL
ANISOCYTOSIS NIL
POIKIOCYTOSIS NIL
SPHEROCYTES NIL
ELIPTOCYTES NIL
TOTAL LEUCOCYTIC COUNT (TLC) 7000 feumm 4000 - 10000
NEUTROPHIL 50 % 40 - 80
LYMPHOCYTE 39 % 20-45
EOSINOPHIL 04 % 1-6
MONOCYTE 07 % 0-10
BASOPHIL 0 % 0-02
PLATELET COUNT 2.30 Lakh/cmm 1.5-45
ERYTHROCYTE SED.RATE(WGN) 11.0 mm/Ist hr. 0-15
1 Contd...2

DR. SHIPRA VATS

MBBS

MD PATH

Mobile : 8744013600 | E-mail : globaldiagnostic23




** GLOBL DIAGNOSTIC **

OBL DIAGNOSTIC

Plot NO 237 2ND Floor NITI KHAND 2 Indirapuram, Ghaziabad, 201014.
Facilities: All Kind of Blood investigation, TMT, ECG, PFT

QMS/23N1117

mple Coll. Date :- 10/03/2025 Srl.No. :- 3009
atient Name :- MR. MAYANK MEWAR Age - 24 Yrs.

Refered By - LIFE INSURANCE Sex :- Male
BLOOD SUGAR FASTING 83.0 mg/d| 70-110
TOTAL CHOLESTEROL 151.0 mg/dL 130 - 240
HDL-DIRECT 46.0 mg/dL 30.0-65.0
LD L CHOLESTEROL 105 mg/dL 10 - 150.0
TRIGLYCERIDES 104.5 mg/dL 25-160
CREATININE 0.70 mg/d| 0.60-1.40
BLOOD UREA NITROGEN (BUN) 8.13 mg% 6.0-20.0
TOTAL PROTEIN 6.72 gm/dl 6.0-8.5
ALBUMIN 4.05 gm/di 35-55
GLOBULIN 2.67 gm/di 15-35
A/G RATIO 1.517 05-25
CONJUGATED (D. Bilirubin) 0.24 mg/d| 0.0-0.40
UNCONJUGATED (I.D.Bilirubin) 0.43 mg/d| 0.0-1.0
TOTAL BILIRUBIN 0.67 mg/d| 0.0-15
S.G.O.T 28.12 IU/L 0-35
SGPT 20.35 IU/L 0-45
GGTP 31.0 u/L 5.0-60.0
ALKALINE PHOSPHATASE 57.0 U/L 40-129
HEPATITIS B SURFACE ANTIGEN NEGATIVE
HIV ANTIBODY | & II NEGATIVE

2 Contd...3

Mobile : 8744013600 | E-mail : globaldiagnostic23

COMMENTS :- HIV Elisa is a screening procedure. Positive specimens should be retested using another method before diagnosis.

DR. SHIPRA VATS
MBBS
MD PATH




OBL DIAGNOSTIC

Plot NO 237 2ND Floor NITI KHAND 2 Indirapuram, Ghaziabad, 201014.
Facilities: All Kind of Blood investigation, TMT, ECG, PFT

** GLOBL DIAGNOSTIC **

QMS/23N1117

mple Coll. Date :- 10/03/2025 Srl.No. :- 3009
atient Name :- MR. MAYANK MEWAR Age - 24 Yrs.

Refered By - LIFE INSURANCE Sex :- Male
HAEMATOLOGY
Investigation / Test Name Patient Value Unit Reference Range
Test Name Value Unit Normal Value
3 Contd...4
HBA1C ( Glycosylated Haemoglobin ) : 4.89 %
EXPECTED VALUES :- Metabolicaly healthy patients - 45-6.0 %
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.
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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 2-3 /HPF
CRYSTALS NIL
PUS CELLS 0-1 HPF
CASTS NIL
DEPOSITS NIL
BACTERIA NIL
4 Contd...5
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URINE COTININE

Investigation / Test Name Patient Value
Test Name Value

URINE COTININE TEST NEGATIVE

50f 5
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