




o,,"'- 1-y'tfeu:_,-
To,

LIC ol lndia

Branch 0ffice

ProposalNo.
t'l9 rg

Name of the Life to be assured lV&vANt< fi€ D*t<

The Life to be assured was identified on the bas 

"s 

ot ---4-4:-::-f:]---------

I have satisfied myself with regard to the identity ol the Life to be assured belore conducting

tesls / examlnation for which reports are enclosed' The Life to be assured has signed as

below in mv presence' Dr. Pankaj Nandchaudhaq

+>-o - M.D. ([i. 1' 
" 
:.' "'-

'srgnatu'eof 
theTitho-logist/Doilr SPI. Hi;:'i'''',' -''' -'-'" GLOFI-

237, 2n '

.4

ico,rfir*l-"*tt la.t,;g f"t taii10 1tenl trours ltt the Examination / tests as mentioned

below were done with mY consent

w
(signature of thY Lile to be assured)

Name of lifeto be assured:

Reports Enclosed:

Yet
rot-r,rilircnrroraotcuurtot
FORMAT

Ye, MEDICAL'XAMINER'5 REPORT

ssr lBbod suear l!1!!!:!!g!lll!9q

6LOOD SUGAR TOLERAI1CT REPORI
tBs (Fani.s Blood sugar)

liitiiiiiocr-iltror rrsls ' rg {sar-

t3l 

-

Prooo5al and other doclmenttY.-e I
REPoRT oN X-RAY oFl4E!l!!!!!lL

/*_ t,r-ara, UC7

collrlluedslvc Ecd![!!cue!.scjEA]]4

Authorized Signature'



ANNEXURE II - I

LIFE INSURANCE COR}ORATION OF INDIA

Form No LlC03 - 002

ELECTROCARDIOGRAM

Zo,ce Division Branch

Proposal No. - tr9lB

egenliD.O. Code: Introduced hv' lname & signature)

Full Name of Life to be assured: , "inleax 
epe<

Ase/sex , 24 
f 
ficle'

tnstructions to the Cardiologisl:

i. Please satisfy yourself about the identity of the examioers to guard againsl

imperson'tion -".i "im in vour oresence. Doii. ir,! 
"*","in"",,q 

*" f*i[:::li[t"l'#fl1;[ffill'"'Ji3L"rr'
not use the form signed in advance Arsu uu-i',"l"ll-'.1, 

^- - c^r,t*

iii.fi:;;;'lt;;;;tt'btsEadv'Theuacingmustbep€stedon'atordel'
ilj. n",,"eiC',t 

",ra 
u".'' ""liitltlimyn+ *'";.,t";ft i'i I

Tl'I;il:::,tr",5l:f;i'Jl"il;il;u';;"rry.in'deep 
inspiration rr v I

lh:;;;i R-w;""' addidonal lead v4R be recorded

DECLARATION

irf i#"ffi '*'ff"":ii!.{trff #.#:"?rtr;{:[[f Hf il$ff rlr"'J::
itat these will form pan ofthe proposl

i.

ii.

Witness

lf the answer/s to anY/all

form.

Signature or Thumb Impfe

V
ssiou of [,.A.

Cardiologisr is re<luesletl to explain following queslions lo L A awl to nole lhe

unswers lhereof' 
'-itation' breathlessness at rest or exenion:

Have 1ou ever had chest Paln' PalP

ffi;>*u *r.r'., ,ro, heart disease' diabetes' high or low Blood Pressure or

H*:'rii':i':'J*ffi--.". -- *. ECG' Blood susa!' cholesteror or irnv other

test don€? YDL- ---
above questions is 'Yes', submit lr t"t"'grPuftll, *ith

zoz5-
Dated at &a on the daY ol' lofo!

Si'.nrirture of -L 
A

@

this

Signirture of the C

Nime & Address

oualification Code No'

GLOEI,:..
217 

'2t:.:
andr;;'



Clinical frndings
(A)

(B) :1::::':::l::": 
^,1r.

Height (Cm) Weight (kgs) Blood Pressure Pulse Rate

l8z s:+ lr L/s I 441"^,"

Rest ECG Report:

conclusion: gco l1 ulNl-

Position 9+,'".^ P Wave o
Standardisation Imv ,Q PR lnterval a
Mechanisnr

@ QRS Complexes .N
Voltage 6 Q-T Duration 6
Electdcal Axis .) S-T Segment

rD
Auricular Rate

a&l*," T -wave

Ventricular Rate :1al;.t Q-Wave o
Rh\.thn1 (e1,^ln*
Additional lindings, if any

Dated,atQa,z on the day of lolcB 20OJ-

I
<r-> j:-

Signarure of rhdCarJiologi.r
\unre & Adtlrcyr. n

3l];l1,:.'' ;'d'
Qnl.Pt

GLg:r - -lc
23t,;, .l 2
lnrir:.. -,4



GLOBL DIAGNOSTIC
[4r. I,IAYANK MEWAR
LD :992
AGE/SEX :24lM
RECOROED 10- 3-2025 .lO:OO

FiATE 78 BPM
B P 1'16/82 mmHg

sT @ romm/mv

LINXED MEDlqN
€CO



G\ GLOBLDIAGNOSTIC
NJ 237 2ndFloor Niti Khand-2 lndirapuram, Ghaziabad' 201014

Mobile : 4744013600 I E-mail : gtobaldtagnostlc23@gmail'com

N.6e -y)ME n$ydttR /4€ ti*< Ag" ---?!lr.^:tt- KrCtO Hvpsricnlior'DldeiG3 lllellltus 
' 

lHD Liplds

Clinical Summary

ECG Findings

n"t" ilF" nnvtnmQ+!*-Mechanism

P wave a
Axis

PR interval -D QRS Complex
.D

ST Segment

Twave (i QT interval

Recommendations

er," lo log /'-'-<- ot'

gcc i = r.^:al L

Appl. No./ Proposal No.

Electrocardiogram RePort

237,2nd iii. rr liili Khand 2
lndr.purom Gzb 201014



ANNEXURE IT - 2

LIfE INSURANCE CORPOLATION OF INDIA

COMPUTERISED TREADMILL TEST
Form No. LIC03 - 003

Znrc Division

Proposal No. t, 9,q

Branch

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

-
FullName ofLife to be assured: 14Ayt+it 

t< /n€DA<

Ase/Sex: 2r J na-lc-, I 
DECLARATION

I herebv declare that the foregoing arswers are given by me afler fully 
-understanding 

the

:';#il'ih";;;; ana-.oril"r" -a ,o information has been withheld l do agec

irr"iir"* *ii i.t p". of the proposal dated 

- 

given bv me to LIC of India'

Witness Sionanrre or ThurrO lmoression ofl A'"g
Note : Cffdiologist is requesle.l to exploin following questionr to L A antl to note the

an$eers theleof.

l. Have you ever had chest pain, palpitation' breathlessness at rest or exertion? Yp-

2. Arc you sufiering from heart disease, diabetes' high or low Blood Pressue

kidney disease? Y

3. Have you ever had Chest X'Ray, ECG' Blood Sugar' Cholesterol or any other test

done? 
YOf

Ithe ansver/s to ony/all above queslionr 'Yes" submit all releront popets vtilh this lbrfi'

Dated at (ra-o onthedaY of l{o3

ot

ry

10@<-
I

S i gnaturc o t gffa?io logist

Ndmc & Address Df Pank:.'
Qualilication M.D. f:, ."'

( uJc No O^t t.
ePt. i.....

Gl-oEi t-r...,.,,.,'..-,^
23?.2: ,

,,1 2
1,, ( . ,t4

Signature of

@



(a)

(b)

Pre-test :

Exercise:

COMPUTERISED TRI]ADMILL TEST

Supine

Standing

Hyperventilation

Stage I )

Stage ll ) I lnir)trlcs eirch

Stage lll )

.-. pcak cxcrcise

Recover)

Recovcry

Reco\er\- 
Reportin$ Pultcrn

(c) Recovery:

Comnrents:

The protocol used - BRUCE

Total Exercise Time - 12 I Bo & rul't

Maximum Blood Pressue - I '.{ r- I CY bc 11

Maximum Workload - tS'2?- fia'13

Maximum heart rate l2€ bP''l Maximum predicted heart rate y"

Reason for termination - 4 c-trie-r'a-4 TxR
gp erc-i9e Re*r.,jat.

{.r} f. .,tO
is,c.l,r 'Q,-i c

Grade

(v"\ (METS)
HR

(bpm)

BP

( mH8)

RPP

Phase Nanre Stage Nanlo Time
in

$aee

Sp€ed

(mph)

PREI ESl

SUPINi]

SI'ITING
STANDING

HYPERVENTI
LATION
WARM T]P

}.]XERCISIi

S]'AGtr 1

S]'AGE 2

STAGE 3

PEAK
F'!'FP(-ISF

REC]OVERY

RECOVERY

RlJCOVI,,RY

R[COVIJRY

Y'***



GLOBL DIAGNOSTIC
237 2NO FLOOR NIT] KHANO 2 INDRAPURAM GZB

I,TT, MAYANK MEWAR

Recorded 10- 3'2025 10 00

Ref by LIFE INSURANCE
lndietion RouiLne Check lJo,

TREADI!1ILL TEST SUI\,IIVARY REPORT

Prolocolr BRUCE

to 992

PHASE

PHASE

TI]\,1E

STAGE
TIME

HR
(BPM) x100

SPEEO
(Km /Hr )

GRAOE

l'h)

BP
(mmH9)

SI LEVEL (mm)

v2

METS

SUPINE
STANDING

STAGE 1

STAGE 2
STAGE 3
STAGE 4
STAGE 5

116/82

116ft2

124182

12618r'

130/88
136,92
142194

14?]94

140/90
130/E6

PEAK EXERCISE 12 36

2:59
5r59
8:59

11:59
12:29

2:59
2:59

2:59
0:29

0:38

5r59

2.70
4.00
540
670
800

10.00

12@
14 00
1600
18.00

0.00
0m

'105

115

129
151

161

26
22

3.5

32
3.8
31
14

,{ 60
710

10 00
14 00
14 97

15-21

:

22
22

3.0
3.0
3.7
5.0
49

4.6

2.1

2.2

o.2
06

o.2
00
o.2
1.0

1.2

'12

0.5
06

16

2.6
29

90
112

126
'141

167

205
224

241

120
110

78

97

170

86
85

0.00
000

2:59

5:59
I necovenv

RECOVERY

RESULTS
Exercise Duration
Max Head Rale

Reason ofTerminalion

IMPRESSIONS
GOOD EFFORTTOLERANCE,
NORMAL IONOTROPICANOCHRONOTROPIC RESPONCE,

NO ANGINAJARRYTHMIA'S/IV DYSFUNCTION

r.ro sior.rrrrcertrr sr r oa R wAVE cHANGES WERE sEEN DURING oR AFTER-TH€ EXERCISE

iisi rs neoerrve roa exERcrsE tNDUcEo REvERSIBLE MYocARoIAL lscHEMla

1213a Minutes
170 bpm 86 % of largel hesrt rate 196 bpm

14,y94 mmHg
15 27 METS

<-r- 'iir n
a^t
o/r' ' 

.

GLOFI- nr "' ^: ' ^ -r'c 
2

237.2r .i-
lndr:, '

c.rdlcdn. INOIA Ph 091-?31_262O7aO,T6l€FsxOgl-73!2'3121'

V5



GLOBL DIAGNOSTIC
SUPINE
PRETEST

Irr. MAYANK I4EWAR
I O :992
AGE/SEX 24lM
RECORDED : 10- 3-2025 10:0O

RATE :78 BPNI

B.P : 116/82 mmHg

ST @ 1omnhv

LINKED MEOIAN



MT. N,4AYANK MEWAR
1O :992
AGE/SEX I24lM
RECORDED: 10- 3'2025 10 00

ST @ Iorirnhv

LINKED MEDIAN

GLOBL DIAGNOSTIC
STANDING
PRETEST

RATE
BP

: 97 BPI\,I

116/E2 mmHg



[4T, MAYANK MEWAR
lD r992
AGE/SEX :24llvl
RECORDED 10,3,20?5 1o O0

RATE 105 BPM
B P. 120/82 r.mHg

ST @ lomrn/mv

SPEED 27KmlHr
GRADE lOO%

LINKED I\]IEDIAN

GLOBL DIAGNOSTIC
BRUCE
EXERCISE 1

PHASE TIIVIE

STAGE TIi/]E
2:59
259



MT. MAYANK MEWAR
lD 992
AGE/SEX :24lM
RECOROEO' 1O- 3_2025 10:00

RATE 115 8PM
B P 126/84 mmHg

DIAGNOSTIC
BRUCE
EXERCISE 2

PHASE TIIVE

STAGE Tll',tE

ST @ 1omm/mv

SPEEO 40Km/Hr
GRADE 120%

LINKED MEOIAN

GLOBL

559



MT MAYANK IV]EWAR
ro 992
AGE/SEX r24lru
RECOROEO 10, 3,2025 10 00

RATE ]29 BPIV

B P 130/88 mmHq

ST @ 1omm/mv

SPEED 54Km/Hr
GFiADE 14 O %

LINKED MEDIAN

GLOBL DIAGNOSTIC
BRUCE
EXERCISE 3
PHASE TIME
STAGE TIME

859
259



GLOBL DIAGNOSTIC
MT. MAYANK i.{EWAR
lO :992
AGFr'SEX .24lM
RECORDEo : 10- 3-2025 10:00

FiATE 151 BPI\,4

B P 136/92 mmHg

SI @ 1omm/mv

SPEEO,6TKm/Hr
GRAOE : 16.0 o/.

LINKEO IVTEOIAN

ERUCE
EXERCISE 4
PHASE TIME
STAGE TIME

|59
259



M. MAYANK MEWAR
lD 992

AGE/SEX 24lM

RECORDED 10- 3-2025 10 00

RATE 16i BPM

DIAGNOSTIC
BRUCE
EXERC SE 5

PHASE TIME

STAGE TIIVIE

ST @ 1Ommhv
80ms PosiJ

SPEED 80Km/Hr
GRADE: 18.0 %

LTNKEO MEDIAN

GLOBL

12 29

029

lt ffi _t lt -,lllll



MI. IVIAYANK MEWAR
ro 992
AGE/SEX 24lM

RECOROEO 1O_ 3_2025 10 00

RATE 170 BPM

B P 14294 mmBg

DIAGNOSTIC
BRUCE
PEAK EXERCISE
PHASE TIME 12 38

STAGE TIME 0:38

ST @ lommhv

SPEED: 80 Km /Hr
GRADE 18.0 %

LINKEO MEDIAN

GLOBL



MT, MAYANK N,4EWAR

rD 992
AGE/SEX 24lNI

RECOROEO 10 3-2025 l0 00

RATE :78 BPM

B P 140/90 mmHg

ST @ lomm/mv

SPEED r 00 Km /Hr
GRAOE O,O %

LINKED MEOIAN

GLOBL DIAGNOSTIC
BRI,JCE

RECOVERY
PHASE TIME O 59



Mr. MAYANK t\.4EWAR

LO :992
AGE/SEX : 24lM
RECOROED 1o- 3-2025 10 00

RATE 86 BPM

B P 140/90 mmHg

ST @ 1omm/mv

SPEED 00Km/Hr
GRAOE O.O %

LINKED MEDIAN

GLOBL DIAGNOSTIC
BRUCE
RECOVERY
PHASE TIME 2 59



IV]T MAYANK MEWAR
rD 992
AGE/SEX 24lIV
RECORDED 10- 3,2025 10 00

RATE : 85 BPM
BP:130/86mmHg

ST @ lornm/mv

SPEEO 00Kmrr
GRAOE O O %

LINKEO MEDIAN

GLOBL DIAGNOSTIC
BRUCE
RECOVERY
PHASE Tlt E: 5.59



 

Sample Coll. Date :- 10/03/2025 Srl.No. :-  3009 

Patient Name :- MR. MAYANK MEWAR Age  :- 24 Yrs. 

Sex   :- MaleRefered By        :- LIFE INSURANCE

R B C 5.18 Millions/cmm 4.5 - 5.5

HAEMOGLOBIN (HB) 14.3 gm/dl 13.0 - 17.0

PCV 47.25 % 43 - 54

MCV (Mean Corpuscular Volume) 86.3 73 - 94

M C H 27.61 Picogram 27 - 32

M C H C 32.78 gm/dl 31.5 - 34.5

MICROCYTES NIL

HYPOCHROMIA NIL

MACROCYTES NIL

ANISOCYTOSIS NIL

POIKIOCYTOSIS NIL

SPHEROCYTES NIL

ELIPTOCYTES NIL

TOTAL LEUCOCYTIC COUNT (TLC) 7000 /cumm 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 - 4.5

ERYTHROCYTE SED.RATE(WGN) 11.0 mm/Ist hr. 0 - 15

DR. SHIPRA VATS

MBBS

MD PATH

 1 Contd...2



 

Sample Coll. Date :- 10/03/2025 Srl.No. :-  3009 

Patient Name :- MR. MAYANK MEWAR Age  :- 24 Yrs. 

Sex   :- MaleRefered By        :- LIFE INSURANCE

BLOOD SUGAR FASTING 83.0 mg/dl 70 - 110

TOTAL CHOLESTEROL 151.0 mg/dL 130 - 240

H D L - DIRECT 46.0 mg/dL 30.0 - 65.0

L D L CHOLESTEROL 105 mg/dL 10 - 150.0

TRIGLYCERIDES 104.5 mg/dL 25 - 160

CREATININE 0.70 mg/dl 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/dl 3.5 - 5.5

GLOBULIN 2.67 gm/dl 1.5 - 3.5

A/G RATIO 1.517 0.5 - 2.5

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

UNCONJUGATED (I.D.Bilirubin) 0.43 mg/dl 0.0 - 1.0

TOTAL BILIRUBIN 0.67 mg/dl 0.0 - 1.5

S.G.O.T 28.12 IU/L 0 - 35

S G.P.T 20.35 IU/L 0 - 45

G G T P 31.0 U/L 5.0 - 60.0

ALKALINE PHOSPHATASE 57.0 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

 2 Contd...3



 

Sample Coll. Date :- 10/03/2025 Srl.No. :-  3009 

Patient Name :- MR. MAYANK MEWAR 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 ) : 4.89 %

EXPECTED VALUES  :- Metabolicaly healthy patients :-          4.5 - 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

 3 Contd...4



 

Sample Coll. Date :- 10/03/2025 Srl.No. :-  3009 

Patient Name :- MR. MAYANK MEWAR 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 2-3 /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 :- 10/03/2025 Srl.No. :-  3009 

Patient Name :- MR. MAYANK MEWAR 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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