Date (bi /t f_{'{ﬁ.lb(

To

LIC of India,

Branch (ZTlcc
0

Proposal No, 23 3
Name of the Life to be assured ‘Qu rvama lcha dSe
The Life to be assured was identified on the basis of Q-a dhud ¢ Qf_.{

[ 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.

N:}HE.‘ ‘S{%Fﬁﬁﬂ of the/ Doctor/ Pathologist /Cardiac/Radiologist and Health provider

MEBS, PGR ip. Card.
Reg. No. i W 2781

The examination / tests were done with my consent.
N

- \efa 'U(,S:E]jar

(Signature of the Life to be assuré

Name: V.}{U'\'\—:%% kI’ICLJS’ Q

— —

. FMMER 4
2 ERS 5
3 el 6
7 RUA 8
Rubber Stamp of TPA
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LIFE INSURANCE CORPORATION OF INDIA
ADDENDUM TO FMR

Extract of Personal History to be filled in by ME along with FMR at the time of Medical

Examinations:

v
Name ofthe Life to be Examined: ......... PLUHTQme sy /.(/).!T.(JAS.G_. ...........................
Age: ...56....... Sex:. F.....Identification Mark:............ocooiiiiiiiiee i,
['Sr. [ Personal History Answer If Yes. please give full
No Yes/No details
(3) | During the last 5 years did you consult a Medical Practioner for
any aillment requiring treatment for more than a week? N O
() | Have you ever been admitted to any hospital or nursing home B
for general check up/observation, treatment or operation? N
(¢) | Have you remained absent from place of work on ground of N o
health?
(d | Areyou suffering from or have you ever suffered from ailments
pertaining to Liver, Stomach, Heart, Lungs, Kidney, Brain or N )
Nervous System?
(e) | Areyou suffering from or have you suffered from Diabetes,
Tuberculosis, High Blood Pressure, Low Blood
Pressure,Cancer,Epilepsy, Hernia, Hydrocele,Leprosy, or any other 6
disease? N
(f) | Did you ever have any bodily defect or deformity? N\b
(g) | Did you ever have any accident or injury? NO
(h) | Did you use or have you ever used: N P
(1) Alcoholic drinks N‘a
(11) Narcotics M
[
(iii) Any other Drugs N 0
(iv)Tobacco in any form N )
(1) | What has been your usual state of health? 0_{ i
. OC’CP
() | Have you ever required or at present availing/undergoing )
medical advice, treatment or tests in connection with Hepatitis B ,\J' )
| | or AIDS related condition.
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Declaration by ME: [ hereby declare that I have, this day, examined the above life to be assured
personally, in private and recorded in my own hand the true and correct findings as answered by the life

to be assured.

Signalurcuf.\icdicnl Examiner: .. ‘k\?‘\\'
'\

NaMe: v cee v aen e (;\Q‘ \ oW c',:q%\'

Address: ........ Q" ...\ B A T A Vi ase s e e s aienniesa aa s vsn van saree

\"‘% 4 \

Qualification: ............ e

Declaration by Lile hcing examined: | hereby declare that to the best of my knowledge and belief, (1)
the answers contained in this form are true and complete and (ii)that all the material facts have been

disclosed. 1 also agree that my right to benefit under any policy may be affected if, I have not disclosed
any facts, which would be likely to influence assessment of risk and acceptance of the proposal

f..xfﬂm.;zg\@

Signature of the life to be assured and being examined: ... ..

Signature of the Proposer if other than Life to be Assured (Parents in case of Minors)

Md) eg
Rubber Stamp OFTPA

zR. ARUN ymw
? i‘iiil] % T) b Care Path Lab & Diagnostic Centre

Partner . Parther
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e CM f

“Branch Code: ¢
L | c MEDICAL EXAMINER'S REPORT | Proposal/ Poii(;yW
Form No LIC03-001(Revised 2020) W

i ination:
‘“‘mu:p:nnromwﬂo;mou Date& Time of Examin

3  Medical Diary W

“Mobile No of the Proposer/l.ife to be agsured

obi (o] :

Identity Proof verified: ligt’“?‘ 0 3 ID P roof No. L Ko I—
(In Case of Aadhaar Card , please mention only last four digits} ‘

[ Note: Mobile number and identity proof details to be filled in above . For Physical MER, Identity
Proof is to be verified and stamped.] : ——
“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 obtained before examination.

“| would like to inform that this call with/ visit to Dr [WMR“J_‘E’ GIJ (Name of the Mgdic;l
Examiner) is for conducting your Medical Examinati on through ele/ Video/ Physical Examination on

behalf of LIC of India".
~N

)67 L2 24—
Signature/ Thumb impression of Life to be assured
In case of Physical Examination)

— \
1| Full name of the life to be assured: Y()yumd I e 4 S
> | Date of Birth: A [T F d [Age! S Y - [ Gender:. L !
3 | Height (Incms): (§7 Weight (in kgs) : § 4
4 | Required only in case of Physical MER )
Pulse : T Blood Pressure (2 readings):
H 1. Systolic |2° Diastolic §©
2. Systolic |20 Diastolic & ¢

ASCERTAIN THE FOLLOWING FROM THE PERSON BEING EXAMINED

If answer/s to any of the following questions is Yes, please give full details and ask life to be

assured to submit copies of all treatment papers, investigation reports, histopathology report, .

discharge card, follow up reports etc. along with t he proposal form to the Corporation .

5 | a. Whether receiving or ever received any treatment/
medication including alternate medicine like ayurveda,
homeopathy etc ?

b. Undergone any surgery / hospitalized for any medical
condition / disability / injury due to accident?

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

If answer to any of the questions 5(a) to (c))is yes - N (o]

i. Date of surgerylaccidentiinjurylhospitalisation

ii. Nature and cause

iii. Name of Medicine .

iv. Degree of impairment if any

v. Whether unconscious due to accident, if yes, give duration

& | In the last 5 years, if advised to undergo an X-ray/ CT scan /

MRI/ ECG / TMT / Blood test / Sputum/Throat swab test or any

other investigatory or diagnostic tests? No

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-

like tiredness), Rhinorrhea (mucus discharge from the nose),

Sore throat, Gastro-intestinal symptoms such as nau sea, I\[’O

vomiting and/or diarrhoea, Chills, Repeated shaking with chills,

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

days. If yes provide all investigation and treatment repo rts

8 a. Suffering from Hypertension (high blood pressure) or
diabetes or blood sugar levels higher than normal or history
of sugar /albumin in urine? N 0

b. Since when, any follow up and date and value of last
checked blood pressure and sugar levels?

e —————

Scanned with Camscanner



— o dication? please give name of the prescribed
T orimther on medi

c. Whether o ko pspni dlabe taa?
dicine an omplications due to
[ me de;’fe'gﬁg?rgr?wy;ny o;l)her endocrine disorders such
suffe
; tc.?
as thyroid i‘fﬁ,‘ﬂ?rwec;gm loss in last 12 months (other than
f. Any weight g¢ xercise)?
by diet cont;c;lcire‘;‘ pain, heartattack, palpitations and
a. Any I:'I::}CISFSY”BSS on exertion or irregular hliaz'l?r‘lbeal?
b Saii:alher suffering from high cholestero

cation for any heart ailment/ high
s gg?;:gs:rt‘?mpﬁggse state name of the prescribed medicine
d &nh%ﬁsaiat?:dergono Surgery such as CABG, open hea rt
| surgery q;s;c‘:ﬂ?f?éred from any disease relad to kidney
Su“ho'-:rq‘%icc’lrnpy fa?lure. kidney or ureteral stones, blood or pus
such as >
i LiielS Er:f;?t§$fercd from any Liver disorders like
Suffering ﬁep—uili& jaundice, or disorder of the Spleen or from
bl reln‘tnd or respiratory disorders such as Asthma,
any u::?:?s wheezing, tuberculosis breathing difficulties etc.?
gf}?:rmg or ever suffered from any Blood disorder like
anaemia, thalassemia or any Circulatory disorder?
Suffering or ever suffered from any form of cancer, leukaemia,
tumor, cyst or growlh of any kind or enlarged lymph nodes?
Sufferingﬁ_ever suffered from Epilepsy, nervous dls_sorder,
multiple sclerosis, fremors, numbness, paralysis, brain stroke?
Suffering or ever suffered from any phys!cal Impairment{
disability /amputation or any congenital disease/ab normality ar
disorder of back, neck, muscle, joints, bones, arth ritis or gout?
“Suffering or ever suffered from Hernia or disorder of the
Stomach / intestines, colitis, indigestion, Peptic ulcer, piles, or
any other disease of the gall bladder or Pancreas?

d. whether
e. Whether

o/

10

11

12

13

14

15

a. Suffering from Depression/Stress/ Anxiety/ Behosis or any
other Mental / psychiatric disorder?

b. Whether on treatment or ever taken any treatment . if yes,

please give details of trea

tment, prescribed medicine and

18 | Is there any abnormality of Eyes (partial/total
(deafness/ discharge
Mouth . teeth, swelling

of oral cancer?

blindness).Ears
from the ears), Nose, Throator

of gums / tongue, tobacco sta ins or signs

19

20

risk of examinee,

For Female Proponents only
o A Wpet_hcr pregnant? If so duration.

i Suffering from any pregnancy related complications
iii Whether consuited a gynaecologist or undergone any

the breasts, uterus, cervix or ovaries etc. Nq')
treatment for the same

or taken / taking any

WHETHER LIFE TO BE ASSURE
AND PHYSICALLY HEALTHY

" FROM MEDICAL EXAMINER'S OBSERVATIDNIASSESSMENT

D APPEARS MENTALLY

Yes

Declaratio

You Mr/Ms declare that you have fully understood the questions asked to you during the call / Physical
Examination and have furnished complete, true and accurate information after fully understanding the same. We thank you for

having taken the time to confirm the details. The information provided will be passed on to Life Insurance Corporation of India for
further processing.

—

: o0 R85
Signature!Thumhin?pres i {JlLife to'bel’as?u‘red
(In case of Physical Examination)

[l 20 vide Video call /
grded true and correct findings to the aforesaid questions as ascertained from the

| hereby certify that | have assessed/ examined the above life to be assured on the ‘Y dayof
Tele call/ Physical Examination personallya 2

life tobe assured.

‘ ab & Diagnostic Centré
it ° CL, Signature of
g:te; b h F Name & Cod

q/1]H

PSR

Scanned with Camscanner



BIO CARE PATH LAB & DIAGNOSTIC CENTRE

HIG -23 SHIVAJI NAGAR NEAR DRASHTI CARE EYE HOSPITAL BHOPAL-462016

Full Name of life to be assured

Divislonal office bhopal

BLOOD SUGAR TOLERANCE REPORT

Mrs.Purnima Khadse

Age

54

lsex | Female

pivision !: Bhopal

Proposal No. f 2733

l

INSTRUCTIONS FOR THE PATHOLOGIST

Branch

L |

g

* The observati'ons shoulgi b? made in the morning in the fasting state before and after
« The pathologist should indicate the method of blood estimation employed and the

. Each column should be filled in every case.
. Please insist on the proposer signing in your presence. A from on which the proposer

has already put his signature should not be used.

Sasting Clock Blood Urine Acetions [ Normal Value
suger | Glucose | Bodies
Fasting 11:35 AM 81.6 NIL NIL 70-110MG/DL
2 Hours after 75
gms. Of Glucose
Interpretaion - -NORMAL
d -------—---GOPD

Method of blood sugar estimation employe

| declare that the person exa
in my presence and | am not

Dated Bhopal |onthe D day of

mined/Investingated, signed/affised thumb inpress
related to him/her or the Agent or the development Officer.

11 ‘20

jon in the space earmarked below,

11:35 37pm

24 |at

Signature of the Pathologist: 1
" pR.ARU Y _.
Patholigist Name: M Tﬂwm%‘)
8836
M.E.’s Code No.:

Qualification :

Name & Address of the Hospital/Clinic/Lab : _
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Bl0 CARE PATH LAB & DIAGNOSTIC CENTRE ‘
141G -23 SHIVAJI NAGAR NEAR DRASHTI CARE EYE HOSPITAL BHOPAL-462016

Divisional office bhopal

ROUTINE URINE ANALYSIS
Full Name of life to be assured L Mrs.Purnima Khadse }
[ PROPOSAL NO- 1 2733 Age | 54 |sex Female ]
Division r Bhopal Branch ‘
1 PHYSICAL EXAMINATION
(i)[Colour PALEYELLOW |Gy  [Sediment Absent W
(ii) [ Transoparency CLEAR (iv)  |Reaction Alkaline l
2 CHEMICAL EXAMINATION
1 (i) [Protein Absent }(ii) Sugar Absent 1!
(iii)|Bile Salt Absent (iv)  |Bile Pigments Absent '|
3  MICROSCOPIC EXAMINATI
(i)|Red Blood Cell Absent i Equithelial Cel 2-4/HPF
(iii}|Crystal Absent (iv) Pus Cells 2-3/HPF
V) E:asts Absent (vi) [Eeposits Absent
I (Bacterias --Absent)
REMARKS :

If Pus cells are present GRAM STA in is necessary.

If haematuria is present ZIEHL NEELSEN METHOD is necessary.
| declare that the person examined/Investingated, signed/affised thumb inpression in the space earmarked below,
in my presence and | am not related to him/her

or the Agent or the development Officer.
Dated at on the 9|day of 1 zol 24|at

Signature of the Pathologist: |
Patholigist Name:

DR
Qualification : ) ( LOGIST)

Address MG! Reg. No. : 8830

11:35|am/pm
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BIO CARE PATH LAB & DIAGNOSTIC CENTRE
HIG -23 SHIVAJI NAGAR NEAR DRASHTI CARE EYE HOSPITAL BHOPAL-462016

| ELECTROCARDIOGRAM
Full Name of life to be assured Mrs.Purnima Khadse

Age l "
. A 156! |Female

Division E BHOPAL I Branch |

e et s ., B

Proposal No. 2733 |A99"u Code No. l_:lﬂev. Officer Code No

Instructions to the Cardiologist:
. Please satisfy yoursell about the identity of the examinee to guard against impersonation.
The examinee and the persons introducing him must sign in your presence. Do not use the form signed in advance. Also obtain
ii signatures on ECG traings. .
ii  The base line must be steady The tracing must be pasted on a folder.
Rest ECG should be 12 leads along with Standardization slip each lead with minimum of 3 complexes long lead I1 If L-lll and AVF
shows deep Q or T wave change, they should be recorded additionally in deep inspiration. If V, shows a tall R-wave, additional lead V.

R be recorded.

DECLARATION

| declare that the Foregoing answers are given by me after fuily understanding the questions. They are true and complete and no information
has been with held. | do agree that these will from part of the proposal dated —given by me fo LIC of India.

Note: Cardiofogist is requested to explain following to L.A and to note the answers there of.

i Have you ever had chest pain. Palpitaion. Breathlessness at rest or exertion ? NO
i Are you suffering from heart disease. Diabetes high or low Blood Pressure or kidney disease ? NO
iii Have you ever had chest X-Ray, ECG. Blood sugar Cholesterl or any other lest done ? NO

If the answer/s to any/ all of the above question is ‘Yes' submit ail relevant papers with this from.

| hereby declare that the Foregoing answers are given by me after fuily understanding the questions. They are true and complete and no
information has been with held. | do agree thal these will from part of the proposal dated oo eemeememmemegliven by me to LIC of [ndia.l_/
m/pm

Signature of (RPN ; Ra]pd > J

Patholigist Nar& s ard.)
Eg- No. : MP-1 2727
Qualification : “fXE's Code No.:

Name & Address of the Hospital/Clinic/Lab :
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BIO CARE PATH LAB & DIAGNOSTIC CENTRE

HIG -23 SHIVAJI NAGAR NEAR DRASHTI CARE EYE HOSPITAL BHOPAL-46201¢

Divisional office bhopal

Full Name of life to be assured ,Mrs,f’umimn Khadse z

(A)  Measurements
L Height (Cm) Waeight (Kg)

[ 153 69

Blood Pressurg

(B) Cardiovascular Systam M

-—-——--NORMAL
Rest ECG Report:
Position SUPINE P Wave
Standarisation IMV NORMAL PR Interval
Mechanism NORMAL QRS Complexes
Voltage S

_ NORMAL Q-T Duration
————-—__.___________——-——__.____________
Electrical Axis

NORMAL S-T Segment mild st dipression in LILINL V3=
——-———.__.________—-——-__.____________________________
Auricular Rate 68/MIN. T-wave NORMAL
Ventricular Rate 68/MIN. Q-Wava NORMAL 7
Rhythm REGULAR
Additional findings. If any mild st dipression in LILNLV3-ve
C lusion :
Rchelon mild st dipression in 1,111 v3-ve
e —— e
—
"
Date at BHOPAL on the Eday of 11 ’20 af amfpm
Signature of the Pathologist: ‘]
Patholigist Name -7+ CTval 7
MBBS, Patlce ;’a{e X
Qualification:  Reg No. : m&% Code No.; 7
Name & Address of the Hospital/Ciinic/Lag - j

= Scanned with Camscanner
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INSTRUCTIONS

® Aadhaar i3 procf of identity, not of dtlzoml‘ip.:

- B To establish identity, authenticate enline, ]
T2 ays)

WO Srme Oatte

[=ieTR=TR FTRT.TL

RS2 IUSONS MPARTMENT AAZ A MASATT
= T

i
]

b
Maya Pradess . 42200)

Date 18/08/2011

r F-00H 157500007 78

[T

B 0486238131

MY AR w6 / Your Aadhaar No, ¢

=B ENTE3 1421

R EOVERRMENIDE IRy = |
oy . s wo HE FEE, vis0 garaeng, 8- 0, TR 1T 8 1
= Tvear perhde ITST AT MU LA NTE Ly ~

J7H T/ Year of Bt 11970 :
1 xf‘“’fhmau

hgre - 1D 8- 1L LSS
VAD W Lha e, EITRARATEN
m';mym PAGAR DHCHAL Watye P, 452003

P g B el =

D AR!‘JFJ I.VT-!'\‘TY
2PRNGLOG5T)
C F"Fei‘rjo. ' 8836
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DR{ARU ITY
M 0GIST)
MG Reg. No. : 8836

n GPS Map Camera
Bhopal Madhya Pra desh, India’*

=™ Hig 23, Obedulla Ganj Rd, fNear Pragathi' Petrol Pump, No'6

|
Locality, Shivaji Nagar, BhOpaI Madhya Pradesh 462016; Indl{

Lat 23.22814° Long 77.434471°~
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