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08/03/2025, 7316 Grmail - Health Check up Booking Confirmed Request{43E6728), Package Code-, Beneficiary Code-332586
i Crnail . _ v
7L oMmMal ashish gupta <apexfaridabad@gmail.com>

Health Check up Booking Confirmed Request(43E6728), Package Code-, Beneficiary
Code-332586
Medsave <lic@medsave.in=

To: apexfandabad@gmail.com
Cc; customercare@mediwheelin

Fri, Mar 7, 2025 at 11:29 AM

i

MedSave
[T

Hi Palwal Hospital,

The fallowing booking has been confirmed. Itis requested to honeor the said booking & provide
priority services to our client

Proposal No : B0ES
Eranch Code : 11H
Contact Details  : 8570059454
Appointment Date : 07-03-2025

Confirmation
atatus

Preferred Time @ 08:00 AM - 08:30 AM

: Booking Confirmed

Member Information
Booked Member Name Age Gender
U GEETA KHANNA 52 year :

Included Test -

Urine Analysis

Hb%

Lipidogram

BST Only fasting or Only PGBS

ECG

Physical Medical Examination Report (PMER) Rs. 15,00,001 to Rs. 24,599,933

We request you to facilitate the employee on priority.
You have received this mail because your e-mail ID is registered with Medsave TPAThisisa
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!"

Thanks,
Medsave Team

ashish gupta <apexfaridabad@gmail.com= Fri, Mar 7, 2025 at 11:30 AM
To: palwalhospital <patwalhospital@hotmail.com>
;o
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Dale:_ﬂfj ]j 3 ’Q" g_

To,
Lic of India
Brarich Office

Proposal No. QUEE
et
NarrmoflheLifetnbeassured f;g | E & F{'h {104 Lo On
L T iy L AL

The Life to be assured was identified on the basis of

| have satisfied mysell with regarg :
examination for which reports arg/eR
presence, j) REHY
i
Slgnature of the Pathologist/ i

e VO W

Dr. ASHISH GUPTA’

MEBS MD
REJH ND HM BBBB

| confirm, | was on f; ' )

= myconsent asting for last 10 {ten) hours. Al Jna Examination / tests as mentionad below were dona
Feefr fet o -

{Signature of the Llfe to be assured_]

Name of life to be assured:

£ £0.0 #31 }(faﬂuuﬁ-\

Reports Enclosed:
| Reportshame | Yeso Reports Name - i
ELECTROCARDIOGRAM A PHYSICIAN'S REPORT g Frakn [
U IDENTIFICATION & DECLARATION :
COMPUTERISED TREADMILL TEST FORMAT
HAEMOGRAM MEDICAL EXAMINER'S REPDRT
LIPIDOGRAM ot ﬂg é - | BST{Blood Sugar Tes:-Fasting & PR} Bath I
| BLOOD SUGAR TOLERANCE REPORT - FBS [Fasting Blod Sugar) B .

SPECIAL BIO-CHEMICAL TESTS - 13 {58T-
F'Gl]-ﬁ“"ﬂit_ Glucose BL!P':'fji“lia”

13} :
h’,ﬂi\_ Propasal and other documents T .

ROUTINE LIRINE ANALYSIS

REPORT ONX-RAYOF CHEST{PAMIEW) | ™ Wb s o %(&_
; Cther Tast = -

ELISA FOR HIV T Li=i] - - e

Comment Medsave Health Insurance TPA Ltd.

Authorized Signalure,

!
. 4 .'; L i-_

® ot
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r!mh’mﬂl_ﬂ"i -
Mobqé'm_u'ﬁf_ﬂ:pﬁrausmf el ke assirag:

Identily Proof verified- D PR o

(In Case of Aadhaar Card), plagse maention anly l=st four digits}

[ Mate: Mobile number and identity proot detalls to be fliled in above . For Ph
d.

]
C; F::rEpic:AL EXAMINER'S REPORT Proposall Policy Mo: =
B e HIC03-001(Revised 2020) TSk aeege s

Daled Time of Examination:_ f Tl EE}.‘Z HE

Medical Diary No & Page No, S|

®REL

yslcal MER, Identity

Froof is o be verified and stam
For Tele/ Video IMER consent given Galow |

=H, given below is to bo r
message. For Physical Examination the below consant

e ke tonform that this call witw viat topr_____
ation through Tele/ Video! Physical Examination an

Examiner) is far canducting your Medical Examin

behalf of LIC of India™.
| ; &,‘. ‘E‘L“;{ N~

b
Sighature! Thumb impression of Life to be assured
_{ﬂn_t:a_%eﬂ Physical Examinationy
1| Fullname &f the fife o be assured:
Date of Binth: " T9-T07 { age—

ccorded either through email or audiovides
is 1o be oblained bafore examination.

{Mame of the Medical

Height (In cms): 15Y tw | Weight {in kg

Required only in case of Physical MER
Pulse : i Blood Prezsure (2 readings):
871wy

2. Systalic

1. Systoli Diastoli
moe 1205 pR0F 39

ASCERTAIN THE FOLLOWIN

G FROM THE PERSON BEING EXAMINED

If answer/s to any of the following questions iz Yes, please give full details and ask life to be
assured to submit copies of all freatment Papers, investigation reporis, histopathology report,
the proposal form 1o the Corporation

-discharge card, fallow up reparts ete. along with

2. Whether receiving or ever received any freatmeant’
medication including alternate medicine like ayurveda,
homeopathy ete 7

b. Undergone any surgery / haspitalized for any mediczal -
condition / disability / injury due to accident?

¢. Whether visited the doctor any time in the last 5 years 7

If answer to any of the questions 5(a) to (c) ) Is yes -

i. Date of surgery/accidentinjuryhospitalisation

i, "Nature and cause
i, Name of Meoicine

iv. Degree of impairmentif any ) ) .
v, Wf?grher. unconscious due to accident, if ves, give duration

ey

,]

in the last 5 years, if advised 1o undergo an X-ray/ GT scan /
: MRI/ECG/ yTEMT / Blood test / Sputum/Throat swab test or any

f v
other investigatary or diagnostic lests? N,
Please s;:recf?y date , reason ,advised by whom &findings.

Suffering or ever suffered from Nevel Coronavirus (Covid-15)

? "

i of the symptoms (for more than 5 days)
s?;:hxzinaer?;?;vggycuugh. S}Jm!mnnesr_s of hrea!?, Maliﬁts: :::;I;-
like-tiredness), Rhinorrhea (mucUs 4:ir£;«::harg?1 mmau:ea :
Sore throat, Gastro-intestinal ;wﬂptmns Sl.:iﬂ hillsk F; i )
vomiting and/or diarrhoea, Chills, Repealed s 1} :

Muscle pain, Headache, Loss of taste or emall within last 14
e tigation and treatment reparts

If yes provide all inves




—q

e

-
-

&. Suflering from Hypertension (high biaod pressure) or
diabetes or blood sugar lovels higher than normal ar history
of sugar falbumin in urine?

b. Sinte when, any follow up and date and value of |ast
checked blosd pressure and sugar levels?

&. Whether on medication? please give name of the prescribed
medicine and dosage

d. Whether developed any complisations due to diabetes?

. Whelher suffering from any other endocrine dlsorders such
as thyroid disorder ete.?

i. Any weight gain ar welght loss in last 12 manths (ather than
Dy diet control or exercisa)? -

10

L __Surgery or PTCA?

a, Any history of chest pain, hearlattack, palpilations and
breathlessness on exertion or iregular hearlbeat?

b. Whether sulfering from high cholesterol 7

¢. Whetheron mpdication for any heart aflmeny high
cholesieral? Please state name of the preseribed medicing
and dosaga,

d. Whether undergone Surgery such as CABG, open heart o

Suftering or ever suffered from any disease related to kidney
such as kidney failure, Kidney or urateral stones, blood or pus
in urine or prostate? :

11

Suflering er ever suffered from any Liver disordors The
cirrhosis, hepatitis, jaundice, or disorder of the Spleen or from
any lung related ar respiratory disorders such as Asthma,
bronchitis, wheezing, tuberculosis breathing difficulties ete.?

12

Suffering or ever suffared from any Blood dizorderlike
anaemia, thalassormia or any Circulatory disorder?

-| Suttering or ever suffered from any farm of cancer, leukzemia, |

wmar, cyst or growth of any kird or enlarged lymph nodes?

Buffering or ever sufiered from Epilepsy, nervous disorder
multiple sclerosis, tremors, numbniass, paralysis, brain stroke?

| Suffering or evertsufferad from Hernia or disorder of the

Suttering or ever suffered from any physical impairment’
disability famputation or any congenital-disease/abnormality or
disorder of back, neck, muscle, joints, bones, arthrifis or gout?
Stomach | intestines, colitis, indigestion, Peptic ulcer, piles, or
any other disease of the gall bladder or pancreas?

a. Suffering from Depression/Stress/ Anxiety/ Psychosis or any
ather Mental / psychialric disorder?

b. Whether on treatment or ever taken any treatment, if yas,
please give datails of treatment, prescribed medicine and

dosanes

18

Is there any abnormality of Eyes [partial/total blindness),Ears
(dealness/ discharge from the ears), Nose, Throat or

Meauth, teeth, swelling of gums / tongue, tobacco stalns or signs
of oral cancer?

19

Whether person being examined and/ or hisfher spousefpariner
tested positive or is/ are under treatment for M7V

MAIDS Sexually transmitted discases (e.g. syphilis,
gonorrhea, efc.)

._2'?

Ascerlain it any other condition / disease / adverse habit (such
as smoking/ tobacco chewing/ consumpiion of
alcoholidrugs etc) which is relevant in assessment of modical

risk of examines.




For Female Pro onents anly N =2 S ]
k| Whether bregnant? if so giration. ‘ =1,

i.;ﬁ@ﬂi@%ﬂ?my related compiications s ' »
vhether consuited a gynasfologist or undergaone any —fri— '
Iﬂmshﬁramn.‘ treatment for any gynaec aiment such as fibroid
Eyst or any disease of the breasts, uterus, cervix or ovaries etl::ﬁ
or taken / taking hiny treatment for the same

FROM MEDICAL EXAMINER'S OBSERVATION/ASSESST N
ENT |
{ WHETHER LIFE TO BE ASSURED APPEARS MENTALLY . C{ ﬂﬂr}l

I:ND PHYSICALLY HEALTHY

Declaration

‘r’m_: Mr/Ms declare that you have fully undersiood the questions asked to you
during the call / Physical Examination and have furnishec complete, true and accurate information after .
,f'-‘”i" “""E‘E"Sl“aﬂdmg the same. We thank you for having taken the fime to confirm the details. The
information provided will be Passed on to Life Insurance Corporation of India for further processing.

s Guncda XU

Signature/ Thumb impression of Life to be assured
{In case of Physical Examination)

| hereby certify that | have assessed! examined the above life to be assured on the &ay of
20 vide Video call / Tele call! Physical Examination persenally and reco
correct findings to the aforesaid questions as ascertzined from the life to be assured,r‘

. _ gf; eﬂ‘g ” %ﬁ: M
gy 47,4 =
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LIFE INSURANCE CORPORATION OF INDIA

Zone Division Branch 1 1 7 H

Proposal No., %{) fc\: g‘ 73

AgentD.O. Code:

Full Name of Life to be assured: Q 24 "a\__ﬂ\ )!Q W\q

el : 5"2-30, I Fowale
ELECTROCAR DICGRAM

Instructions to the Cardiclogist:

ANNEXURE- 1
LICO3-002

.. Please satisfy yourself about the identity of the examiners to guard against

. Impersongtion

i.  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.

fii.  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, lang lead II. If L-lil and AVF shows deep Q or T 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 diven by me after fully understanding the
questions. They are true and complete and no information has been withheld. 1 da agree

that these will form part of the proposal dated given by me to LIC of India. WA
—_— o Gas er\&(‘mp\

Witness Signature or Thumb Impression of LA,

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

i Haw ever had chest pain, palpitation, breathlessness at rest or exertion?
Y i

ii. Are you suffering from heart disease, diabetes, high or low Blood 'F‘rassure or kidney
‘dizsease? Y/ -

iil. Have you eve d Chest X- Ray, ECE, Blood Sugar, Cholesterol or any ather test
done? Y ’

if the answer/s to any/all above questions is -Yes, submit all ¢

Dated at B"ﬁk onthedayof 3 20 Sy
E-J\WU i
(-;_ = e ] =

Signaure of the Cardjplodist.— y

Signature of L.A. Naﬂgmﬂé dressw g'{
- Hige] Code No.

ok ety g 521 0
Clinical findings Ra P &:}ﬁ; ﬂl

(A) . Yo, fc‘ar% Gy
{
- ———

i




(8)

Cardiovascular System [ﬂ. l\j g

Rest ECG Repont-

Position P By P Wave : ;“LM—’@
| Standardisation my 7 , PR Interval .
mfsm = ; QRS Complexes %
w Jwaiy” | Q-T Duration {i .I Lyt
Electrical Axis 9 5-T Segment L@
Auricular Rate ' P/;‘? T —wave -9
Ventricular Rate _ K’? | a-Wave %’
-| Rhythm Kepaln :

]ﬂiu‘iﬁonal findings, if any. ! »‘M-P

. Conclusion: l,ﬂ\/’\

Daredatg"l onthedaydf ) 3, 20 3 5

Signature of th&C{/Juh:ws:’

MName & Address Q‘H .

Qualification

i.
Code Ng, H}\n}q 'T@i;{ﬂ-ﬂiq s! GH

S. Dip, {Cardfo ogy)
Reg. No, HNG?

29




1

Sovermment of fndia: -
L ' Gesta Khanng

TR @Y Yoor of Birth 1973
HIEAT | Femata

L ..____%_9}_&& M o
STYN - 3 HIGHT F1 31

= el mmsesie,
@ UbioUeleRNeationAuorty oftndia

9 WO TR SET me Address: Witk Raiesh Kumar Khanna,

FIFE 193, 3 aren A, hause 153, tel wada mohal, HODAL
BERL & 17, @A, S ward 17, Modal, Hadal, Pabwal. Haryang
Uddw, gHam, 101106 121106

=59386

1803 300 1347 MRS yitni gov in e L a1
=
o o
A, ]
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CLARITY TEST LAB

_
Lo _rk/ILf_ ..x)...lsr__ ELT%/\L LE}L}%EWE}L}

f\)f\ﬁLrl)f\E!T\\/llhl.lkJ!IkHLrl&f\kﬂLri}{lXi

aviizdsay os19,0009

ﬁU% mmzc

Sens2 25mpmr S ﬁ 0 1335 Hz
w . . ¥
_.‘.ﬂﬂé e, v

s

aL?

Va

b

ClarityMed ECG-100C Dp:

Intarpretation Report For ADULT

zm3m|w@hh.mw.ﬁ \.N }@ ol adit)

o [ e N HE CMS. Wt
s Bex MAT 5 2 Y S—— L |
Heart Rate 87 BPM
ﬁu.r?)..wahﬁ.rnh 28F
F aRs P ar
{mS) 106 63 172 416
AT-ATe 0T ~AR
(%) a4 60
P QaRs T
Agys., 77 s1e 59°

T T S S S —

PR :
Sinus Rhythm
Frolonged GT interuval :
Boerderline ECG
Qlg
492

Aw

Uneconfirmed Report
et

?

PS: Not for medico legal punposes.
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PALWAL HOSPITAL

An ISO:9001: 2015 Certified Hospital

Old. G.T. Road, Near New Schna Mod, Palwal
Ph. 01275-242200, 242500 Fax : 01275-250069

-

DR. ASHISH GUPTA

THOLOGY, _ 3 o o ;
;f{f ﬁg’ur%ﬁ? P4 %ﬁ’ OLOJGIS T : NIMS Hospital! Palwal Hospital/ Apex Diggnostics & Polyvelinic, Faridabad

-

-

[ : =
| Date  07/03/2025

SrlNo, 11 [
Name MRS. GEETA KHANNA Age 52 Yrs. Sex
Ref. By LiC Deptt |
i Emp Cod |
- : : |
HAEMATOLOGY
Test Name Value Unit Reference Value
HAEMOGLOEIN (Hb) 12.00 gm/di 11.0-15.0
BIOCHEMISTRY
Test Name Value Unit Reference Value
BELOOD GLUCOSE FASTING 95.4 mg/dl 60 -110
LIPID PROFILE
SERUM CHOLESTEROL 178.3 mg/dl 130 - 280
SERUM TRIGLYCERIDES 101.0 © ma/di 35-170
HDL CHOLESTEROL 47.3 mg/dl 30-70
VLDL 20.2 mg/di 0.00-35
LDL CHOLESTEROL 110.8 ma/dl 50 -150
TOTAL / HDL CHOLESTEROL RATIO 3.77 000-49
LDL fHDL CHOLESTEROL RATIO 2.342 0.00-35
URINE EXAMINATION REPORT
COLOUR PALE YELLOW
VOLUME 20 ml. 5.00 - 1000.00
SPECIFIC GRAVITY 1.020 1.005-1.035
DEPOSIT NIL MIL
REACTION ACIDIC ACIDIC
ALBUMIN MNIL MNIL
SUGAR MNIL MNIL
Contd.. .2
e DR. ASHé}ﬁ GUPTA
' 8 MBBS, MD (PATHOLOGY) =
CONSULTANT P4 TH()LUGIET
NOT VALID FOR MEDICO-LEGAL PURPOSES : R T T £ B .
Al esigsions e e iibio vhic e mpose by he s o ety an speiicy “”T”“M.“F_Wﬁfc::i’lf ﬁ:&ﬁim relatod mgﬁ;%&% i
' never coafirms Wb fmal diagnosis of the disesse. The caly belp in 2miving &t & diagnosis in conjunctia .



PALWAL HOSPITAL

An IS0:9001: 2015 Certified Hospital

Old. G.T. Road, Near New Sohna Mod, Palwal
Ph. 01275-242200, 242500 Fax : 01275-250069

DR. ASHISH GUPTA

MBBS, MD (PATHOLOGY)
CONSULTANT PATHOLOGIST : NIMS Hospital/ Palwal Hospital! Apex Diagnostics & Pﬂ!'w linie, Faridabad

-
-

' Date  o7/032025

D SiNo. 11 ==
ame MRS. GEETA KHAN NA, -
ReEBy Lo Age 52 Yrs. Sex F [
Emp Cod = '[
PUSC _ _ )
ELLS 1-2/hpf /HPF
EPITHELIAL CELLS 1-2/hpf HPF %
o 0-4
po g TSS NIL JHPE NIL
MNIL
CRYSTALS MIL -
OTHERS MNIL -
BILE SALTS (BS) ABSENT i
BILE PIGMENT (8P) ABSENT il
SEDIMENT MIL o
TRANSPARENCY clear o
BACTERIA MIL i
Reported by : MGR e
Checked by © ——_MGR
** End of Report **
DR. ASHI UPTA _

NOT VALID FOR MEDICO-LEGAL PURPOSES

Al Investigations have their limitation which ang imposed by the mits of sensitivity and specificity of mdividual assay propoduses s well a2 the quakine of the specmen reeeived
never confim the final diagosis of the disease. The only help in ariving at a diagnosis in conjunctien with clinical presentation and eber selated invest

MBES, MD (PATHOLOGY) =

b=

CONSULTANT PATHOLOGIET

%&ﬁm immhgagm



