Date EHHPH
To

LIC of India,
Branch Office
L

Proposal No,___H §Hp
Name of the Life to be assured ’?quflm n‘t’ \eumq

The Life to be assured was identified on the basis of Ac”:? a¥ ca HCP

[ 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.

Name, Stgnaturmf% orf‘ Pathologist /Cardiac/Radiologist and Health provider
[N 1(
MCl Reg. No- * &%
———— — h—-———_—
The examination / tests were done with my consent.

-—

Qo

(Signature of the Life to be assured)
Name: Ravi Kant
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BIO CARE PATH LAB & DIAGNOSTIC CENTRE

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

LIFE INSURANCE CORPORATION OF INDIA
SPECIAL BIO CHEMICAL TESTS-13 (SBT-13)
Full Name of life to be assured Ravikant Verma
PROPOSALNO- [ 5540] Age[ 38 [Sex-MALE l{
Zone Ir_ __ 8 ___ |Division | _|JBranch { i ]
No. | | __Type of Test Actugl Reading Normal Range I|
~ 1 |Fasting Blood Suger 83 70-110 MG/DL _1
L |{Mehod Bea B L
2 |Total Cholesterol 170.2 UP TO 200 MG/DL
| High Density Lipid (HDL) 46.2 30-70 MG/DL
_|Low Density Lipid (LDL) 82.76 UP TO 130 MG/DL |
3 |S Triglycerides 135.2 UP TO 160 MG/DL |
l[s Creatinine 0.563 0.5-1.5 MG/DL _]J
5 [Blood Urea Nitrogen {BUN) 18.2 1040 MGDL ]
6 |S. Proteins 6.86 6.7-8.7 MG/DL i
~|(a) Albumin 373 3.7-53 MG/DL |
[ |(b) Globulin 3.13 2336MGDL |
AG Ratio 1.2 1.5-2.0 I
7 |S. Billrubin
(a) Direct 0.25 0.2-0.4 MG/DL
(b) Indirect 0.32 0.1-1.0 MG/DL
Total 0.57 0.2-1.2 MG/DL
8 |SGQOT (AST) 18.3 UP TO 40 IU/L
9 |SGPT (ALT) 201 5TO 40 UL
10 |GGTP (GGT) 15 3.0-28.71U/L
11 |S. Alkalin phosphatase 74 37-147 IUIL
12 |HbsAg (Australia antigen) Negative
13 | for HIV(Method —- ELISA Negative
Daled [BHOPAL [onthe [21 [day of [11 [20 [24 |at [09:31 am/pm
Signature of the Pathologist:
Patholigist Name:
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BIO CARE PATH LAB & DIAGNOSTIC CENTRE

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

LIFE INSURANCE CORPORATION OF INDIA

SPECIAL MEDICAL REPORT

HAEMOGRAM
Full Name of life to be assured ’ Ravikant Verma ]
Age 38 Sex male
PROPOSALNO [ 5540 | Division [BHOPAL|Branch | |
No. Type of Test Values Normal Range
1 |Red Blood Cell Count 4 5-6.5 million/emm
2 |Hb% 14.3 12-17 GMS%
| 3 |Hematocrit 40-70%
| 4 |indices
{a) MCV ( Mean Corpuscular Volume) 70-100f
1(b) MCH ( Mean Corpuscular Hb) 27.0-37.0 pg
(c) MCHC ( Mean Corpuscular Hb Concentration) 32-37 g/dl
5 |Morphology Nil
Macrocytes Nil
B Microcytes Nil
Hypochromia Nil
Polkilocytosis: Nil
Anisocytosis’ Nil
6 |Target Cell - Nil
Spherocytes: Nil
Eliptocyres : Nil
7  |White Blood Cells
Total Count : 4000-11000/ microliter
Differential Counts
a) Neutrophils: 45-75%
b) Lymphocytes 20-45%
c) Eosinophils 1-6%
d) Monocytes 1-10%
e) Basophils : 0.0-1.0%
8 |Platelets: 1,50000-4.50000 lac.
9 |Erythrocytes Sedimentation rate :
(WINTRIOBE )Method 0-10 MM/HR

| 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 orl the 24 I at |09;E31AM am/pm
Signature of the Pathologist:
Patholigist Name:
- |Qualification A\ ap®
Address ﬁ,ﬁ“ﬁ
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BIO CARE PATH LAB & DIAGNOSTIC CENTRE

HIG -23 SHIVAJI NAGAR NEAR DRASHTI CARE EYE HOSPITAL BHOF
LIFE INSURANCE CORPORATION OF INDIA

EXAMINATION OF HBA1C
Full Name of life to be assured| Ravikant Verma
[DATE-21-1124 Age | 38 |sex [ MALE L
Zone [ _ BHOPAL | Division [ ~ |Bran__ T
Proposal No. [ _ 5540 ~ |Agent/ > [ N

EXAMINATION OF BLOOD

Glveosylated Hemoglobin {(HbAlc) 4.50%

Reference value

Below 6.0%-Non Diabetic control
6-7%-Excellent control
7.8%-Fair control

Above 8% poor control Signature of the Pathologist: |

/ Patholigist Name:

Qualification :

Address
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BIO CARE PATH LAB & DIAGNOSTIC CENTRE

OPAL-462016
HIG -23 SHIVAJI NAGAR NEAR DRASHTI CARE EYE HOSPITAL BHOPAL-462
LIFE INSURANCE CORPORAT!ON OF INDIA

URINE COTININE EXAMINATION. A

L Ravikant Verma — _
38 — |sex [ _MALE

Zone [ —__ |Division [ “BHOPAL |Branch -
=+ S i 5540 ~ JAgent/ D.O Cord] -

Full Name of life to be assured

[DATE-21-11-2024 | Age |

Proposal No

URINE COTININE EXAMINATION

NORMAL RANGE

T INVESTIGATION RESULTS |

- 5 - o |

' URINE COTININE NEGATIVE BY CARD METHOD |
1 —

assay for Qualitative detection af cotinine in urine. A posifive resull indicates only that the presence of coliming is above

n 't indicate or measure level of consumprtion. lt is possible that technical procedure as wi Il as other interfering substances in

¢ -Lrine cotintne level below 200 ng/ml

tve - Lrine cotinine level above 200 ng'ml
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BIO CARE PATH LAB & DIAGNOSTIC CENTRE

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

Divisional office bhopal

ROUTINE URINE ANALYSIS
Full Name of life to be assured Ravikant Verma
[ PROPOSAL NO- l 5540| Age 38 Sex male 1
Division |l Bhopal Branch
1 PHYSICAL EXAMINATION
(i)|Colour l PALE YELLOW (ii) Sediment Absent
(i) Transoparency\ CLEAR (iv) Reaction Alkaline
2 CHEMICAL EXAMINATION
(i)| Protein Absent (ii) Sugar Absent
{iii)lEile Salt Absent (v) |Bile Pigments Absent
3  MICROSCOPIC EXAMINATI
(i)|Red Blood Cells Absent (ii) Equithelial Cel 2-4/HPF
(iii) | Crystal Absent (iv) Pus Cells 1-2/HPF
(v)'ICasts Absent (vi) Deposits Absent
(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 Bhopal on the 21|day of 11| 20 24 at 09:31|am/pm

Signature of the Pathologist: )

Patholigist Name: ( ey V)
ualification : 7k MR

'j}‘f:!dress R Moty 336
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BIO CARE PATH LAB & DIAGNOSTIC CENTRE

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

Divisional office bhopal
ELECTROCARDIOGRAM

Ravikant Verma
w [
Agent/ Code No :lnev Officer Code No

Full Name of life to be assured

lSex

Lmale !

Division

L
[

BHOPAL Branch [

Proposal No 5540

Instructions to the Cardiologist:
i Please satisfy yoursalf about the iden

i Signatures on ECG lraings

i The base line myst be steady The tracing must be pasted on a foldar.
v Rest ECG should be 12 leads along with Standardization slip each lead with minimum of 3 com

shows deep Q or T wave change, they should be recorded additianally in deep inspiration. If v
R be recorded

plexes long lead |1 If L-Ill and AVE
shows a tall R-wave, additional lead

DECLARATION
y understanding the questions. They are true and complete and no information
proposal dated ——————————given by me to LIC of India.

| declare that the Foregoing answers are given by me after fuil
has been with held. | do agree that these will from pan of the

Note: Cardiofogist is requested to explain following to LA and to note the answers there of

I Have you ever had chest pain Palpitaion. Breathlessnass at rest or exertion ?

NO
i Are you suffering from heart disease Diabetes high or low Blood Pressure or kidney disease 7 NO
If Have you ever had chest X-Ray, ECG. Blood sugar Cholester! or any other lest done 7 NO

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

| hereby deciare that the Foregoing answers are given by me after fuily understang
information has been with held. | do agree that these will from part of the proposal
Date at [ BHOPAL }un the l 21

24/at

~-given by me to LIC of India .

|09.31 Iamxp m
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BIO CARE PATH LAB & DIAGNOSTIC CENTRE

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

Divisional office bhopal

________.—.—-——_'_____-_._’—l

Full Name of life to be assured ‘Rawkant Verms /J
(A)  Measurements )
‘ Height (Cm) r Waeight (Kg) Blood Prossure Pulse
‘ 175 ‘l 77 126/70 85
(B) Cardiovascular Systam---—--- BE——— [ |\

Rest ECG Report:

l_Positlon SUPINE P Wave NORMAL
|

Etandarlsaﬁon MV NORMAL PR Interval NORMAL
Mechanism NORMAL QRS Complexes NORMAL
']Vo:mge NORMAL Q-T Duration NORMAL
[ .

'| Electrical Axis 1 NORMAL S-T Segment NORMAL
'lAur-.cunar Rate B3MIN T-wave NORMAL
‘Vcntricular Rate 83/MIN Q-Wava NORMAL
|Rhythm REGULAR

| Additional findings. If any NO

Conclusion :
e WNL

Dae;r BHOPAL Jun the [ 21 day of \* 1 Jzo r 24]at 09;31 4;«“

Signature of the Pathologist

Patholigist Name:

Qualification : \
O =K
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Ravikant Verma

& fafel/ DOB:
01/06/1986

Y 9oy / MALE
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Address: »
C/O.. Lig-146, F-3 Vardhman
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Bhopal Madhya Pradesh In dia
Hig 23 Shivaji Nagar ueé: Drashti Care Eye Hospital, In Frurll Of

Sargam Talkies, No 6 Lo_calrty, Shivaji Nagar Bhopal, Madhya
Pradesh 4620186, India | |
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