2

4

Dear Sir,

One of our client will be visiting your center for health checkups on 29th Oct'2024 & follo
checkups are to be done for him so kindly have look at it & proceed accordingly.

wing heath
Client Name : Lalit Kumar Verma (9868733021)

Proposal No: 2722

1. [CTMT Computerized Tread Mill Test]
2. [ECG at rest (tracing & report))
~37THbA1(]
. d.'[Haemogram]
——5"TRUA Routine Urine Analysis]
—5.[SBT-13 with Elisa Method HIv test]
7. [Urine Cotinine Test]

8. [Video Medical Examiners Report]

Regards,

Medsave TPA

(3: scanned with OKEN Scanner
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LIC of India
Branch Ollce

L P

pae 2SI | Bo2ey

/
/e "
Name ol the Lile 1o be assured / o k! '/ /L le Die~ l//(-"l"' L&y
T Lite t 1 red was dentilied on the basis o!
I'have salishied mysell with regard 1o the identity ol the Lilet

N0
[8 )

r KA 14": '.Q e
' NATH

. A” "‘[\.\-"-'},

e OO, 0D
Signature otthe _F_’qll_lqllé)‘gllst Doctor

Name:

—— — - -

re enclosed The Lile lo be a

o be

1ssured belore cc jucting lests

ssured has signed as below in my presence

I'contrm, 'was ontasting for last 10 (ten) hours. All the Examination / tests as mentioned below were done

with my conseny,

(Signature o_tl,lhe Lit

')v"L‘ C\

/ e
‘ v

—

e to be assured)

Name of life to be assured:

Reports Enclosed:

Sr. .
No Reports Name ﬁ:} Reports Name
1 FMR_ 9 Lipidogram
2 J}Rest ECG with Tracing 10 BST (Blood Sugar Test-Fasting & PP) Both
3 “—+faemogram 11 “~—THbalc
4 Hb% 12 FBS (Fasling Blood Sugar)
5 «—tSBT 13 13 PGBS (Post Glucose Blood Sugar)
6 Elisa for HIV 14 \ETMT with Tracing
7 A | BUA 15 Piopesal and other documenls
8 Chest X-Ray with Plate (PA View)
=
16 Questionnares’ EEsy . o -
17 Others (Please Specily) S g o .
Remarks of-HerimimoremEiSs=iD

Authorized Signature,

(3: scanned with OKEN Scanner




ANNEXURE I - |
LIFE INSURANCE CORPORATION OF INDIA
Form No. LICO3 - 002
ELECTROCARDIOGRAM

Zone Division Branch
' &
Proposal No. 2 r') 2 )
Agent/D.O. Code: Introduced by:  (name & signature)
. Y . v 7 g p L ’ Ve
Full Name of Life to be assured: / ., /,—/ /( M il Pl B g
Age/Sex : L 1\ M
Instructions to the Cardiologist:
1. Please satisfy yourself about the identity of the examiners to guard against
mpersonation
1. I'he 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.
. The base line must be steady. The tracing must be pasted on a folder.
V. Rest ECG should be 12 leads along with Standardization slip. cach lead with

minimum of 3 complexes, long lead 1. If L-III and AVFE shows deep Q or 1
wave change, they should be recorded additionally in deep inspiration. It 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 information has been withheld. 1 do agree
that these will form part of th proposal dated given bz mglto LIC of lndia.

eN

JOSPITAL X

FGARH, Signature or Thyatd Impression of 1. A
ELHI-110043

Witness N£ 'AVY“

RZ-133

NEWD

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

1. Have you ever had chest pain, palpitation, breathlessness at rest or exertion?
Y /AN

il. 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/AN”_

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

form.
e
Dgte L con the day of £S5 1 208 Dr. KA|
e Signature of thdy
SikpbfurcefT.A. Name & Addr V{SNO 1139
Qualification Code g01

(3: scanned with OKEN Scanner
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Clinical findings
(A) ) B 7 - o

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

e L7 190) 50| ST

(B)  Cardiovascular System

......................................... E L
Rest ECG Report:

Posion  Jacphes [PWae S |
Standardisation Imyv J o Rers PR Interval L/
Mechanism It QRS Complexes M«_/
Voltage M\V( Q-T Duration F/V“/
Electrical Axis e / S-T Segment /\ZL/’/
Auricular Rate ‘2 o /IW‘“ T —wave N\/L

| Ventricular Rate S r/,uf Q-Wave [\/M/,
Rhythm Qr/\/“/\ .
Additional findings, if any. /\[vx(‘ S

Conclusion: ,_7_7/) ’\/ R

f 20 o -\ .
BaEdatg Aontedayor o100 oo
MBBS. MD

Signature ol‘tl%@'mgfo‘gﬁ%l
Name & Address

: Qualification
‘JYA S%E?ﬁh% Code No.
HEW

(3: scanned with OKEN Scanner



ANNEXUKE I1 - 2
LIFE INSURANCE CORPORATION OF INDIA

COMPUTERISED TREADMILL TEST
FForm No. LIC03 - 003

el Division Branch
Proposal No. 2272
AgentD.O. Code: Introduced by:  (name & signature)

Full Name of Life o be assured: [(‘ /.'—l . Kl Per— oy

\g:\‘ Sex /‘ )M
DECLARATION

I 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. [ do agree

that these will form part of the proposal dated given by me to LIC of India.
~ N o~ E
Witness Signature or (Lhtnb-tmpression of L.A.
e

S

Note : Cardiologist is requested to explain following questions to LA and 1o note the
answers thereof.

1. Have you ever had chest pain, palpitation, breathlessness at rest or exertion? Y&H

12

Are vou suffering from heart disease, diabetes, high or low Blood Pressure or
Kidney disease? h &\

(P9

Have you ever had Chest X’Ray. ECG, Blood Sugar. Cholesterol or any other test
done? Y&

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

Dated at’;)& ~\_ on the day of 0\ 1 20’0»7

Signature of the Catdfologss Z
Signature of L.A. Name & ABarEY _jf _ Mm ~
Qualification : .
Code No. i

NAVYA HQSPITAL

RZ-13B,4BIAFGARH,
NEW 120043

(3: scanned with OKEN Scanner



CENTRE FOR

Navya C!?) cHEST

Chest = Critical Care « Allergy = §le
H O S P : y ep

ANNEXURE I1-8

LIFE INSURANCE CORPORATION OF INDIA
Special Medical Report
Form No. LIC03 - 009
ROUTINE URINE ANALYSIS

Zone Division Branch DATE/TIME 05/11/2024 11:50 AM
Proposal No. 2722
Agent/D.O. Code:

Introduced by: (name & signature)

Full Name of Life to be assured: MR. LALIT KUMAR VERMA

Age/ Sex: 41/M

l. Physical Examination
(1) Colour YELLOW (i)  Sediment :NIL
(111) Transparency :CLEAR (iv)  Reaction :ACIDIC
4 Chemical Examination
(1) Protein :NIL (i)  Sugar :NIL
(iii)  Bile salt :NIL (iv)  Bile pigments :NIL
K Microscopic Examination
(1)  Red Blood Cells -NIL (ii) Epithelial Cells :00-01 /HPF
(iii) Crystals :NIL (iv)  Pus Cells :01-02 /HPF
(v) Casts :NIL (vi)  Deposits
(VII) Bacterias :NIL _
NAVYA Y OSPITAL
RZ-13B, = AFGA%Hy
Remarks e S 169 %ﬁfg;’s - 8941
If pus cells are present GRAM STAIN is necessary HLYd O 'Sgen

If haematuria is present ZIEHL NEELSEN METHOD js necessary |NVIAMIA IHSMV'S 1g

I declare that the person (investigated) signed (affixed his/her thumb impression) in the space
carmarked below, in my presence and that [ am nof re cd to him/her or the A he Developmen

. Disclaifdéfidérre are chances for human error during printing. If results are unexpected or alarming. Please contact immediately
| for recheck. Reports are not for medico legal purpose. It is only a professional opinion Please clinical correlation s mandatory.

" AL ARIC A T
I WEAPREAY, & DI AN STICS | N .
-L?"s Ay Addfess:= Navya)Hospital, RZ:138)New Roshanpura; :
Mt v BN, ol g0 .@‘rgypomp]s;,79433‘553279,}4 ‘;A;.“ sk

1
..A|

G Scanned with OKEN Scanner



‘? - CENTRE FOR
Navira 47

H O s p T A L v
- LIFE INSURANCE CORPORATION OF INDIA

Zone Division Branch DATE /TIME 05/11/2024 11:50 AM

Proposal No. 2722
Agent/D.O. Code:
Introduced by: (name & signature)

Full Name of Life to be assured: MR. LALIT KUMAR VERMA

Age/ Sex: 41/M

Complete Blood Count (CBC)+ESR

Specimen: Whole Blood EDTA

Haemoglobin (Hb) 13.3 g/dL 13.0-17.0
Colonmetric SLS
TOTAL LEUKOCYTE COUNT (TLC) 8400 th/cumm 4.0-10.0
Flow Cytometry
Differential Cell Count
Neutrophils 65 % 40-80
Flow cytometry / Microscopy
Lymphocytes 30 % 20-40
Flow Cytometry / Microscopy
Eosinophil 3 % 1-6
Flow Cytometry / M|croscopy
Monocytes 2 % 2-10
Flow Cytometry / Microscopy
Basophils 0 % 0-1
Flow cytometry / Microscopy
RBC Count 4.4 millions/cmm 4.5-55
Impedance
Haematocrit (HCT) 39.9 % 40-50
Calculated
MCvV 90.1 fl 83-101
Calculated
MCHC 324 g/dl 31.5-34.5
Calculated
Platelet Count (PLT) 193 thou/uL 150-410
Impedance / Microscopy
Mean Platelet Volume (MPV) 93 fl 7.4-10.4
Calculated
RDW-cv 12.6 % 11.6-14.0
Calculated
RDW-SD 442 fl 35.0-56.0
Calculated
ErythrocyteSedimentationRate (ESR) mm/hr 0-20
ModifiedWestergrenmethod
Dr, SAKSKH IRMAN
NAVYA Signature of tlf i !
Rz-13p CARS EGNo. 8941
NEW!; LHL.110045 " ist’s name & Address

A
CINOS T ICs |
S AC seNavyalHospital) RZ-138, Ngyy»koshlanpun:a; Najafgarh; NewiDe||
Sl DRI e b L s :c.@hlld%ﬂi’;3.5‘350355?_2.7.?«, it}

G Scanned with OKEN Scanner



CENTRE FOR

€ v s CHEST
NN A DISEASES
, Chest = Cnitical Care = Allergy = Sleep
H O S p | ¥ A L —
ANNEXURE 1] = 10
LIFIE INST IRANCE CORPORATION OF INDIA
SPECIAL B1O - CHEMISCAL TESTS -13 (SBT13) IForm No. LICO3 =011
IFLISA FOR HIV
Zone Division Branch DATE /TIME 05/11/2024 11:50 AM
Proposal No. 2722
Agent/D.O. Code: Introduced by:  (name & signature)
Full Name of Life to be assured: MR LALITA K1 IMAR VERMA
Age/Sex : /'M
S.NO. ”, TYPE OF TEST ' '  ACTUAL | NORMAL VALUE
* READING
-— — - - — - — —— ————————— ——————————— ~ — —_ — 7—"\
1 | BLOOD SUGAR FASTING 92.1 60-110 MG/DL
.2 | ToTAaL CHOLESTEROL 1603 100-250 MG/DL
| HIHG DENSITY LIPID (HpL) 39.8 30-60 MG/DL
| LOW DENSITY LIPID (LDL) 149.7 00-150 MG/DL
3 { TRIGLYCERIDES 143.8 25-160 MG/DL
4 ] CREATININE 0.90 0.2-1.3 MG/DL
5 | BLOOD URAE NITROGEN (BUN) 19.7 6.0-21.0 MG/DL
6 S PROTEINE 6.90 6.5-8.5 MG/DL
: (A) ALBUMIN 3.55 3.5-6.0 MG/DL
(B) GLOBULINE 3.35 1.8-2.5 MG/DL
(€ AG RATIO 1.05
7 S. BILIRUBIN
(A) DIRECT 0.32 0.0-02 MG/DL
(B) INDIRECT 0.60 0.2-0.8 GM/DL
(C) TOTAL 0.92 0.2-1.0 MG/DL
8 SGOT (AST) 39.3 04-45 1U/DL
e
9 SGPT (ALT) 33.5 00-401U/DL
10 GGTP (GGT) 44.9 11-501U/DL
11 S. ALKANINE PHOSPATASE 101.3 15-1121U/DL
12 HBSAG (AUSTRALIA ANTIGEN ) NEGATIVE | NEGATVE
ia ELISA FOR HIV ” NEGATIVE | NEGATIVE 5,
NAVYA . AN|
R2.13p A e il
NEW
LHI-110043 SIGNATURE B° Iﬂ\Q‘H&GGIST

PATHOLOGIST'S NAME &ADDESS ALIRICATION

-

Disclaimer: There are chances for human error during printing. If results are unexpected or alarming. Please contact immediately
;or reche'ck Reports are not for medico legal purpose. Itis only a professional opinion Please clinical correlation is mandatory.

5 s bl () 8700101773,7903658273 ) Aty b il sy AL

1

|

]

! f i ahd 10 ) 4 \ Ax A‘ ‘
| i NajafgarhjNew DelhIE110
PR '

¢

{
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Navira 2 CHEST

Chast = Cntical Care = Allerqgy « Sleep
H O s P 1 T a L :

ANNEXUREII - 10
LIFE INSURANCE CORPORATION OF INDIA

Proposal No. 2722

Agent'D.O. Code: Introduced by:  (name & signature)
{ull Name of Life to be assured: MR LALITA KUMAR VERMA
Age/Sex 1 41/M

HEAMETOLOGY

Test Result Unit
HbA1C 42 % Non Diabetic < <6 0
Pre diabetic 57-6 9
Diabetic>=>69

Mean Plasma Glucoselevels

Guidance For Known Diabetics
Below 6.5% . Good

Control6 5% - 7% :

Fair Control

7.0% - 8% * Unsatisfactory Control
>8% : Poor Control

Pathologist’s name & Address

Qualification:
LIC Code No. :
Nag
Ra.ggs BOSPIT,
NEW p LH1q gARH,

. Disclaimer: There are chances for human error during printing. If results are unexpected or alarming. Please contact immediately
for recheck. Reports are not for medico legal purpose. Itis only a professional opinion Please clinical correlation is mandatory.

. {)£8700101773.7903658279

A g A ot

f ; g

é o Tl ‘Address:- NavyalHospitalpRZ=138)NewiRoshanpura;
L AR P T ¥

! ,

!

I
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P AV a CHEST

Chent = Critical Care » Allarny = Sleep
H © s P | T , _ £
L b'pccml Medical Report

FForm No. LIC03 - 009

Zone Division

Branch DATE /TIME 05/11/2024 11:50 AM
Proposal No. 2722
Agent/D.O. Code:
Introduced by: (name & signature)
Full Name of Life to be

assured: MR LALIT KUMAR VERMA
Age/Sex : 41/M

URINE EXAMINATION REPORT

TEST

RESULT UNIT REF VALUE
CHEMICAL EXAMINATION
URINE FOR COTININE TEST : NEGATINE
Dr. saks IRMAN|
Vi TH
REGNO.- goy

Signature of the Pathologist

Pathologist’s name & Address

Qualification :
LICI Code No. :
NAvVyaA ITAL
RE-135, ¥t5arc Ry,
EW DEZHI 110045

Disclaimer: There are chances for human error during printing. If results are unexpected or alarming. Please centact |mmcdmtcl
" for recheck. Reports are not for medico legal purpose. It is only a professional opinion Please clinical correlation is

mandalon
XN ﬂii‘_)"_—.'"_""
: i
DIAGN()%'FICS Rl 0 y ‘._,“
yya Hosplta,RZ-HB New Rqshanpura, Najafgarh NewD 1.n»,1u.'., \ ¥ .“
S L (S)y8700101773. 7903658279385 ‘-’L‘.f@_—‘.‘.,. e i .l

1
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Fr LA e VERMMA

NAVYA HOSPITAL

TREADMILL TEST REFORT

DATE 11 1 i I
A J1/M HEET0l | / '
IT /% ! I
rh
“ w T ‘ ‘
_ | | ,
PRA . _ “ _ ST LEVEL (MM) METS
_ | _ 11 vt V5
N | IS B .
SUPIUE 5.3 1.3 5.2
STANDINC 2. 1 2.8
AY PERVENT ; ] 1; 1.5 0. .5
Stage | 1 A ). 9 0.1 ” S | 1.67
Stage I 1 1 ' 0.1 3.8 7.04
.n..r..._.. ¥ 1 4 {.9 0.€ 4.3 9.92
..vl.....wcuf o188 1 154 c p. i.8 J.k 4.7 10.13
"..I..., 14 3 o D.4 3.1
ECOVERY 1 5 3 0.4 2.7
RCICVERY 1 3 ] 13 2.8 0.8 2.3
RECOVERT 1 121 ’ 2.4 0.9 2.4
RESULTS ' i
KTRC . MAX WORK LO t 10.13 METS
3 { rt rat 181 bpme
RE S POt Resy ’ il m_ p
IMPRESS IONS Dr. KAILASH NAT GUPIA
liegative Zor Proveocable myocardial ischemia, 3y wam.ZO
NAVYA H5PITAL REGNO.- 11391
RZ-13B, NALAFGARM
NEW DELT1.110043 '
Technician :
1 LRI 2 RT T B B N i S S — SINTRNG] Wil whu.uhtowh.omn. BN Ser.tu.8is
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NAVWYA HOSPFPITAL
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NAVYA HMOSPITAL
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NAWYAO FHOWBPITAL
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