696H+GFM, Nandini Rd, Janjgiri, & @
Bhilai, Chhattisgarh 490011, 32.77° 6N
Lat: 21.211461, Long: 81.379033

07 Mar, 25, 09:48 am, Friday
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SRR, T ThAH Coa: 383

[ Propounl/ Pallcy No:
MEDICAL EX - Lo L !
From No Lico

AMINER'S REPORT

MSP namolcoda : 'rlru | &
N DT
3-001 (Rovised 2020)

19 4 Date & Timo of Examination: - - 4 - 24° 2
M Modlical Dinry No & Page No:
ld:::?l:oo! the Proposer/Lite 1o bo nsswed N 6910 56 Yo :
InCa rotvedtea... DAN.. CACQ . IDProotNo..... 0925 D
(In “"’mmhﬂﬂr(:nm,mpn;o g ol No, . s

s on only lns
INote: Mablle number and Klentity prool dal y Inst four digifs)

o ails to ba filled Innbova , For Physlcal M'En.IdnmlemdhbohoveﬂMlndlhmpﬂdJ i
or Telel/ Video MER, consen g ot
. : given below Is to be recordad elther throug | or audiofvidea massage. For Phy®

Examination tha below consent Is 1o ba obtakned belore exnr':\ln:'clo:: rouah emel er 8¢

" would like 10 Inform that this cadl isi o j fihe
A wilh/ visit to Dr “UW}.HN‘_ {Name o

:‘:‘;ﬂ?‘ Examiner) g for conducting your Medical Examination through Tele/ Video/ Physical Examination on behalf of LICf
B

Signature/ Thumb Impression of Life to be assured

(In case of Physical Examination)

1.

Full name of the life to be assured:

QuURESH puney
2. DatsolBirth; !‘5‘*1 05| 193~ | Age: sy Gendar:
3. Heigh! (Incms); ]62_
4

m

Weight(inkgs): Ly
Regquired only in case of Physical MER

Pulse: Jo Blood Prassurs (2 readings):

1.Systolic [ 30 Diastolic § 2
2. Svatolic {30 Olasiolic & O

ASCERTAIN THE FOLLOWING FROM THE PERSON BEING EXAMINED _ .
If answer/s to any of the following guestions is Yes, pleasa pive full detalls and ask lifa to be assured to submit copies of all

treatment papers, investigation reports, histopathology report, discharge card, follow up raparts etc. along with the
proposal form to the Corporation.

5 a. Whether recelving of ever recelved any treatment medication Including altemate
’ ' i ike Ayurveda, homeopathy etc.? _

b 31:: tla?;:nla a:;: urgery / hospltalized for any medical condition / disabMity / injury due
" toaccident?

c. Whether visited the doctorany imeintha last5years?

Isyas—
¥ answer lo any of the questions &(a)to (c))
I. Dataof surgeryfaoddantﬂnjurwhuspimlzatlon
Il. Natureand cause
. Name ofMedld[ns o
of Impaimme .
::" E"?ag;;.;runognsdous due to accident, if yes, give duralion

ised 1o undergo an X-ray/ CTscan/MRI/ECG/ TMT/ Blood test !
G ?Wﬂ,ﬁ:ﬁ&,f orany other investigaloryor diagnostic fests?
Please specify dale, reason, advised by whom & findings. Ngb)

uftered from Novel Coronavirus (Covld-19) or experlenced any of the
- Mﬂmgﬁtgl::‘;m u:un 5 days) such as any fever, Cough, Shoriness ol breath, Malalse
mpk:nﬂmdnm) Rhinorrhea (mueus discharge from the nose), Sore throal, Gaslro-
}ntallinnl symptorﬁa such as nausea, vomiling and/or diarrhea, Chills, Repeated shaking
with chills, Muscle paln, Headachs, Loas of 1aste or smell within las! 14 days. Il yes provide ,\P &
all Invewﬂallon and treatmanl reporis

= |

a. Suffering from Hypertension (high blood pressure) or dlabetes or biood sugar levels

higher than normal or history of sugar falbuminIn urine?

b. Sincewhen, any follow up and dale and value of last checked blood pressure and sugar
levels?

whetheron medication? pleasa give name of the prescribed medicine and d
g'. Whether developed any complications due to dlabetes? s IJD
e. Whether sulfering fromanyother endocrine disorders such as thyrold disorder ele.?
{. Anywelghtgein orwelgh! loss In last 12 months (other than by diet -

control or exercise)?
e

(¥ Scanned with OKEN Scanner
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anking Requast(43E0=01

9, a. An ___-—-"'—"—ﬂ
+ ANy history of eh
sl pal
Ireqular heartbont Puln, hoart attack, palpitations nnd broaihlessnasn an exertion or
b, Whalh
T orsufforing trom high eholastoron
mo!hm o1 modication for ony hoan allmont high chol 17 Pl {alo namo of Iho ,\/‘9
prosedbod modicing nnd doanga iigh cholosterol? Plonse alalo
d. Whelh 5 )
o S Br undergona Surgory such ng CABG, opan hoorl surgory or PTCA? e
' 0 O aver sullored from any disen
so ralaled lo kidney such as Kidnay falluro, kidnoy or N©
~ uraloral slones, blood or pus In urino or pmalnln?e ° 4 g N —
| Suffering or ever sufforod :
rom any Liver disorders like clrthosis, hepalills, Jaundice, of
:“WT of the Splaon or from any fung rofated or resplratory disorders such as Asthma, A(D
ronchitis, wheazing, tuberculosis brenthing diMicullies atc.? "]
2. Suftering or ever suffored from ony Bloud disorder like nnomla, |halassemia or any !&9’"
Clrcufatory disorder?
V3. Suering or ever suffered from any form of cancer, leukemla, tumar, cystor growth of any kind A/U
orenlarged lymph nodes? -]
14,1 Suflering or ever suffered from Epilepsy, nervous disorder, multiple sclerosis, tremors, AV
numbness, paralysis; brain stroke? -

15, Suffering or ever suffered from any physical impairment disability ampulation or any
°°”Q;'“la| disease/abnomality or disarder of back, neck, muscie, Joints, bones, arhritis of
gout

16.| Suflering or ever suffersd from Hemia or disorder of the Stomach / intestines, cofitis,
Indigestion, Peptic ulcer, piles, or any other disease of the gall bladder of pancreas?

17.]  a. Suffering from Depresslon/Stress/ Anxisty/ Psychosis or any other Mental | psychiatric
disorder?

prescribed medicine and dosages

j fram the
18| Is there any abnormality of Eyes (partialtotal blindness), Ears (deafness/ discharge
ears), Noag. Throator Hnuth,ﬁath, swalling of gums /tongue, tobacco stains or signs of oral
cancer?

i itive or is/ are
19.| Whether person being examined end/ or hisfher spouse/partner tested pos
underwﬁﬁ‘n&nl for HIV/AIDS/Sexually transmitted diseases (0.9. syphllis, gonarrhea, etc.)

Asceriain if any other condition / disease [ adverse habit (such as smoking/ ro.bac_:co
9 chew'}ft;f co:rsyumpuon of alcohol/drugs elc.) which is relevant in assessment of medical

rick of examinee.

For Female Proponents only
Whether pregnant? If 50 duratlon,
Suffering from any pregnancy ralated complications

ulted a gynecologlst or undergono any Investigation, treatment for any gynae
:;hnf;:?;ﬂsas f.bm;g?cw ar any disease of the breasts, uterus, cervix or ovaries elc. of

taken /taking any treatment for the same

b, Whether on treatment or ever taken any lreatment, i yes, please give delails of treatment, /\m
O
AD

FROM MEDICAL EXAMINER'S OBSERVATION/ASSESSMENT WHETHER LIFE TO BE ASSURED APPEARS

MENTALLY AND PHYSICALLY HEALTHY — oy

& l"-'d"f/‘z Declaratlon
You ME/MB.ooussrer. dociare that you hiave fully understood the questions asked to you during the call/ Physical Examination
and have fumished complete, true snd accurale Information after fully understanding the same. We thank you for having taken
the time 1o confirm the detslis. The information pravided will be passed on to Life Insurance Corporation of India for further

pracessing, é‘b\ﬂi ;?:-oi\

Signature/ Thumb impression of Life to b
(In casa of Physlcal Emmlnaﬁon? e
| hereby certify that | have assessad/ examined the above life to be assured on the ... /...

of_7 20 &7 _vida Video call/ Tele call/ Physical Examination personally and recorde
aloresald questions as ascerlainedfromthefifelobe TR

findings to the

o,

IS Dr. an Rao

Fellowship in k. emedialysis
C G BifBatizeinl Mad B Examiner
ConsuiName & CadeNoun

(¥ Scanned with OKEN Scanner
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DATA SHEET

To,

LIC of India,
Branch Office,

Proposal No/ Policy No/Agent code. | 8227
Name of the life to be nssured Seant ;A Du bey 4
The life to be assured was identified on the basis of P tun Lo

I have sati myself with regard to the identity of the life to be assured before conducting
> 2 " ; resence.
tests/ex iah reports are enclosed. The life to be assured has signed below in my P

CGMC-5767/2014

Consultant Patholagist
Signature of the pathologist/doctor
Name:

s ing the
The examination tests were done with my consent and I am giving my blood sample after observing
fasting for 12 hours.

2R 7 d
Signature of the life to be assured
Name:
Rtﬁﬂ%ﬂ:j EF('!MR 9) Chest X-Ray with Plate (PA View)
t/‘) Rest ECG with Tracing (_/*1'0) Lipidogram e rer oo
m 11) BST-(Blood Sugar Test Fasting )-Bo

3; ﬂ::;;ogra 12) HbAIC ‘ )

BT- FBS-(Fasting Blood Sugar
o H]'T-lf:; HIV /ﬁ;’PGBS -(Post Glucose Blood Sugar)
o fllllii ( 15) CTMT with Tracing

16) Propnsal & Other Documents 17) Urine Cotinine

Questionnaire
Others (Please Specify)
Rubber stamp of TPA

(¥ Scanned with OKEN Scanner
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“COMETAXDEPARTMENT 3t WD 4
SURESH DUBEY | b s
SADHU RAM DUBEY

15/08/1970

Cermanent Account Number

Signature

(¥ Scanned with OKEN Scanner
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LIFE INSUsArac) CONMIFOIMATION OF IMDLA

CAES]]

DIVISIONAL OFFICE. RAIPUR

From No. LIC 03-

Full Name of T T o oo A HAEMOGRAM
\Tagc ssured | MR. SURESH DUBEY
——— 54 Sex M
Division Branch 383
| Proposal No. | 18227 [ Agent Code No.: | [ Dev. Officer code No._|
Introducer Name Designation/Club Signature
Membership (In full)
Agent
Sccond Introducer
1. Red Blood Cell Count : {(4.4-6.1 mill/cumm)
2. Hb% : 13.4 pgm% (11-13F: 12-18 M)
3. Hematocmt © {43-35%)
4. Indices :
(a) MCV (Mcan Corpuscular Volume) 78-92 11
(b) MCH (Mean Corpuscular Hb) : 26.5 pe -
() MCHC (Mean Corpuscular Hb Concentration) : 32-36 g/dl

& Morphology

Macrocyles Microcyies ({0 Hypochromia : | 00
Poikilocylosis Anisocytosis :00

6. Targel Cells

Spherocytes : [ Eliptocytes :00 ] |

7. White Blood cells

Total Count :

[ 4000-11000 Cell/eumm

| Diftercntial Count :

A)  Neutrophils (40-75% | C) Eosinophils : | (01-06%) | E) Basophils : | [ (00-01%)
1) Lyvinphocyles: {25-45%) | D) Monocyles © ] (U1-10%)
8. Placlets 1.5-4.5 Lakiv/cumm
9_Enthrocyics Sedimentation rate : [mm | 0-20mmfihrs F; 0 - 15smmy1hrsM
[[(Mcthod ...vcoonccsisinaez o)

I declare that the person examined/investigated, signed/afliex thumb impression in the space carmarked below in
presence and | am not related 10 him/her or the Agent or the Development Officer, '

my

[ Dated a1 | Bhilai | on

the | 07 [ day of

Signature of Thumb Impression of LA

| 03

Qualification -

. Name of the Patholpdfd -

Signature of the PEIET( 5

st

_ : 5'-‘;“"‘“

Name & 550 ]
| Name & Address of e Hospital/Clime/l ab .

(¥ Scanned with OKEN Scanner
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From No. LIC 03-

BTy ¥
LIWE INSURANCL CONPORATION OF IMDUA

{Sversy

DIVISIONAL OFFICE. RAIPUR
BLOOD SUGAR TOLERANCE REPORT
Full Name of the life to be Assured | MR. SURESH DUBEY
ﬂ'E,C . 54

Sex;
Branch:

M

383
| Dev. Officer code No. |

Division
Proposal No. | 18227

| Agent Code No.: |

Introducer

Name

Designation/Club
Membership

Signaturc
{In full)

Agent

—

l Second Introducer

|

Instruction for the Pathologist

The observation should be made in the morning in the lasting state before and after the ingestion of 75 grams of glucose.

I The pathologist should indicate the method of blood estimation employed and the normal values .
1. Each column should be filled 1n every case, .
IV. Please insist on the proposer signing in your presence. A from on which the proposer has already put lus signature should not be
used
3 Blood Sugar Uring Acctone
: , ; Normal Value
Sample 0" Clock (%) Glucosc (%) Bodics otiial ‘value
Fasting 10:00 92.41 - — 65-110
2 hours after 75 gms
of Glucose
Instruction ..........ccoeceieeninnnn,
Method of blood sugar estimation employed ........... GOD...POD

.....................................
............................

| declare that the person examined/investigaled, Signed/afTixed thumb impression in the space carmarked below. In my presence and
[ am not related to him/her or the Agent or the Development officer :

[Dated at | Bhilai [onthe |07 | dav of

| 03 T202s [ atThpo:00 /T AN

Fle Iyl

15

Signature of the lr":ﬂholnglst Cao
Name of the Pathologist

Qualification -

,
ns

Signature of Thumb Impression of L.A.

Name

& Address of the | Tospital/Clinic/1_a -

(¥ Scanned with OKEN Scanner



L I c From No. LIC 03-

Y e ey wiNyeqr I Fvaeypag

e A SR AR
LAFE vMr ARG CONPOIATION OF MDA

DIVISIONAL OFFICE, RAIPUR

N ) LIPIDOGRAM

_Full Name of the lifc 1o be Assured | MR. SURESH DUBEY

e 54 Sex M

Diasion ‘Branch 383

| Proposal No. | 18227 [ Agent Code No.: | [ Dev. Officer code No. |

[Tnﬁ-\duccr Name Designation/Club Signature

_ Membership (In full)

| Apent

| Second Introducer

Type of Test Actual Reading Normal

I | Total Cholesterol 1809 | mgdl 130-250 mg/dl
2 | High Density Lipid (HDL) 4078 me/dl | M:30-T0/F:30-85 mg/dl
3 | Low Density Lipid (LDL) 115.1 mg/dl 100-150 mg/dl
4 | S. Triglvcerides 133.0 mg/dl Upto 190 mg/dl

| declare that the person examined/investigated, signed/afTixe thumb impression in the space earmarked below., in my
presence and [ am not related to him/her or the Agent or the Development Oficer.

Dated at_| Bhilai Jonthe [07 | dav of [ 03 | 2025

[at J10:00  [AM |

Signature of the Patholpgit= ~
Name of the Pathologif ©

Quahlication : iy

121, 9GY)

LJLt.;.Jl IJu[l
10log
Name & Address of the | lospital/Clinic/Lab - =+

(¥ Scanned with OKEN Scanner
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L I c From No. LIC 03-
I‘-'

TRV 21 O Yopwy  wfYaqr | oparay
LITE INSUMANCE COMPOIATION OF 1MB1A

DIVISIONAL OFFICE, RAIPUR

— LIPIDOGRAM
| Full Name of the life to be Assured | MR. SURESH DUBEY
;\gc 54 Sex M
Division Branch 383
Proposal No, ! 18227 | Agent Code No.: ] | Dev. Officer code No. ]
Introducer Name Designation/Club Signature
Membership (In full)
Agent
Second Introducer
Tyvpe of Test Actual Reading Normal
1 | Total Cholesterol 180.9 mg/d] 130-250 myg/dl
2 | High Density Lipid (HDL) 40.78 mg/dl M:30-70/F:30-85 mg/dl
3 | Low Density Lipid (LDL) 115.1 mg/dl 100-150 mg/d|
4 | S. Triglveerides 133.0 mg/dl Upto 190 mg/dl

I declare that the person examined/investigated, signed/affixe thumb i

mpression in the space carmarked below
presence and Fam not related to him/her or the Agent or the Develop

. inmy
ment OfTicer.

[ Dated at | Bhilai ] [onthe To7 | dayor

N - T T

Signature of Thumb Impression of 1A,

(¥ Scanned with OKEN Scanner



L l c From No. LIC 03-

AL LA T T e AR I R A ]
CARE ARSI AR § O i A L L LR A

DIVISIONAL OFFICE, RAIPUR
ROUTINE URINE ANALYSIS

!,-F“" N;mf_c "‘;_‘_"C_ﬂf_ '“i’c -‘:t_S_ﬁlll‘R‘d l l'b_HR. SURESH DUBEY S ]
' AE.___ 54_ Sex y__________________._
E“ ki . Briamch 383
PN [ammy | wGaieNar | [De OferenkNo [
 Introducer Name Designation/Club iillgl;lnllltr}c
i Membership _—
| Apent
. Second Introducer
1. Physical Examination
| (| Colour P.YELLOW () | Sediment CL_I‘::"-R 4{
{ (ii)) | Transparcncy CLEAR (iv) | Reaction Acidie
2. Chemical Examination _ -
T | Protein NIL (fl) Sl:lgarl )
| tm) | Bile salt NIL {iv) | Bile pigments Nil ' 3
3. Microscopic Examination
() | Red Blood Cells_| NIL Eu)) Eﬁ;ﬂé‘d;?; Cells f-;
(m) | Crystals NIL iv) || ¢ -
(v) | Casts NIL (vi) | Deposits Clear
(Bactena's o ADsEnL. )

Femarks _ _
If pus cells are present GRAM STAIN is necessary
1f hasermatuns is present ZIEHL NEELSEN METHOD is necessary

1 dectare that the person ¢xamined/investigated, signed/afTiex thumb impression in the space carmarked below, in my presence and 1 am not related 1o
bt her or the Agent o the Development Oflicer.

[Dated at_| Bhilai [onthe [ 07 [ day of [ 03 [2025 |at J10:00 |

AM |

Signature of the PathoMBIR o BAD frs A
Name ot the i’utlmhrg&\.gf-fc-fi.r e +UGY)
. : l,-. - _ 1 1B _—
Signature of Thumb Improssion of LA, Qualilication : TS0lant thlQlUgis
Name & Address of the Hospital/Clinic/La |

(¥ Scanned with OKEN Scanner



-'—:1[Dr@ . 07403-2025 2023557 COPYT. . . L
— E""}HJDUBE"{, S5 B el i S HR 91 bpm Dugnosie Information.

b2 Malc—"i-‘churs 1 f _ P 100 ms Smus rhythm
;_1_1.-.._kg e PR 1M ms || Anterior T wave abnormality is nonspecid
Fall el e S N G O o O QRS (86 ms || Borderline ECG

QTQTc : 324199 ‘ms |
POQRST : 65/199 Lol .
RVSASVL : 0.7930.615 mV Ref-Phys. : LIC

= Fe“““‘%%fﬁ , . Report Confirmed by: - —
= -sﬁ%'na ' -
i 'I | | »)

i | | Vfl H .
iz = " J ¥ — e 4  — . e %, | l J\ | w Lol \_'._'_ \.-—"\-..-v'\""_"
sl Lg _.fJf/—"“’Jf'"",/ d Jl'f 'J;)V,A,;‘.A A S A oA e =

| |

it | ~ - agEs ANOSTICS POWER 1

6659 6 Omm/mY  2°5.0s 9] r'A!ItI)IM{'I'-. D V14 Glasgow V2860 SRIMAN DIAGNOSTICS POV .
oAty A2 7%mmia m i

(¥ Scanned with OKEN Scanner
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DIVISIONAL OFFICE, RAIPUR
ELECTROCARDIOGRAM

i |
E L I c | fFrom No. LIC 03-

wyrwcitey ofimwr WY
LIFE INRBURANCE CONFORATION OF INDIA

[ Full Name of the life to be Assured | MR, SURESH DUBEY

| Age 54 Sex: M
\ Division Branch 383
| Proposal No. | 18227 | Agent Code No.: | | Dev. Officer code Nu,‘[—/
Introducer Name Designation/Club Signature
Membership (In full)

Second Introducer

.
|
| Agent
|

Instruction to the Cardiologist

1 Please satisfy yourself about the identity of th
{I. The examinee and the person’s introducing him mus

signatures on ECG tracings
1.
v.

Additional lead VR be recorded

has
been withheld. 1 do agree that these

th standardization slip euch lead wi
hould be recorded additianally in de

will form pant of proposal dated .........ccovviees

Signature of witness [

|

—

Name of witness

|

¢ examinee o guard against impersonation
t sign in your presence Do not use th

The base line must be steady The tracing must be pasted on a folder,
Rest ECG should be 12 leads along wi
AVF shows deep QotTwave change. They s

DECLARATION
I1 hereby declare that the forcgoing answers are given by me after fully understanding the questions. They are true and ¢

e form signed in advance Also oblain

th minimurm of 3 complexes, Long lead 11 If L-IlTand
¢p inspiration, if V Shows a ull R -Wave.

vt eresre o given by me to LIC of India

omplete and no information

Note .- Cardiologist is requested 1o explain following questions lo L.A and to mote the answer there of
I. Have you ever had chest pain, palpitation, breathlessness at rest or exertion ?

11. Are you suffering from heart disca
111. Have you ever had Chest X-Ray, E

If the answer's (o any all of the above questions is “yes” Submit all relevant papers with this form

se, diabetes, high or low Blood Pressure or Kidney discascs
CG. Blood Sugar, Cholesterol or any other test done 7

| declare that the person examined/investigated . signed/affix thumb impression
in the space earmarked below, in my presence and 1 am not related to him/her or the Agent or the Development officer .

Signature of Thumb Impression of L-A

NO

NO

NO

[ Dated at | Bhilai

| onthe |

07

| day of | 03

| 2025

[ at | 10:00

[am |

Signature of Thumb Impression of L.A.(

Ty

Consultant Physician

Sigpyre i Gcloge”

Name of the Ca 40

e A
[ New R hades o b HgmarctmgLe: )

(¥ Scanned with OKEN Scanner



Form No. LIC 03- 0

EaLIC

bt -y = -y 1 -y =y
- L e AT AT l:lﬁ'Ltl-Al' (TRT -] l r .Hlilﬁ

Divisional Office, Raipur

[ Full Name of the life to be Assured ‘ MR. $fIRESH DUBEY :":l

(A) Measurements

l Height (Cm) Weight (Kg) Blood Pressure Pulse Rate
\ 162 41 130/80 20
(B) Cardiovascular System
Rest ECG Report
Position SUPINE P Wave NORMAL
Standard dictation 1 mv 10 um PR Interval 134 ms
Mechanism Sinus QRS Complexes 86 ms
Voltage 1 um Q-T Duration 324/399 | ms
Electrical Axis CLEAR S-T Segment NORMAL
Auricular Rate 90 bpm T-Wave NORMAL
Ventricular Rate 90 bpm Q-Wave NORMAL
| Rhythm Sinus Rhythm
L&dditiona] Findings, if Any | No
Conclusion
TIiLLrrtl .......-...'|.'.'.......'...-.'.'...'ljw.N'L.Q.Illl.l......l IIIIIIIIIII SESRRAARAGERRERERERES GSRAREEES (AL ELE LA
[ Dated at | Bhilai [onthe | 07 |[dayof [ 03 [2025 [at [10:00 [AM |

Signature of Wiglogi%;g_ Q
Namg gribe Erd gl
Qualificat 3&-@({ ™ £ U} dmws'ﬁ

l
|
_gﬁﬂéﬂﬁ‘tﬂ e ﬂosg@v(thmdt.ab |

CGMV” ?wﬁ‘c“’
pltant
consY

Signature of Thumb Impression of L.A.

(¥ Scanned with OKEN Scanner



