




oate: tB'loRla--r-g
To

LIC ol lndia

Branch Office

Prcposal No +Llu

Name:

Name of fie Life to be asswd F&Rl Olt

The Life to L asured was identifred on $e basis of Sqdh '_B&

I have salisfed myself with rcgad to tle idelw of ttE Life to be assured belor€ conducting tests /

examination for wirich repods;re enclosed. The Life to be assurcd has signed as below in my

preseltce.

<t-;.__e- 0r. Pankaj Nand Chaldhan
stgnnu'r o, h.Fffi-"bgirl/ Doctor M D. (lr'i':'J :;:,::1 l.lCl-3$SOi

e '.-

l 
"*f-J 

*.t 
". 

f*t.g for l"tt 10 (bn) hours Alllhe Examinatbn / tests as rnentioned b"!Y,:lEf{E
with myconsent. 

GLOBL,I)IA''', 
"' "'-2

Hanieuq 2l37,2nt ."'d
(signaturo ofldlie io be a3suhd) hdrapur;r'' 

'

ihnle of [; b be aseurcd:

Reports Enclosed:

COMPU]ER SED TRIADMILL IESI

IOENTIT CATIOI{ & DECLAMTION

MED]CAL EXAMII{ER'S REPORT Ye-s
3ST lB1@d Susarletlt.ttihg & PP)3o1h

ALOOO SUGAR IOLERANCE REPORI / !c!{!:!!c c!99!lrEi-
sPEOAL AIGCHIMICAL T€srS' 13 {5gT-

1:I PGBS (Polt Gllcore Blood suBarl _+
ROUIINL IJSINE ANALY5IS %-s Propoial .nd olh€r do.!ment5

REPORT ON'( RAI OF CHESI IP A. VIEW)

Comment Medsave Health hsurance TPA Ltd.

Authorized Signalure,



MEDICAL EXAMINER'S REPORT

Fo.m No LlC03 001(Revised 2020)

I Nole: luobilo number and idontity prool deiails lo be lilled in abo\€ For Physical MER' ldenlity

Prool ls lo be ver lied and

For T€la Video MER, consent gven E --lo be recorded either throug6 email or audro/vi'leo

2 I oaie or-eidnr og, ir 1[oe: *s'iei- LS9!Q9I- !!.-, e1 Y.+.-- la",

;;fiilii";;;il;;s v"riid;"i i,,".i""'lon throush rele/ vided Phvsical Examination on

behall ol LIC of lndia .

,""""s.. i"iiiv"r""i i,amin;ion rhe berow coElgtt "oJll]$"'"9;f;18.,%.r_
l would like lo rnlorm lhal lhrs callwtlu vrst to Dr' " " ' " "" (Name ol lrc Med(:

l-lam'oqtq
Siqnalure/Thumb 'mgesson 

ol Lile lo be assured

lln case ol PFvslcal Examlnalionl

t I rrtin"r" otin" tit" rote assured: lrAR I otvl
- Genderl M.rJ q

Weight ( rn kgs) :

[,1ER

AscERTAtN THE FoLLowlNG FRoM THE PERS'bN BEING EXAMINED

a. WFe-her receir,tng or ever recerved any t ealmentl

,,ed,bsrio, including allernate medicine lrke ayurveda,

homeooathv etc ,
b. Underq;ne anv surgery ' hosPtlalizfJdlat a y r^edrcal

condition / disability / injury due lo accdenl?

c. Whether v sited lhe doctor any ltme ifl lhe lasl 5 years 
,)

lf answerlo any of lhe questions 5(a)lo (c) ) ls yes

a- Date ol surgery/accidenyinjury/hospitalisation
ii- Nalure and cause

iii Name o{ Medicine

iv. Ddgree ol impairment il any

v. whelher unconscious due lo accide

Blood Pressure 12 readings):

1. Systolic l2-ri

duralion

D aslolic 80
Dlaslolc

\o

do

I

= l,/i

11f,

GLC r' ' ::nd 2

?!7,2r"' ' -.., .-., - .i; 10'14

hdraPut""' 
*-

I\,ISP name/code :

Datea tinre ot examlnatiol:

tasi syears rt-aavsed to.rndergo ar x ray CT scar

MRI/ ECG i TMT / Blood tesl / Sputum/Throal swab test or any

other invesligatory or dirgnoslic tesls?
Pleas€ specifydale. rsason,advised by whom &

s-ufferinq o-ver sulGred hom Novel coronalirus
or experienced any of the symptoms (lor more than 5 days)

such as any levar, Cough, Shortness ol brealh, Malaise (llu-

likeliredness), Rhinorrhea (mucus discharg€ lrom lhe nose)

Sorelhroal, Gaslro-intaslinal symptoms such as nausea'

vomiting and/or diarrhoea, Chills, Repealed shaking with chills.

Muscle pain, Headache, Loss o, lasle or smell wilhin last 14

days.
ll yes orovide all invesliqation and lrealmenl I

Lrc

t

/

fo

Llooite t:o ot ttrCFropoG,lL,G o oq *
ffiil':,,'P;;;;1;oi--- .4a,t^.r- rDT.ana-._-6Ioq-
i ln c;se ol Aadhaar cald please menlion only lasl IoJ' diqils)



8 a. -Srrtte,inq tonn H] nension Lh,gh blood pressure, or

diab€6 or blood suq& levels hQher lhan no'malor hlslory

ol suqar /albumin in unn6?

b. Srnc;when, any lollow up and dale and valJe oi lasl

checked blood pressure and sugar levels?

c. whether on meiication? please give nams ol the prescribed

medicine and dosage
d Whether oeveloDeoiny complicanons due lo orabetes?

e Wtrettrer sutterrng lrorn any 6lhet endodlne dlsorde6 su'ch

as lhuord disorder elc.'
' Any wi,qht garn or werghl loss m lasl t2 morlhs rolher lhan

L bv drel conlrol oI e)Gcise)?

lIo

I

lo

-- 

An, h,stotv ol chesl-pain. herrtllract palprtat'ons and

br;dlhlessness or e,enon or lrregulal healoeal?

b. Whether sutlering from high choleslercl ?

c. Whelheron medicalion,or any heart allmenv hiqh

cholest6rol? Please slale name ol the prescribed medicine

and dosaoe
d. Wheher Jndergone Surgery such as CABG' ooe'r l'ean

suroerv or PTCA?

s',tterinotr ever suilered kom anv drsease relaled lo 
'('?neysuch as"kdney la ure. (dney or ulelsral slones Dlood or pus

in urine or proslsle?

f

^lto

Ao

No

Alo

11 Sulieflno or ever sul'e'ed ,ram any Livet 
'ltsoruers 

tKP

irrrhosrsl neoatitis, ta,:ndrce. or orsorder ol the Soleen or 1om

anv lung reiated oresp,ralor y drsolders sucn as aslhma

ori*t,.ri. 
"t',""r,ng 

ruberc.rl;s's brealh,rq d lrcLlres€lc'' -

12 i,rt"iino o, 
"u"' 'u:t"r"a 

notr' an-Blood disodertt'e

anaem€-, lialassemra or anf]QlSqElgry-g!9lqgr ?

t3 Suiienno or evt sulleled IIom any lorm ol c,nce' leukaema

iumor. cist or qrowlh ol any kind oI enlarged iymph nodes?

Sure"ti "Erit "rtt"*a 
ttor, Epilepsv. nervous disorctet

mullDle sclerosls. Iremors. rrurlrurrs, PaErr'ro w qir !!v*

No

' Alt

1

1 6

Sulleflno o eve' sLllered l,or' aty plrysrcel tnPetficnlr
a.rrtJnu- 

".orr"r'on 
o, unv congenilaldsease abnormalily o'

a,..iJ. 
"i 

oi"r. "".* 
muacle. i;tnls. bones' arlhlrrs or sour'

qr erino or ever sullered 1rcm He,nia ot dlsoder ol lhe

slmaci inte"t'nes, .olitrs. ndg€slrcn PeplE urcPr' orles' or

-^., ^'*^,;r.... "hh" "rll 
hlA.Ller or oancreas?

do
17

t8

a. sulleflnq lrom Depression/slresg Anxely/ rsycno's or dI'Y

ohet M;nlal I PsYchiatric dlsoden
r, wnlrner on treatment o' ever laken any realnenl' yes'

pieaie give details ol troatmenl, Pr€scrib€d medicine and

r. r ertffi ambnnalttv ot Eveslpa iatrtoral orrnoresst ea's

tdealness discharqe lrom lhe earsl. Nose' Throal o'

i.louthreettr, swettinq ot gu ms / longue, lobacco stains or signs

ol oral cancer?

NO

l''lo

19 Whelh€r oerson bernq errm'ned ano'or nls ner s{'Juu5H pdrrrrri

tested pos{ve o ,s ira .r1op' lrealnenl lor H'y

AlDs*xualty lansmilled diseases re'g sj/oh r"'

oonorrhea, elc.)

i.".,ra,n I arv otne' cond ron orsease adve''e haorl ')u'h
aa smokina lobacco chewing consunplion ol

]i"-rr,Jj.Jtigj"t.' *n,"t rs'eGvdrr r1 a\sessmenr ol nedcal

risk ol eramrnee

20
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ir*n"tn",iouniigi*"losi't'l-'19:1s^:T,:lv.

I.},t+r:iir1trt#'.?:tt*r-l'tl;::'"*l':l"l;
iii.i"i, ti'* 

"nvlrs"',e!!1or!9:e'9-

[,I"T'lll#i',i.'ffi ;'Iiiu-*E6-o""t*sutn'ot"
attD PXYStCILTY tlEArtttv

Decla'aiion

I,lil;ld: +*

l) a';ou rn
*"ilx,g.,J:i"j.'ilffi t'i#'":ffi ;i 

* *-""

-F,-",H.-.-#is;".rf"i::$*"*r"*ffi 
#ii:lT:*ffi ;';-l;*.n**.o

. M.D. (MeC,;:.. ) t,tCt-g380j

<f$d9tart,-ft ,,ri..: 
"-,rd 

Di;iete..

Eage, lRl'gl@{- 
Signalure ol li/l€dical Examrnt

Dat6: q^t stamPi 
GLOBL Dl* i-TlC

237,2nt t' "" " 
:rnd 2
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ANNIl\l Rl ll I

LIFII lNsLrRA\( E Col{l'olL'\lloN O}- lNl)l'\

lorrr\ \(1. I l( (ll - 001

ELECTROCARDIOGRAM

Division Branch
Zone

Proposal No -

Agent/D.O. Code:

?8rv
lntroduced bY: (name & sigoature)

l: ll Natnc o[ I ilt lo hc xssured: H AR ! o /vl

Age/sex 53f A"la-

lnstructions lo the C.udiologisl:

i. l'leasc salisl-\ )ourucll abour tllt idenlit) ol- thc c\amincrs Io guard against

' 
i;:i:':::li1',:: and thc pe$on inlrocitrcins hinr r,rst sign in )i'l l"il"ll'-". 

D"

" 
".t,""lfl" 'i*rr 

signcj inatltanec '\lsoohrrin 
signirltlrcs on E((' trxclngr

',, 
'i'i."n"r. 

l',,. n,u'it't 'rtadt 
thc tr'-rirn: rrrtr'l h( prsl''J 

"n,J 
l"l'l\'r''

ir Re,t I( (i 'hould f'. f:1"".1r,,i""" 'ritlr 
Sr'rrrJ'r'dizeti"n 'ril ':r''l'lerJ sitlt

,t,in16111n 'rt l complcrrs f""*'l.,'i'f fL'tit-ttt a'r'l AVI :lrorr' 'lccp 
t-t 

"1 
1

rraT e change. thel sh*'fa t'" '=t"'itJ "atf 'ti'rrull) 
rn dccp in5ftrrirlr"n Il \'l

.h"".';i;li R-wavc' additional lcad \''lR hc recorded'

DECI' \ll\I loN

t hcreh\ Jc.lrr( tlr.rt rlrc li'r'g"rlrt:lrl\\\il'\ ''r( ':rrttt 
lrr tttc all<t'lullr rrrlJ'r't'rrrJirl": th'

.,,':il,i,::i:i ",..,,* "".r1,,,,pr.,",T.1:,.i1i,",Il:il[i',[::,lillli',t,,.,,10" 
""'

rlmt tlrc.c rrill Ii'rnr nirrt 'rl rh( nn\p(rsar u "(\' ' -li 
). a"^

Witncss 
srgnirrtrrt 

"'r 
i h'rnrh trrrprc\'r"n "t LA'

Note; ( LlllioloLi!l it teLlucstt:tl lo e\)lLtin lollt)\1t11! tlut\liott) tt) L'1' Lokl I' nok lllr

' 

t"l,"J;11['1""r 
had chcst pai, prlpitatiorl btcalhlessness at rcsl or exeniorr]

\ >- ,.:..r. ., r.,,, Rl.,,.l |r(i)ur!.'l
ii. ,\re 1r'rr 'rrll'crirrg Iiorrl hcarl 'lr'e'r'c 

Jiahcre'' lriglr "r 
I"rr Bl'r'J I

' Lrilner discasc ' Y&/
iii. Ha\'e 1ou ever had ( hest X- RN I-CC' tllood Sugar' ( holcslerol or anr olhcr

lc\lJ('llc.'\')'/-

lf rhc onsuer/s 1.. ar)/alt abovc questi(,rs is'Yes" subnrir 

'' 
t"'"il?:#'lii;i'Nf-'li':'- '

lbrnr. M.D, 0.'

Dare.l ar 4ee on the da1 or' rBlo3 'o'r\i",,,r,,., 
., ,ffRlilffii,i, ' " - - '- - '- '''"

signalurc orl A xL']ii,'t"iil'""."0.,.,,

l-) a4iccuA cLDFr. n:.. lTlC
237, 2.lnor., ,,'.ri,



lzolgr-
(l]) Cardiovascular Slslem

^,1L...

Resl ECG Report:

Position
P Wave (rstandarchsation Imv O PR lnterval

_@I{echanism c Ql(S ( on)plc\es
l^)Voltage a Q- I Duration .

@Eiectrical Axis fr S- I Segment @
Auncular Rate

Ss/l'* @Ventricular Rate
eL/..-" Q-Wave

@Rhythm @
Aoorllonal ljndings. if any

Cun"lrrion, 

- 

eC C l! C-J^I L

Dared at 4a.> on thc day Ltt tg f o9 116-{

Iqf:l_>-
:iignitrrrc rlt tte L rrdr(,h,picr

Uffi-f,fii*'b. Panl ei'' "'i c:r''r'ihar)
( i)de \o. M.D. ' .

SPl ll- ' i' ' , '"'' ": " '."-'ri:!:-

GL.
a'r'

Clinical lindings
(A)

t@".
I l=+-

-f **r*,
l_s"

Blood Pressure Pulse Rate

c6l.*^

l
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COMMENTS'

lO r 461

f^H$.l 13 320251208

GLOBL DIAGNOSTIC
- rar r"O,aOO" *''t'*'A\O 2 NDRAPURAV GZB

unconnmed R.Pod R!!94-ry

a7
P duiamn 0 m$c

0 n36c

oRS do6lion I 0 rns€c

oIint ryll r 0 m3.c

OTc intetosl :0 m56c

MIXED E.CG.|',.o"



a c hg,P.k"g l*gJy."gs,,T.l.c
Mobile : 8744013600 | E-mait : gtobatdiagnosiic23@gmail.com

N.me - |tctl{a. H*4 I Or? on - S=/"tok N/c/o HyprrtadoorDrdtr$ iteltrut / txD Lipadr

nata B6l^,', nhytm €A--1.'-- t ochanlrm _ Axia_
/n

PR inlerval -i 
eRS Complsx

.D

Clinical Summary

ECG Findings

P wave

ST Segment -a
T wave fD eT interval /D

Rocommendalions 9CQ )s . t sNL _
t4-zlao>< sr.

GLOBL
237, 2y: -

oale

Appl.
M.i '
Spl, l'1.,:..,,

No./ Proposal No.

lndrapL



 

Sample Coll. Date :- 13/03/2025 Srl.No. :-  3023 

Patient Name :- MR. HARI OM Age  :- 53 Yrs. 

Sex   :- MaleRefered By        :- LIFE INSURANCE

FBS

Investigation / Test Name Patient Value Unit Reference Range

Test Name Value Unit Normal Value

 BIOCHEMISTRY

BLOOD SUGAR FASTING 91.0 mg/dl 70 - 110

DR. SHIPRA VATS

MBBS

MD PATH

 1 Contd...2



 

Sample Coll. Date :- 13/03/2025 Srl.No. :-  3023 

Patient Name :- MR. HARI OM Age  :- 53 Yrs. 

Sex   :- MaleRefered By        :- LIFE INSURANCE

LIC DELHI

URINE

Investigation / Test Name Patient Value Unit Reference Range

Test Name Value Unit Normal Value

COLOUR PALE YELLOW

SEDIMENT ABSENT

TRANSPARENCY CLEAR

PH ACIDIC ACIDIC

PROTEIN NIL

SUGAR NIL

BILE SALTS NEGATIVE

BILE PIGMENT NEGATIVE

RBC'S NIL /HPF

EPITHELIAL CELLS 2-3 /HPF

CRYSTALS NIL

PUS CELLS 3-4 /HPF

CASTS NIL

DEPOSITS NIL

BACTERIA NIL

DR. SHIPRA VATS

MBBS

MD PATH
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