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ANNEXURE II . I

LIFE INSURAIICE CORPORATION OF INDIA

ELECTR.CARDI..R{M 
Form No' LIC0. - (x)l

Zone
Division

Proposal No. - Z1 e t
AgenUD.O. Code: Introduced by:
Full Naoe oflife to be assued; A-4 l- t G

Age/Sex . .:o1.n^1,
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Clinical findings
(A)

(B) CardiovascularSystem
)t!.+.

Height (Cm) Weieht (kgs) BIood Pressure Pulse Rate

rs9 q-L )z o /A{ 6s i^:

Position 3"H* P Wave a
Standardisation Imv a PR lnterval .t
Mechanism a QRS Complexes ,a
Voltage a Q-T Duration
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Electrical dxis .a S-T Segrnent ,fr
Auricular Rate 6sfu- T -wave fr
Vent cular Rate

4,e /,-\ Q-Wave (D
Rhlthm R..t"
Additional findings, if any

Rest ECG Report:
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Clinical Summary

ECG Findings
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Electrocardiogram Report



 

Sample Coll. Date :- 12/03/2025 Srl.No. :-  3001 

Patient Name :- MR. RAJIB RAHA Age  :- 30 Yrs. 

Sex   :- MaleRefered By        :- LIFE INSURANCE

BLOOD SUGAR FASTING 81.3 mg/dl 70 - 110

TOTAL CHOLESTEROL 145.2 mg/dL 130 - 240

H D L - DIRECT 48.0 mg/dL 30.0 - 65.0

L D L CHOLESTEROL 97.2 mg/dL 10 - 150.0

TRIGLYCERIDES 74.83 mg/dL 25 - 160

CREATININE 0.94 mg/dl 0.60 - 1.40

BLOOD UREA NITROGEN (BUN) 8.70 mg% 6.0 - 20.0

TOTAL PROTEIN 6.75 gm/dl 6.0 - 8.5

ALBUMIN 4.25 gm/dl 3.5 - 5.5

GLOBULIN 2.5 gm/dl 1.5 - 3.5

A/G RATIO 1.7 0.5 - 2.5

CONJUGATED (D. Bilirubin) 0.14 mg/dl 0.0 - 0.40

UNCONJUGATED (I.D.Bilirubin) 0.28 mg/dl 0.0 - 1.0

TOTAL BILIRUBIN 0.42 mg/dl 0.0 - 1.5

S.G.O.T 29.35 IU/L 0 - 35

S G.P.T 22.01 IU/L 0 - 45

G G T P 31.0 U/L 5.0 - 60.0

ALKALINE PHOSPHATASE 53.0 U/L 40 - 129

HEPATITIS B  SURFACE ANTIGEN NEGATIVE

HIV  ANTIBODY I & II NEGATIVE

COMMENTS :-  HIV Elisa is a screening procedure. Positive specimens should be retested using another method before diagnosis.

DR. SHIPRA VATS

MBBS

MD PATH
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Sample Coll. Date :- 12/03/2025 Srl.No. :-  3001 

Patient Name :- MR. RAJIB RAHA Age  :- 30 Yrs. 

Sex   :- MaleRefered By        :- LIFE INSURANCE

 HAEMATOLOGY

Investigation / Test Name Patient Value Unit Reference Range

Test Name Value Unit Normal Value

HAEMOGLOBIN (HB) 15.2 gm/dl 13.0 - 17.0

DR. SHIPRA VATS

MBBS

MD PATH
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Sample Coll. Date :- 12/03/2025 Srl.No. :-  3001 

Patient Name :- MR. RAJIB RAHA Age  :- 30 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 3-4 /HPF

CRYSTALS NIL

PUS CELLS 0-1 /HPF

CASTS NIL

DEPOSITS NIL

BACTERIA NIL

DR. SHIPRA VATS

MBBS

MD PATH
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Sample Coll. Date :- 12/03/2025 Srl.No. :-  3001 

Patient Name :- MR. RAJIB RAHA Age  :- 30 Yrs. 

Sex   :- MaleRefered By        :- LIFE INSURANCE

URINE COTININE

Investigation / Test Name Patient Value Unit Reference Range

Test Name Value Unit Normal Value

URINE COTININE TEST NEGATIVE

DR. SHIPRA VATS

MBBS

MD PATH
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