Date: Y4 /// /57007/1__

To,

LIC of India

Branch Office

Proposal No. S35 Vi

Name of the Life to be assured BIVYANCHO THA

The Life to be assured was identified on the basis of

I 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. Dr R V8.
L)1)

SHBES, MO
Signature of the Pathologis¥‘Doctor -~ /35

Name:

| confirm, | was on fasting for last 10 (ten) hours. Al the Examination / tests as mentioned below were done
with my consent.

Y
(Signature/of the Life to be assured)

Name of life to be assured:

Reports Enclosed:

Reports Name Yes/No Reports Name | Yes/No
ELECT! ROCARDIOGRAM PHYSICIAN’S REPORT

IDENTIFICATION & DECLARATION
COMPUTERISED TREADMILL TEST \,E_C. FORMAT |
HAEMOGRAM MEDICAL EXAMINER’S REPORT J

) |

LIPIDOGRAM BST (Blood Sugar Test-Fasting & PP) Both |
BLOOD SUGAR TOLERANCE REPORT FBS (Fasting Blood Sugar) i
SPECIAL BIO-CHEMICAL TESTS - 13 (SBT- I
13) PGBS (Post Glucose Blood Sugar)
ROUTINE URINE ANALYSIS Proposal and other documents
REPORT ON X-RAY OF CHEST (P.A. VIEW) Hb% | -
ELISA FOR HIV Other Test -

Comment Medsave Health Insurance TPA Ltd.

Authorized Signature,



ANNEXURE II - 2
LIFE INSURANCE CORPORATION OF INDIA

COMPUTERISED TREADMILL TEST
Form No. LICO03 - 003

Zone Division Branch
Proposal No. 329
Agent/D.O. Code: Introduced by:  (name & signature)
Full Name of Life to be assured: NIVYANSH ~HA
Age/Sex: 298 / A1

DECLARATION

Ihereby 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.

Witness Signature or Thymb Impression of L.A.

Note : Cardiologist is requested to explain following questidns to L.A. and to note the

answers thereof.

1. Have you ever had chest pain, palpitation, breathlessness at rest or exertion? Y/N—
2. Are you suffering from heart disease, diabetes, high or low Blood Pressure or
kidney disease? YN

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

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

Dated at D=/ on the day of 0% / Nov / 2004, . sy
\f/ 35
. Signature of the Cardlologlst
Signature of L.A. Name & Address

M Qualification
; Un Code No.
//



COMPUTERISED TREADMILL TEST

(@)  Pre-test: Supine
Standing
Hyperventilation
(b) Exercise: Stage | )
Stage II ) 3 minutes each
Stage III )

... peak exercise
(c)  Recovery: Recovery
Recovery

Recovery
Reporting Pattern

J‘ |
Ph Time | Speed | Grade | Workload | HR | BP | RPP
ase Name Stage Name in | (mph) | (%) | (METS) | (bpm) | (mmhHg) |
Stage
SUPINE
PRETEST SITTING
STANDING
HYPERVENTI
LATION B
WARM UP ‘
STAGE 1 |
EXERCISE | STAGE 2 | |
STAGE 3 |
PEAK }
EXERCISE
RECOVERY
RECOVERY | RECOVERY
RECOVERY
The protocol used - BRUCE
Total Exercise Time - &' 3%
Maximum Blood Pressure — [ £/ ¢ / L
Maximum Workload - 7#-({ 3%
Maximum heartrate [ £ / Maximum predicted heart rate Q4 %
Reason for termination — ,4(4 [evr / Yo 4 Dr. BINLU
4 =Z4BBS WD
Comments: Nle f« ./\/'c ‘4,/ PW‘/OQLV nt—;}?\h_—;‘ygwﬁc
7 € Signature of the Cardiologist

™ :
700G '“’6 JFCKCVW%, Name & Address
Qualification Code No.

Each stage should have 12 lead tracing with long lead I1. Each lead should contain atleast
three complexes. On separate individual paper each stage with relevant observations be

recorded.
(Signature of the L.A. to be obtained on the stracings)

/ ~




ELITE DIAGNOSTIC

7091, GALI NO-10, MATA RAMESHWARI MARG,

ZNNNG NAGAR, KAROL BAGH, DELHI -110005
DIVYANSHU JHA

TREADMILL REPORT
iD : 181982 ==St
DATE : 08/11/2024 PROTOCOL - Bruce
AGE/SEX : 28 /M HISTORY :
'HT/WT | : 0 /0 INDICATION -
REF.BY : LIC MEDICATION . h
PHASE | | | TOTAL| STAGE SPEED GRADE H.R. B.P. RPP ST LEVEL(MM) | wETS
Rass 25n ! TIME | TIME Km/Hr % bpm mmHg x100 : -
w ,,f,“ﬂ* S825deacdacass iRats : i v1 Vs |
‘W k T e e 97 118 / 88 114 0.5 0.4 oy
{STANDT _.” fizssn tH 101 118 / 88 119 0.4 0.3 0.9
E«%mw<mz T 4 | 0:5 99 118 7/ 88 116 0.2 0.1 0.7
VALSALVA | HEH HEH 101 118 / 88 119 0.2 0.1 08
e T s s T Btss 2.7 10 134 124 / 92 166 0.5, 0.3 0.4 4.67
UM#MQO, .w ! egRasssanne! wxww 21955 1 12 160 136 / 94 217 0.1 0.4 o8 7.04
Stage 3| | EEREEiAaRRcEnt 6129 0:29 5.4 14 178 140 / 94 249 0.4 0.4 0.8 1.57
mﬂ;mxmmnHmm;, eSS 163133111 0:33 5.4 14 181 140 / 94 253 0.5 0.6 1 7.63
wa ONBRY T T , ,,q“mm 0:58 137 136 / 90 186 1.2 1 1.8
R Jcmxxxy, HHHH H E HORe i o 109 136 / 90 148 0.8 0ilg Lz
SRR AREE, | mumxwm 5:55 102 128 /7 84 130 0.4 0.9 0.8
| HH H , M
'RESULTS | 4
H mxmw SE' DURATION SH A5 38 MAX WORK LOAD t 763 METS
MANX ART T RATE 7] 181 bpm 394 S 0of target heart rate 192 bpm FH R ,
zmx BLOOD PRESSURE L0 /04 mm Hg , e
wmumoz OF TERMINATION : Achieved THR, , M Fre
5 ww RESPONSE /' Normal, i
[/ ARRYTHMIA , : None, AT t
THUR.  RESPONSE : Normal Chronotropic Responsa, :
IMPRESSIONS : , . ‘ bt e :
Negative for Provocable myocardial ischemia, =S : : ey ; i
| ‘ 7 5 , :
S Erer o

1 e T ——YNI-EM, Indore. Tel.: +91=731-4030035, Fax: +31-731-4031180,E-Mail: em@electromedicals. net; Web: W4 . uni—em,com, TMT Ver.17.0.4
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DIVYANSHU JHA
I.D. 181982

Age 28/M
Date 08/11/2024

RATE 97bpm
B.P. 118/88

ELITE DIAGNOSTIC

ST @ 10mm/mV
80ms PostJ

PRETEST
SUPINE
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ELITE DIAGNOSTIC

DIVYANSHU JHA PRETEST ST @ 10mm/mv
I.D. 181982 RATE 101bpm STANDING 80ms PostJ

Age 28/M B.P. 118/88
Date 08/11/2024 LINKED MEDIAN

T
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ELITE DIAGNOSTIC

PRETEST ST @ 10mm/mV

DIVYANSHU JHA
I.D. 181982 RATE 99bpm HYPERVENT 80ms PostJ
LINKED MEDIAN

Age 28/M B.P. 118/88
PHASE TIME 0:05

Date 08/11/2024
Mag. X 2
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ELITE DIAGNOSTIC

DIVYANSHU JHA PRETEST
I.D. 181982 RATE 101bpm VALSALVA
Age 28/M B.P. 118/88
Date 08/11/2024
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DIVYANSHU JHA
I.D. 181982
Age 28/M

Date 08/11/2024

ELITE DIAGNOSTIC

Bruce ST @ 10mm/mv
RATE 134bpm Stage 1 80ms PostJ
B.P. 124/92 TOTAL TIME 2:55
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ELITE DIAGNOSTIC
DIVYANSHU JHA

Bruce ST @ 10mm/mV
I.D. 181982 RATE 160bpm Stage 2 80ms PostJ
Age 28/M B.P. 136/94 Speed 4 km/hr
Date 08/11/2024

SLOPE 12 % LINKED MEDIAN

TOTAL TIME 5:55
PHASE TIME 2:55

e
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ELITE DIAGNOSTIC

DIVYANSHU JHA

Bruce ST € 10mm/mv
I.D. 181982 RATE 178bpm Stage 3 80ms PostJ
Age 28/M B.P. 140/94 TOTAL TIME 6:29 Speed 5.4 km/hr
Date 08/11/2024 PHASE TIME 0:29 SLOPE 14 % LINKED MEDIAN
Mag. X 2.
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ELITE DIAGNOSTIC

DIVYANSHU JHA Bruce ST €@ 10mm/mv
I.D. 181982 RATE 181bpm PK-EXERCISE 80ms PostJ
Age 28/M B.P. 140/94 TOTAL TIME 6:33 Speed 5.4 km/hr
LINKED MEDIAN

Date 08/11/2024

031180,E-Mail: emfelectromedicals.net:

Web: www.uni-em.com, TMT Ver.17.0,4

mFAssymar> o 91-731-4030035, Fax: +91-731-4

~ ONIEM, Indore. Tel.: r914731-4030035. |




ELITE DIAGNOSTIC

DIVYANSHU JHA Bruce ST @ 10mm/mv
I.D. 181982 RATE 137bpm RECOVERY 80ms PostJ
Age 28/M B.P. 136/90 TOTAL TIME 7:39

Date 08/11/2024 PHASE TIME 0:58 HHEU‘EUHNZ |
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ELITE DIAGNOSTIC

DIVYANSHU JHA Bruce ST € 10mm/mv
I.D. 181982 RATE 109bpm RECOVERY 80ms PostJ

Age 28/M B.P. 136/90 TOTAL TIME 9:36
Date 08/11/2024 PHASE TIME 2:55

Indore. Tel.: 491-731-4030035, Fax: +91-731-4031180,E-Mail: em@elecrromedicals.nets Web: wwv.uni-em.com, TMI Ver.17.0-4 -
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ELITE DIAGNOSTIC

anmmu JHA Bruce ST @ 10mm/mv
.D. 181982 RATE 102bpm RECOVERY 80ms PostJ

Age 28/M B.P. 128/84 TOTAL TIME 12:36
Date 08/11/2024
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INCOMETAXDEPARTMENT ¢!z GOVT. OF INDIA
DIVYANSHU JHA

RAJ KU MAR _J.HA;

18/08/1996

P*if‘""‘“c”‘a Account Numher f

| BADPJ3030K

| S,*," / \

30082014
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ﬁ GPS Map Camera

Delhi, Delhi, India
7091, Nehru Nagar, Mata Rameshwari Nehru Nagar, Karol Bagh,

Delhi, 110005, India
»l Lat28.648745° Long 77.182516°
‘ & | 08/11/24 11:58 AM GMT +05:30
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