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llhonro|hrldurgn@umnll.com>

M Gn‘\a" Bhil Duryga Henlthoare <hen

Health Check up Booklng Request(43E1705)

| mpssage SRCI
‘ A R0 e D 5 November 2024 at 16:00

Medsave <ii@medsave.in>
To. healthcareshridurga@gmail.com
Co: customercare@mediwheel.in

MedSave) 011-41195959

Doar Shri Durga Healthcare

We have recelved a booking request with the following details. Provide your confirmation by

clicking on the Yes button.

You confirm this booking? Yes No

' Name . MR JAGDISH PRASAD
| Proposal No : 6350
Branch Code : 310
j Contact Details : 9810163236
' _ D63, Har Gyan Singh Arya Marg, South Extension |, Block D,
: g * New Delhi, Delhi 110049

Appointment Date 06-11-2024

Member Information
Age |Gender

Male

Booked Member Name
R JAGDISH PRASAD 63 year

Included Test -

Urine Analysis
Hb% Thanks,
Medsave

Lipidogram
BST Only fasting or Only PGBS Team
Physical Medical Examination Report (PMER) Up To Rs. 15,00,000

ECG
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To,

LIC of Indin

dranch Office

Branch Office 8y (o)

Proposal No J 63 O/O

Name of Life to be assured: =

The Life to be assured was identified on the basis of: 71901 D

I have satisfied mysell with regard to the identity of the Life to be assured before conducting
tests / examination for which report/s are enclosed.

N
I hereby declare that the person examined has signed (affixed his/her thumb imprcﬁ%@’in the
space carmarked below, in my prcscn[c and I am not related to him/her or th@g)&t or the
)

Development Officer. é T ’)_(4 MM
&

Daled at }L]“D onlhcaﬁﬁ&ono/? L/ gzil (/S allLLp'r( /
Q

oo &
Signature of the Pm st/Doctor

(Name & Rubb@!ump) Qualification:

Signature of the Cardiologist (if LA has undergone CTMT / ECG)
Name & Rubber stamp) Qualification

Signature of the Radiologist (if LA has undergone X-ray or scanning
Name & Rubber stamp) Qualification

The examinations /tests were done with my consent and I was fasting for more than 12 hrs
before the tests

Signature of the Lifg:)Mﬂ :
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by n | Branch Caode: | <

} . L I | MEDICAL EXAMINER'S REPORT [Proposal/ Policy No: 7 "L  ©

=g " 2N '} Form No LIC03-001 (Revisod 2020) | MSP name/code : ¢ o ] Rr iR

r"--u’--'.'."'...*.".'.' Dato& Time of Examination: [T PA]
Medical Dlary No & Page No: ny{n

[ Note: Mobile number and idontit

e ()
Mobile No of the Proposer/Lifp to be assurod: s LA e
Identity Proof verifiod: ID Prqof No. _ﬁz.e,M__é_/_ (1 (1 C
(In Caso of Aadhaar Card] plo 56 montion only last four digits) 7 9

y Prool dotails to be fillod in above . For Physical MER, Identity
Prool Is to be verilied and stam d.]

For Telo/ Vidoo MER, consent given bolow Isto be r
message. For Physical Examination the bolow cons

Examiner) is for conducling your Medical Examin

“l would like to Inform that this cafl with/ visit to Drm/
hro!
bohalf of LIC of India®.

Signature/ Thumb impression of Life to be assufhd
(In case of Physical Examination)

ecorded elthor through email or audio/vidoo
ont is 1o be obtained before examination.

b5 RET3 5 e (Name of the Madical
Tela/ Video/ Physical Examination on

AUM‘-

Lo ys) y4
Full name of the lilg to be assured: &\ml [y A f /
| Date of Birth: | i 167 Age: ; | Gender: ;E o o

Height (In cms); [ Z Y [Weight(in kgs): 3 9
Required only in case of Physical MER 4

Pulse : Blood Pressurg (2 ?admgs):

g () 1. Syslolic Diastolic

I answer/s to any of the lollowing'queslions is Yes,
assured 10 submit coples of all

£

2. Systolic Diastolic
ASCERTAIN THE FOLLOWING FROM THE PER EING EXAMINED

5 a. Whether receiving or ever received any treatment/
medication including alternate medicine like ayurveda,

homeopathy etc ?

b. Undergone any surgery / hospiltalized for any medical
condition / disability / injury due to accident?

c. Whether visited the doctor any time in the last 5 years ?

Il answer to any of the Questlions 5(a) to (c) ) is yes -

i. Date of surgery/accident/injury/haspitalisation

i. Nature and cause

ii. Name of Medicine

iv. Degree of impairment if any .

v. Whether unconscious due to accident, if yes, give duration

=

6 In the last 5 years, if advised to undergo an X-ray/ CT scan /
MRI/ ECG / TMT / Blood test / Sputum/Throal swab test or any

other investigatory or diagnostic tests?

Please specily date , reason .advised by whom &findings.

/\/CD

7 | Suftering or ever suifered Irom Novel Coronavirus (Covid-19)

or experienced any of the symptoms (formore than 5 days)
such as any fever, Cough, Shortness of breath, Malaise (flu-
like-tiredness), Rhinorrhea (mucus discharge from the nose),
Sore throat, Gastro-intestinal symptoms such as nausea,
vomiling and/or diarrhoea, Chills, Repealed shaking with chills,
Muscle pain, Headache, Loss of taste or smell within last 14
days.

If yes provide all investigalion and treatmenl reports
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Dr. MAHESH
MBBS,
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FROM MEDICAL TTXAR
WHETHER LIFE TO BE ASSURED APPEARS
AND PHYSICALLY HEALTHY

¥ e~ S— . ——
P‘_ ‘fqmﬁ]‘ioponums only
Whet e pregnant? i so ('Ul!d‘_ol
Mermg from any pregnanoy, rel

hothar consuled a gynaocdoqﬂl ar undergone any
nvesigation, treatment for any g

CySl ir any disoase of the breasy
laken / 1aking any tealmant for 1he same

—
1,

N #

todd complications

i

ynaeo aliment such as librokd,

8, Ulerus, carvix or ovarios alo.

[

WNER'S ORBERVAT ION/AGSEBSMENT

MENTALLY

Va2

You Mi/Ms o T
duling the call / y
huly understanding
Information M ovided

| hereby certily that | have assessed/ examined
20
correct findings to the

Place:
Date:
Stamp:

Jond st 7 el

that you have fully undorstood the
sxal Examination and Have furnished com

the same. We thank you for having tak
will be passed on 10 Life Insurance Corpol

Signature/ T'm

(In case of Phy:

the above life to be
vide Video call / Tele call/ Physical Examination personally and recorded trué and
aloresaid questions as ascertained from the life t :

ossion of Life to be assured

al Examination)

0 be assured. &
Vand o
Signature al Examiner
Name R&e 0:
o A
Y
¥
R o

assured on the ___

quostions asked to you
plete, true and accurate Information afler

on the time to confirm the dotails. The

ration of India for further processing,
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Zone Division Branch

Proposal No

Apent/D.O. Code:

Full Namo of Lile to be assured: \3 aé (J/LS /7 p)/wp\%
Ape/Sex ! 6 4! / M
LLECTROCARDIOGRAM ANNEXURE- |

LIC0O3-002

Instructions to the Cardiologist:
i Please satisty yoursell about the identity of the examiners to guard against
impersonation
1 The 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.
1l 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 Jead with minimum
0f 3 complexes, long lead 1L If L-111 and AVF shows deep Q or T wave change, they

should be recorded additionally in deep inspiration. If VI shows a tall R-Wave,
additional lcad VAR be recorded. ;

DECLARATION

I bereby declare that the foregoing answers are given by me afler fully understanding the
questions. They are true and complete and no information has been withheld. I do agree that
these will form part of the proposal dated_given by me to LIC of India.

Tapdich &d -
Witness Signature or Thumb Infpression of L.A.

¢ Cardiologist is requested to explain Jollowing questions to L.A. and to note the

answers thereof.

Note

I Have you ever had chest pain, palpitation, breathlessness at rest or exertion?
Y7 NC— ;
i Are you suffering from heart discase, diabetes, high or low Blood Pressure or kidney
discase? YN

iii. Have you ever had Chest X- Ray, ECG, Blood Sugar, Cholesterol or any other test
done?Y/N— : i .

If the answer/s to any/all above c;lion; is -Yes, submit all relevant papers with this form.

Datedat /NY  on the dayof {3 /) , 202 Y 5 L,\;g L A

P et
< % é h_’Z.L Signat \\;,b‘c%ardiologist
Signaturé = A\ N:

X fess
Ot
«Qualification

Code
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Clinweal thxlings
(A

e s R e e S e St et et . T RNl N S

Hoght (Cas)

Mulse Rate

Weght (\gs) Blood Pressure

({3

83

92 /23 186

() Candiovascutar Nystem

~ Rawt BOG Repants

NAD

Pasition .| P Wawe A b\/jy
Standandisaton /S /o L PR Interval P g
Machanisi g i QRS Complexes A ‘/1‘7
Voltage A QT Duration A e
Bloctrral Axis Ae—A “S-T Segment 1\1/7
Aurrcular Rate g o/ | T-wave N /7
Ventrrular Rate £ = i~ [Q-Wawe j\,\/W
Rhythim S‘Nr

Additional findings, if any. 7 -~

Conclusion: /J V Z/

M)

Dated at

'n the day of / 202 Y

£

e
1 tm\holognsl

Code No.
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A Consullation : Computerized Pathological Lab ECG, CTMT, PFT
CTETSITIIETD
Name: JAGDISH PRASAD Sex: MALE
Lab. No: 202401101 Age: 63
Date: 6/11/2024 Ref. By LIC
LIPIDOGRAM
Test Name Value Unit Normal Value
Total Cholesterol 174 mg/dl 120 - 220
High Density Lipid (HDL) 44 mg/d| 35-70
Low Density Lipid (LDL) 106 mg/d| 50 - 150
S. Triglycerides 120 mg/d| 25- 160
BIOCHEMISTRY
Test Name Value Unit Normal Value
Blood Sugar Fastinig 96 mg/dl 70-140
HAEMATOLOGY
M Value Unit Normal Value
Hemoglobin (HB) 13.9 mg/dl 13.2-16.2 (M)
12.0-15.2 (F)

Home

D-63, Ground Floor , South Exn. Part-1, Near Barat Ghar, New Delhi-110049

Mob : 9899994465 | E-mail : healthcareshridurga@gmail.com
Note Valid For Medico-legal Purposes

Sample Collection Facility Available | Timing : 8:00 am To 8: Pm (Sunday Open)
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Consultation : Computerized Pathological Lab ECG, CTMT, PFT

Ly g’&@aym%%%

Name: JAGDISH PRASAD Sex: MALE
Lab. No: 202401101 Age: 63
Date: 6/11/2024 Ref. By LIC

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION

TEST NAME VALUE NO

RMAL VALUE

Color P.Yellow P.Yellow

Quantity 15ml

Appearance Clear Clear

Reaction Acidic Acidic

Deposits Nil Nil

Specific Gravity 1.020 1.010 - 1.030

CHEMICAL EXAMINATION |

Albumin Nil Nil |
Sugar Nil |

MICROSCOPIC EXAMINATION

Pus Cells 2-2
Epithelial Cells 2-1
RBCs Nil
Crystals Nil
Cast Nil
Bacteria Nil
Others Nil

Nil |

D-63, Ground Floor , South Exn. Part-1, Near Barat Ghar, New Delhi-110049

Mob : 9899994465 | E-mail : healthcareshridurga@gmail.com
Note Valid For Medico-legal Purposes

Home Sample Collection Facility Available | Timing : 8:00 am To

8: Pm (Sunday Open)
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D-63, near Bank of Baroda, South Extension |, Block D, New Delhi, Delhi 110003,
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