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100 BEDDED MULTI-SPECIALITY HOSPITAL
ISO 9001 : 2008 Certified Centre
Sector - 23A, Faridabad - 121 005
Ph : 2446565, 2440745, 2440746, Fax : 2440747
MBBS, MD (PATHOLOGY) i Website : www.nimshospitals.com
CONSULTANT PATHOLOGIST : NIMS hospitai /Palwal Hospital / Apex Diagnostics & Polyclinc, Faridabad

| Date  15/02/2025 SrlNo. 1 :

MName . MR. RAVINDER Age 44 YTs, Sex i

Ref.By LIC Deptt

Emp Cod

HAEMATOLOGY

Test Name Value Unit Reference Value
HAEMOGLOEBIN (Hb) 14.60 gm/dl 12.0-16.0
SBT-13
BLOOD GLUCOSE FASTING 97.0 mg/dl 60 -110
SERUM CHOLESTEROL 165.0 ma/dl 130 - 250
SERUM TRIGLYCERIDES 920 mg/dl 35-170
HDL CHOLESTEROL 398 ma/dl ' 30-70
LDL CHOLESTEROL 110.8 mg/dl 20 -150
VLDL 18.4 " mg/dl 0.00-35
SERUM BILIRUBIN 0.70 ma/dl 02-13
CONJUGATED ( D. Bilirubin ) 0.19 mg/dl 0.00-04
UNCONJUGATED ( 1.D Bilirubin } 0.51 mg/dl 0.2-1.1
SGOT/AST 25 uiL 0-40
SGPTIALT 18 UL 0-40
ALKALINE PHOSPHATASE 117 L 37 -137
TOTAL PROTEIN 7.4 gm/di 56-82
ALBUMIN 3.8 gm/ dl 35-50
GLOBULIN 36 gm/d| 25-56
AIG RATIO 1.05 1.0-2.1
GGTP 34.0 UL : 15-85
SERUM CREATININE 1.01 mg/d| 0.60-1.4
BLOOD UREA NITROGEN (BUN) 155 mag/di 6-21

Contd...2

y

MBBS, MD (PATHOLOGY)
CONSULTANT PATHCLOGIST

i
LI

NOT VALID FOR MEDICO-LEGEL PURPOSES . A ek .i'Q
All Tnvestigntion have their limitwtion which are impescd By the Busits of seachiiviry and epecificity ol imdividual gssay procedures as will @5 the quality of the ,pg.,-l.-.._-u received 0¥ ﬁi,%m'."imm'iﬂ
never eanfirm the final dingnesis of the discase. The only help bn arrlving af a disgeesis 8 conjunctivas with clinical presentution and ntber related N estigatmoe=n
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100 BEDDED MULTI-SPECIALITY HOSPITAL

ISO 9001 : 2008 Certified Centre

Sector - 23A, Faridabad - 121 005
Ph : 2446565, 2440745, 2440746, Fax : 2440747
MBBS, MD (PATHOLOGY) ‘,: Website : W"-ﬂimﬂhﬂﬁpita]ﬂ.mm
CONSULTANT PATHOLOGIST : NIMS hospital /Palwal Hospital / Apex Diagnostics & Polyvcline, Faridabad

(Date 15/02/2025  SdNe. 1 140 e
I Name MR. RAVINDER Age 44 Yrs, Sex M
| Ref By LIC Deptt
Emp Cod
ELISA HIV NON REACTIVE NON REACTIVE
HBs Ag NEGATIVE NEGATIVE
URINE EXAMINATION
COLQUR PALE YELLOW
VOLUME 20 ml. 5.00 - 1000.00
SPECIFIC GRAVITY 1.020 1.005-1.035
DEPOSIT NIL NIL
TRANSPARENCY CLEAR CLEAR
REACTION ACIDIC ACIDIC
ALBUMIN NIL NIL
SUGAR NIL NIL
PUS CELLS 1-2/hpf " HPF 0-4
EPITHELIAL CELLS 1-2/hpf IHPF ~ 04
RBC'S NIL JHPF NIL
CASTS NIL NIL
CRYSTALS NIL NIL
OTHERS NIL .. NIL
BILE SALTS (BS) ABSENT ABSENT
BILE PIGMENT (BP) ABSENT ABSENT
BACTERIA NIL NIL
Reported by ;. MGR
Checked by : - MGR
** End of Report **

=

MBES, MD (PATHOLOGY)
CONSULTANT PATHOLOGIST

NOT VALID FOR MEDIC O-L.EGEL PURPOSES o,
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'#T"*it_ﬂ‘f-l ﬁ'-ﬁ—i"-ﬁ ‘-fﬂ%ri r-*—rr:r,
IFE INSURANCE CORFORATION OF INDIA
rf-:a:‘ﬁ HEF DELHI DIVISION-I

p[pP12J, Ballabgarh Reg. No

Type of Case: Fresh/Revival/Requirement Date
"= DATA SHEET

(To be submitted by agent along with the proposal for services of TPA required)

---------------------

---------------------------

Age of Life Proposed Y Y_Yrs. Date of Biﬂh(jf/ [ 9;/ [T8osexmaLtTRT

Sum under Consideration_ Tel/ Mobile No. C?QS—D‘B 3\L’9 8L[

SPECIAL REPORTS UIRED

\,1./ FMR \/2/ Rest ECG

3.  FBS (fasting blood sugar) \A./Hb%

5.  Lipidogram 6.  Haernogram

7.  Elisa for HIV vs/ SBT - 13
AA 10. CTMT

11. HbAlc 12.  Chest X- Ray

13. 2D Echo 14, Any other Test/Questionnaire

Kindly arrange to get the above proponent medically examined under the TPA system.

Time Centre Proof of Id.
Fasting 10 to 12 Hirs. _

LW Signature of the Agent
5 ..«;{(’ Name:!?ca TIWART
Seal of Branch Utjio;&‘ 'ﬁ‘l:& o ﬁgency Code_ Y161 30
bsr ’% ‘5({ DO Code
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Ts, Date;_ lif;‘)%t‘lﬂif‘_

LIC of Indiz
Branch Office

Proposal Nﬂ._.lg%_m.kﬂl__ .

Name of the Life to be assured &Iq;]fm[ﬂ! 9

The Life to be assured was identified on the basis of

! rl’a""? safisfied myself with regard to the idenfily of the Life to be assured before conducting tests /
examnation for which reports are enclosed; assured has signed as below in my

presence, D

i \ F, S:
— ¥ |£7 ME:.‘ s-ffSlLf ]
Signature of the Pathologist! Dctoh 2 e &s, Mo GUPTA

Name; . < 2 $ AN &8sz
M{ G-l.'.r Nia

| confirm, | was on fasting for fast 10 {ten) Tu rs% All the Examination / tests as mentioned below were done

with my consent. (24_,/’
5 chl e
{Signature of the Life to be assured)

Name of life to be assured:

l’?? Lo 194
Reports Enclosed:

| Reports Name i Yes/No Reports Name | vesiNe ]

ELECTROCARDIOGRAM ey PHYSICIAN'S REPORT ' '

e v IDENTIFICATION & DECLARATION

COMPUTERISED TREADMILL TEST FORMAT

HAEMOGRAM MEDICAL EXAMINER'S REPORT Uen,

LIFIDCGRAR BST (Biocd Sugar Test-Fasting & PP} Bath v

£LOOD SUGAR TOLERANCE REPORT 785 (Fasting Blood Sugar) 1
| SPECIAL BIO-CHEMICAL TESTS - 13 (58T |

:;;u : %‘33 _PGES [Post Glucose Blood Sugar] - _.i
B, —— (7]

ROUTINE URINE ANALYSIS 5,&‘3\ | Proposal and other documents

REPORT ONY-RAYOFCHESTPAVIEW) | = M0% | (%E.
F el : | Other Test _ |

S AL L R 1. |

[ FUsAFORMW 0 1

Comment Medsave Health Insurance TPA Lid,

Authorized Signalure,



A

. - . ‘_1‘__ | DranchGode: ] i
@ Ll C Fomt N L EXAMINER'S REPORT | Proposall Policy No: ""_é;n%llﬁ_i E
rodre s B e 0 e LICUS-001(Revised 2020) [ MEP namelcots s
s Date& Time of Examination: [S {2 12028

Frrde ot
Medical Diary No & Page No:

———— - P
]l';:r;rbafe F,:-.Iau of the Proposer/Lifi 1o ke assured: 0 S"
entity Prool verified: LG iD Fr = _6-
_____ I3 Proof Mo.
|| {In Gase of Aadhaar Card , please mention only last four digits} s
| [ Nete: Mobile number and identity proof delails 1o be filled in above . For Physical MER, Identity

| Proof is 1o be verflied and slamped.] _
through email or audiovideo |

1

| ;gasz Video MER, cunsent given below is to be recorded sither
ge. For Physical Examination the below consent is to be oblained before examination.

gwum,_ijd like to inform that this call with/ visit 10 DF ...ceeeeceeeee e, (cerits o the Tedied
xaminegr) is for conducting your Medical Examination through Tele/ Video! Physical Examinajion: on
behalf of LIC of India". éﬂ' a"
Q]\vf ﬂ

2
3

Signature! Thumb impression of Life to be assured
1 .,{fp_ cna.se af Physical Examination) =
1| Full name of the jife to be assured: RaVINDER. X .
Date of Birth: & ; Ager — UMupa [Gender: - A7 |
Weight (inkgs) 7]~

F Height (In cms):
i % | Required only in case of Physical MER _ e
Blood Pressure (2 readings): g '
Diasiolic

1. Systolic
2. Systolic 3 E}| nQ Diastolic &9

81wy

I I Pulse :

ASCERTAIN THE FOLLOWING FROM THE PERSON BEING EXAMINED
If answer/s to any of the following questions is Yes, please give full details and ask life to be
assured to submit copies of all treatment papers, investigation reports, histopathalogy report,
discharge card, follow up reports etc. along with the proposal form to the Corporation

5 | a. Whether receiving or ever received any freatment’ el
medication including alternate medicine like ayurveda, ]

homeopathy ele ?
b. Undergone any surgery / hospitalized for any medical NE
condition / disability / injury due to accident?
c. Whether visited the doctor any time in the last 5 years 7
If answer to any of the questions 5(a) to (c] ) is yes -
. Date of surgery/accidentfinjuryhospitalisation

i. Mature and cause

. Degree of impairment if any
et o if yes, give duration 4

v. Whether unconscious due to accident,
In the lzst 5 years, if advised to underge an X-ray/ GT scan/

=1
WMRI/ ECG / TMT / Blood test / Sputum/Throat swab test or any
her i ticatory or diagnostic lests? o
Sk biedl il on ,advised by whom &findings.

I
7

Pleass specily dale , reas _
“Sufferingpur eier <uffered from Novel Caronavirus (Covid-19)
or experienced any of the symploms {far more than 5| da},;s}
such as any fever, Cough, Shortness of breath, Malaise (flu-
I like tiredness), Rhinorrhea {mucus discharge from the nose),
Sore throat, Gastro-intestinal symploms such as pausg!z:, i
vomiting and/or diarrhoea, Chills, Repsated shak_:;g v]m ti-l ;
Muscle pain, Headache, Loss of taste or smell within las

days.
] }f}és provide all investigation and treatment reports

A
: AP
iii. Name of Meoicing
NP
No
ND

- s
i)
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- Sultering from Hyperfension (high blood pressure) or
diabetes or blood sugar levels higher than normal ar history

of sugar falbumin in wrine?

Sinee when, any follow up and dale and value of |ast

checked blood pressure and sugar levels?

Whether on medication? please give name of the prescribed

medicine and dosage

d. Whether developed any complications due to diabetes?

2. Whether suffering from any olher endocrine disorders such

as thyroid disorder clc.?

1. Any weight gain or weight loss in last 12 manths (other than
by diel control or exarcise)?

b.

c.

a. Any history of chest pain, heariattack, palpilations and
breathlessness on exartion or imegular heartbeat 7

b. Whather suffering from high cholesterol 7

¢. Whetheron mpzdication for any heart ailment/ high

cholesterol? Please state name of the prescribed medicine

and dosage,

d. Whether undergone Surgery such as CABG, open heart

__surgeryor PTCA? :

Suffering or ever sulffered irom any disease related to kidney

such as kidney failure, kidney or ureteral stones, bleod or pus
N Uring or prostate?

11

Suffering or ever suffered from any Liver disorders Iike
cirrhosis, hepalitis, jaundice, or disorder of the Spleen or from
any lung related or respiratory disorders such as Asthma,
bronchitis, wh eezing, tuberculosis breathing difficulfies ete.?

12

Suffering or ever sufferad from any Blood disorder like
anagzmia, thalassemia or any Circulatory disorder?

13

Suffering or ever suffered from any form of cancer, leukaemiz,
twmor, cyst or growth of any kind or enlarged lymph nodes? |

16

Sultering or ever suffered from Eplepsy, nervous disorder,
_multiple sclerosis, iremors, numbness. paralysis, brain stroke?

Suffering or ever suffered from any physical impairment’
disability /amputation or any congenital disease/abnarmality or
disorder of back, neck, muscle, joints, bones, arthritis or gout?
Suffering or everrsuffered from Hernia or disorder of the
Stomach [ intestines, colitis, indigestion, Peptic ulcer, piles, or
any other disease of the gall bladder or pancreas?

17

a. Suffering from Depression/Stress! Anxigty/ Psychosis ar any
other Mental / psychiatric disorder?

b, Whether an treatment or ever taken any treatment, if yes,
pleass give details of treatment, prescribed medicine and
dosages

Is there any abnormality of Eyes (partialfiotal blindness),Ears
{deafness! discharge from the ears), Mose, Throal or

Mouth teeth, swelling of gums / tongus, lobacco stains or signs
of aral cancer?

13

Whether person being examined and/ or hisfher spouse/pariner
tested posilive or isf are under trealment for HIV

JAIDS Soxually transmitted diseases (e.g. syphilis,

| gonorrhea, etc.)

Asceriain il any other condilion / disease { adverse habil (such
as smoking/ tobacce chewing/ consumption of .
alcoholidrugs elc) which is relevant in assessment of medical

|

[




For FEm:aEl’_rd_-E&"egts only
irf, gu::-_;atl'_p_ar pregnant? If so duration. : = -
o onng from any pregnancy related complications ‘f%ﬁ =

i Wh:a:fljer consulted a gynaecologist or undergone any
gl};?umatmn,_ treatment for any gynaec ailment such as fibroid,
¥stor any t}l[seasc of lhe breasts, uterus, cervix or gvaries oic.
| or taken / taking biny treatment for the same

HETHER LIFE TO BE ASSURED APPEARS M
ENTALLY
[ AND PHYSICALLY HEALTHY

@DM MEDICAL EXAMINER'S OBSERVATION/ASSESSMENT
Cood.

Declaration

You Mr/Ms _declare that you have fully understood the questions asked to you
during the call / Physical Examination and have furnished complete, rue and accurate information after
fully understanding the same. We thank you for having taken the lime to confirm the details. The
information provided will be passed on to Life Insurance Corporation of India for further processing.

QGMWQ} e de

! Signature/ Thumb impression of Life to be assured
{In case of Physical Examination)

day of

| hereby certify that | have assessed/ examined the zbove life to be assured on the

S 7 ]
correct findings to the aforesaid questions as ascefjained from the life to be assured.

i - i
%}&G‘ :4?‘%; : \|
A’E’G&' &y w; EA _
L S o
Place: &mx\ll gﬂ_&!ﬁ&i % 6‘;1?"* H:rSljﬁﬁa: re of Medil:arﬁ{a;iner
_ *i?;a‘:h% & Code No:
T';{ﬂ zPQﬂﬁ_ﬂ-—- s Q. pofon A

Date:

L

___ vide Video call / Tele callf Physical Examination personally and recorded true and -

P,




_

Dated at onthedayof ® 72_ 20 2 .
. S ey %
Q@\ﬁ/f/}d@a‘ Signature of the Cardiologist EJ i

LIFE INSURANCE CORPORATION OF INDIA

A

Zone

Branch ql '2__':g*

Division
Froposal Mo,

128 bol2
Agent/D.O. Code: ] ,"{ r)
Full Mame of Life to be assured: RQ ﬂeit,\DLﬂ-

AgelSex = \{\{ 1 1 LQ {
&ECTRDC&RDIDGR&M ANNEXURE-1

LICO3-002
Instructions to the Cardiologist:

1. F‘iease satisfy yourself about the ideniity of the examiners 1o guard against
impersongtion

i. 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.

ii.

The base line must be steady. The tracing must be pasted an a folder. ;
Rest ECG should be 12 leads along with Standardization slip, each lead wilh
minimum of 3 complexes, long lead IL. If L-Ill and AVF shows deep Q or T wave

change, they should be recorded additionally in deep inspiration. If V1 shows a tall
R-Wave, additional lead V4R be recorded.

.

DECLARATION

| hereby declare that the foregoing answers are given by me after fully understanding the

questions. They are true and complete and no infarmation has been withheld. | do agree
that these will form part of the propasal dated given by me to LIC of jndia.

NNl @ e
Witness Signature or Thumb Impression of LA,

Cardiologist is requested to explain following questions to L.A. and to note the
answers thereof,

Mote :

i. Have yau J‘ew:r had chest pain, palpitation, breathlessness at rest or exertion?
¥ iM

i. Are you sufferin
diseasa? YN,

ii.  Have you ev

done? Y

rom heart disease, diabetes, high or low Blood 1Pressure or kKidney

had Chest X- Ray, ECG, Blood Sugar, Chaolesterol or any other test

If the answer/s to any/all above questions is -Yes, submit all relevant papers with this fo

Signature of LA, Mame & Address

Cualification Code Mo,

Clinical findings Eﬂﬂ - }Cﬂf&ﬁ‘li £y
(A

o A 3 Uip
t Vo. Hivg ?D;H?]YJ

L
|

L.




Height (Cms) Weight (kgs) Blood Pressure Fulse Rate
/63 TS‘D’%‘Q GI!mu
(B)  Cardiovascular System
Rest ECG F{epnrt:*

[ Position %T'"{I F Wave zaﬁ{.-"'fh/f"’
Standardisation Imv | ﬂ‘ PR Interval L{‘J ,,,,L]
Mechanism = QRS Complexes ¥ 7 n

E!ta ge L v yo | QT Duration G
Electrical Axis i .{E" 5-T Segment G
Auricular Rate 6] T —wave _33
WVentricular Rate .lff Q-Wave @,
Rhythm :

Additional findings, if any. i Ao

Conclusion:

Dated at | '5_;_' on the day of Q) 0

L

20 )S _

ke

Signature of the Cardiologist

Mame & Address G:),' K&'&_&ﬁ

Qualification

Code No,

H N9

Te]

Dr. KATAR SINGH

MB8S, Dip.
Reg. No.

Cardiology)
HNS709

25
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Fandabad Haryana India
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