Dear Saburi Path Lab,

Booking has been changed sucessfully,For the following health checkup

Proposal No : 9831
Branch Code : 310
New Diagnostic/Hospital : Saburi Path Lab
Address of Diagnostic/Hospital : Partap Nagar, Opp. Metro Pole No. 112
Appointment Date : 11-03-2025
Preferred Time : 09:00 AM - 09:30 AM
Member Information
[Booked Member Name Age |Gender
[MANOJ PRASAD 45 year (M

Included Test -

Complete Heamogram

Haemogram

HbA1c

Urine Analysis

Urine Cotinine

SBT-13 with Elisa Method HIV test

Computerised Tread Mill Test (TMT)

ECG

Physical Medical Examination Report (PMER) Rs. 50,00,000 to Rs 99,99,999

You have received this mail because your e-mail ID is registered with
Medsave TPA This is a system-generated e-mail please don't reply to this
message.

"For any queries, please feel free to reach out to us at lic@medsave.in Our
team will be happy to assist you!"

Saburi Path, pap,
10559. Streot No.g
""ID Nlﬂlr D.j.’"«



Date: OQ\\[DS \ 2038

To,
LIC of India
Branch Office '%‘ 0

Proposal No. q 8 ?) \

Name of the Life to be assured MANQT PRASAD
The Life to be assured was identified on the basis of f\uﬁ\'\ﬂ«cw Uw\g& NA= 6 g1 6

| 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. N
Signature of the PatholdWsBIBc®r |y A.TH /SHAHI

(Medicine
Name: Reg. No, :

1 "
Dy Uo\ouﬁ‘ ) 0&\/\785@\& by

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

s E )
(Signam of sfife 0 be assured)

Name of life to be assured: LAY, Mex ney Pb’&gq_cp

Reports Enclosed:
Reports Name Yes/No Reports Name Yes/No
ELECTROCARDIOGRAM \1 GS PHYSICIAN’S REPORT NO

\’ e S IDENTIFICATION & DECLARATION %)
COMPUTERISED TREADMILL TEST FORMAT N
HAEMOGRAM \, E S MEDICAL EXAMINER’S REPORT \{ ES
LIPIDOGRAM Nb BST (Blood Sugar Test-Fasting & PP) Both '\l c
BLOOD SUGAR TOLERANCE REPORT N0 FBS (Fasting Blood Sugar) N©O
SPECIAL BIO-CHEMICAL TESTS - 13 (SBT- \P E S o
13) PGBS (Post Glucose Blood Sugar) N
ROUTINE URINE ANALYSIS \}‘ ES Proposal and other documents N 9

\8)

REPORT ON X-RAY OF CHEST (P.A. VIEW) N = Hb% : N
ELISA FOR HIV N O Other Test H&‘\‘(—} el \{65

Comment Medsave Health Insurance TPA Ltd.
Authorized Signature,

Saburi pPatp bab,
10559, Streer No-8
'map N&gar D“hi-,




e Branch Code: <Ay
| MEDICAL EXAMINER'S REPORT | Proposal/ Policy No: 0,8 % |

Form No LIC03-001(Revised 2020) | MSP name/code : < RURY Pe, 4

Date& Time of Examination: 1ty 5 .

Medical Diary No & Page No: q‘!na} } 005 ‘0‘16 A i
Mobile No of the ProposeriLife to be assured: T O 11 < 1< 13 E
Identity Proof verified: _( celWsav Cay ol ID Proof No. . o2 X & S16
(In Case of Aadhaar Card , please mention only last four digits}

[ Note: Mobile number and identity proof details to be filled in above . For Physical MER, Identity
Proof is to be verified and stamped.]

For Tele/ Video MER, consent given below is to be recorded either through email or audio/video
message. For Physical Examination the below consent is to be obtained before examination.

“l would fike to inform that this call with visit to D L1 A0y N s ShNamme of the Medical

Examiner) is for conducting your Medical Examination through Tele/ Video/ Physical Examination on
behalf of LIC of India”.

\
Signature/ Thlmg’i;pression of Life to be assured

In case of Physical Examination) = y
1| Full name of the life to be assured: Mavne T Prosead]
2 | Dateof Birth: 86U o) {1989 Age: U< Ye oy | Gender: N
3 | Height (incms): "\} ® Weight (inkgs): R Q. a ks,
4 | Required only in case of Physical MER i
Pulse : N Blood Pressure (2 readings):
:} (S\ i 1. Systolic ]&(0 Diastolic &
2. Systolic | DO Diastolic &
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, histopathology report,
discharge card, follow up reports etc. along with the proposal form to the Corporation
5 | a. Whether receiving or ever received any treatment/ NO
medication including alternate medicine like ayurveda,
homeopathy etc ?
b. Undergone any surgery / hospitalized for any medical N©O
condition / disability / injury due to accident? O
c. Whether visited the doctor any time in the last 5 years ?
If answer to any of the questions 5(a) to (c) ) is yes - N
i. Date of surgery/accident/injury/hospitalisation NO
ii. Nature and cause 0
iii. Name of Medicine N o
iv. Degree of impairment if any N
v. Whether unconscious due to accident, if yes, give duration s
6 | Inthe last 5 years, if advised to undergo an X-ray/ CT scan / \\3 0
MRI1/ ECG / TMT / Blood test / Sputum/Throat swab test or any
other investigatory or diagnostic tests?
Please specify date , reason ,advised by whom &findings.
7 | Suffering or ever suffered from Novel Coronavirus (Covid-19) NO
or experienced any of the symptoms (for more than 5 days)
such as any fever, Cough, Shartness of breath, Malaise (flu-
like tiredness), Rhinorrhea (mucus discharge from the nose),
Sore throat, Gastro-intestinal symptoms such as nausea,
vomiting and/or diarrhoea, Chills, Repeated shaking with chills,
Muscle pain, Headache, Loss of taste or smell within last 14
ger. NS
If yes provide all investigation and treatment reports

Saburi Path, Lab,
10559, Street No-8
®ratap Nagar Dethi e



a. Suffering from Hypertension (high blood pressure) or
diabetes or blood sugar levels higher than normal or history
of sugar /albumin in urine?

b. Since when, any follow up and date and value of last
checked blood pressure and sugar levels?

c. Whether on medication? please give name of the prescribed
medicine and dosage

d. Whether developed any complications due to diabetes?

e. Whether suffering from any other endocrine disorders such
as thyroid disorder etc.?

f. Any weight gain or weight loss in last 12 months (other than
by diet control or exercise)?

a. Any history of chest pain, heartattack, palpitations and
breathlessness on exertion or irregular heartbeat?

b. Whether suffering from high cholesterol ?

¢. Whetheron medication for any heart ailment/ high
cholesterol? Please state name of the prescribed medicine
and dosage.

d. Whether undergone Surgery such as CABG, open heart
surgery or PTCA?

N0

10

Suffering or ever suffered from any disease related to kidney
such as kidney failure, kidney or ureteral stones, blood or pus
in urine or prostate?

11

Suffering or ever suffered from any Liver disorders like
cirrhosis, hepatitis, jaundice, or disorder of the Spleen or from
any lung related or respiratory disorders such as Asthma,
bronchitis, wheezing, tuberculosis breathing difficulties etc.?

12

Suffering or ever suffered from any Blood disorder like
anaemia, thalassemia or any Circulatory disorder?

13

Suffering or ever suffered from any form of cancer, leukaemia,
tumor, cyst or growth of any kind or enlarged lymph nodes?

14

Suffering or ever suffered from Epilepsy, nervous disorder,
multiple sclerosis, tremors, numbness, paralysis, brain stroke?

15

Suffering or ever suffered from any physical impairment/
disability /amputation or any congenital disease/abnormality or
disorder of back, neck, muscle, joints, bones, arthritis or gout?

16

Suffering or ever suffered 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/ Anxiety/ Psychosis or any
other Mental / psychiatric disorder?

b. Whether on treatment or ever taken any treatment, if yes,
please give details of treatment, prescribed medicine and
dosages

18

Is there any abnormality of Eyes (partial/total blindness),Ears
(deafness/ discharge from the ears), Nose, Throat or

Mouth,teeth, swelling of gums / tongue, tobacco stains or signs
of oral cancer?

19

Whether person being examined and/ or his/her spouse/partner
tested positive or is/ are under treatment for HIV

/AIDS/ Sexually transmitted diseases (e.g. syphilis,
gonorrhea, etc.)

NO

20

Ascertain if any other condition / disease / adverse habit (such
as smoking/ tobacco chewing/ consumption of

alcohol/drugs etc) which is relevant in assessment of medical
risk of examinee.

NO

saburi Path. Lak,
10559. Street No-§
®sstap Nagar Deib)-$



For Female Proponents only g
i. | Whether pregnant? If so duration. ]
i | Suffering from any pregnancy related complications i
i | Whether consulted a gynaecologist or undergone any ]

investigation, treatment for any gynaec ailment such as fibroid,
cyst or any disease of the breasts, uterus, cervix or ovaries etc.
or taken / taking any treatment for the same

WHETHER LIFE TO BE ASSURED APPEARS MENTALLY

FROM MEDICAL EXAMINER’S OBSERVATION/ASSESSMENT \i
AND PHYSICALLY HEALTHY

Declaration

You Mr/Ms W\C\MJ \)K&y\o’ldeclare that you have fully understood the questions asked to you
during the call / Physical Examination and have furnished complete, true and accurate information after
fully understanding the same. We thank you for having taken the time to confirm the details. The
information provided will be passed on to Life Insurance Corporation of India for further processing.

Signaturc!/\4 Mb‘mp;essmn of Life to be assured

(In case of Physical Examination)

I hereby certify that | have assessed/ examined the above life to be assured on the 03 day of
02, 2025 _ vide Video call / Tele call/ Physical Examination personally and recorded frue and
correct findings to the aforesaid questions as ascertained from the life to be assured.

: Dr. U HI
Place:S ABUR) 90‘}'\4 \sb sinai\B:B-S. MD. (Medicine)
Dee: 09 \ b2 \’LOLS’\ Name & Codt g VG 17854

Stamp:

Sabur! Path, Lab,
10559, Strest No-8
Pentap Nagar Deibi-!

W W



LIFE INSURANCE CORPORATION OF INDIA

Form No. LICO3 - 002

ELECTROCARDIOGRAM
Zone: Division:
Proposal No.: 4 €23) Branch: )0

Full Name of Life to be assured: W\ o (\5«0)
Age/Sex: LU ™M J P?f

Instructions to the Cardiologist:

i Please satisfy yourself about the identity of the examiners to guard against
impersonation

ii. 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.

iii. The base line must be steady. The tracing must be pasted on a folder.

iv. Rest ECG should be 12 leads along with Standardization slip, each lead with
minimum of 3 complexes, long lead II. If L-IIT 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

I hereby 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. I do agree

that these will form part of the proposal dated given by me to LIC of India.
Witness Signature or Thumb Impression of L.A.

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

i Have yOlbever had chest pain, palpitation, breathlessness at rest or exertion? ¥
[N N -

ii. Are you suffering from heart disease, diabetes, high or low Blood Pressure or
kidney disease? ¥/N- NO |

ii. Have you ever had Chest X- Ray, ECG, Blood Sugar, Cholesterol or any other
test done? ¥AN NO

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

Ls ) 20
gﬁl%:éd(a&t‘ (DCJ—&\\on:l\l}aD ﬁ \03 \20 ><1t...\.>.’.u6a.m pn-

day of 20....

. Dr. U ATH/SHAHI
KQ -(Medicine
Signatiire of the L.A. Signgplirse'%gé g ),

Cardiologist’s Name & Address
Qualification:




M. Mo frated)

Clinical findings
(A)

Height (cms) Weight (kgs) Blood Pressure Pulse Rate

B | 36 0Fa] NelRy pR (o

(B)  Cardiovascular System

NAD
Rest ECG Report:

Position Nor ‘Y\C’X\ P Wave NoY el
Standardisation Imv ~ oMM PR Interval [ (oM S
Mechanism \\N‘f‘i‘\d QRS Complexes NOYTMG
Voltage NWKM Q-T Duration YoM
Electrical Axis NM’T‘\«» S-T Segment No Tﬁ\u[
Auricular Rate P &\ pav | T-wave vy med
Ventricular Rate g %‘\ v | Q-Wave ()\N_‘ X\QQD% CQ_D E
Rhythm ANTVAVSY ;
Additional findings, if any. NO

Conclusion: \ ) | N e

Satmany Peralsb 0gies| 2e0

Dated at on the day of 20.... at. ( ‘L'é a.m./pac

Dr. mﬁﬁm

M.B.B.S. MD. (Medicine)
Signature of f2e,§aNis0ZB64

Name & Address:
Qualification:

Saburi Path. Lak,
10559. Street No-§
Pratap Nagar Deibi-y




SABURI PATH LAB

10559 STREET NO.3 PRATAP NAGAR, DELHI-110007

MR MANOJ PRASAD RATE  :78 bpm PDuration  :119ms Linked Median

ID. 19831 BP :N/A PR Duration : .wwn ms

AGE/SEX :45Yr/M PAxis :65 deg. QRS Duration : 76 ms T LR s g

HI/WT :172Cm/88Kg ~ [ QRSAxis : 55 deg. | QT[Interval | : 327 ms [ | vuom&. .N.m_ m Mﬂ S
DATE  :09-03-2025 10:18:44 AM | TAxs |:43deg | | |QTtintevall -36ims | | 1 1 ,lmoiis.a 210 m V

REFBY :DrLIC | EaRR B [ FEiteeayissci i daataniiol

MACHINE INTERPRETATION : Normal ECG. R R B EEREEREA m

Dr. UBAY T edicine) o Pt VR |
1.B.B.S. MD. (Med AU L conr Ho-
Reg. No178%4 nﬁs«”fﬂn«a pest?
Pt

UNI-EM, Indore. Tel: +91-731-4030035, Fax: +91-731-4031180. E-Mail: em@electromedicals.net; Web: www.uni-em com

Filtered(35 Cycle) And Base Corrected




LIFE INSURANCE CORPORATION OF INDIA

Form No. LIC03 - 003
OMPUTERISED TREADMILL TEST

COMPUTERISED TREADMILL 1151
Zone: Division:

Proposal No.: q 83\ Branch: | O
Full Name of Life to be assured: M anoy " QQ}C\OY

Age/Sex: 4§ \\)l M
DECLARATION

I hereby 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. I do agree

that these will form part of the proposal dated given by me to LIC of India.
M) fw&Q
Witness Signature or Thumb Impression of L.A.

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

1: Have you ever had chest pain, palpitation, breathlessness at rest or exertion? Y7 NG
2. Are you suffering from heart disease, diabetes, high or low Blood Pressure or
kidney disease? YA

3, Have you ever had Chest X’Ray, ECG, Blood Sugar, Cholesterol or any other test
done? Y2 ©

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

capury (et L oqleslrey

Dated at on the day of 20.... atlbué‘ a.m./pm—
Moy NATH SHAH!
Signature of the L.A. Slgmnrggos igine)

Cardiologlst8 ]\mﬂlé ch/?gdress
Qualification:
path. Lab.
yosss. Sires Nt
peatap NOFH i



COMPUTERISED TREADMILL TEST

(a) Pre-test: Supine
Standing
Hyperventilation
(b) Exercise: Stage | )
Stage II ) 3 minutes each
Stage I1I )

... peak exercise
(©) Recovery: Recovery

Recovery
Recovery
Reporting Pattern
Phase Name Stage Name Time | Speed | Grade | Workload | HR BP E/PP
in | (mph) | (%) (METS) | (bpm) | (mmHg) o
Stage | [<Mfm . J
SUPINE EX_|DoBY |35
PRETEST SITTING
STANDING Fo [190]&3 | KY
HYPERVENTILATION | 0 < & 8o [193)8Yy | 9%
WARMBPCTAwE | |9 K3 2L | %6 [12318F 132
STAGE & 2SN S L GR 06 [t\sigy | |68
EXERCISE [ STAGE 2 SLRESNISEE TS -3 2L 1S3 (00 ]gé
STAGE & o 2SS g 02 ] e Tiec TR 1
PEAK EXERCISE 6:361C 4L 1Y | F-SRA[1€0 [1eslnC ]IS
RECOVERY 6.S9 o) _[i16olnol 6]
RECOVERY [RECOVERY 205 A5 [ ISo\a3 ] |
RECOVERY G e 135 | 2o/90] Y

The protocol used - BRUCE

Total Exercise Time - 2 26 nayk

Maximum Blood Pressure - l@@ ‘ NC MM Ha

Maximum Workload - ~%- « g"&yv\ (GABY

Maximum heart rate - \g Thim 8% A i/lFa;ximum predicted heart rate £-9 b fM”

Reason for termination - [ ¢ LWyeNee) 'T H &

\ ‘ : cchaMaa -
Comments: Nq_a;Jq\!Q FDY \v\ghqc,\\'sh {
Signature of the MQ&%@% D/(Fﬁgdl:l{tﬁﬁ )

Name & Address: Reg. No.17854
Qualification:

Each stage should have 12 lead tracing with long lead IL. 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 tracings)

saburi Path. bak:
10559. Street No-8
Pramap Nagay Deibi-?




f\i(b.vlv B e —
10559, STREET NO.7
PRATAP NAGAR, DELHI-110007

MANOJ PRASAD TREADMILL TEST REPORT

ID 9831

mwam : 09-03-2025 PROTOCOL ; Bruce
GE/SEX o by i b HISTORY DR [LIC RURPOSE T [ T e
HT/WT |y 1127/ B8 {1 INDICATION | ¢ _ RA=R AR L 00 T S SR R L
REF.BY : LIC OF INDIA _ || MEDICATION | FEET
| e w FEEA GEn rwang ‘\‘T\\\Tl‘— 7§ - v ew S T aET 3 - 4
| I | B bbb e 0 G ) LeExianay
, : e T et T ” | BB 732 il lyfyrl,i;ii?: | Chdwd ] ! s ‘
e ] b s==tE) o {dm [ f‘_ M h 22 je
PHASE TOTAL| STAGE spEED | flomaok | |lm .| / lslpl | ‘“E&uvw e (| ma LEVELOM) zm\Hm
TIME | TIME Km/Hr | | | |mmHg | f %100/ | — -
I SEREE W R BRE A 59 MR B Un N By R
Laeit] | | | } L L
TR , I B3 BagaY 31 o
SUPINE | iijidtal ‘Lw,o,\‘,_mf VG a by i 1.2 W
Stamp I . . R A e BT I | i
YPERVENT 0:56 , , ; i 23]/ B} fat ] 2] Py i T pod ) fret
Stage 1 255 2555 LT _Sﬁ\x 96~ 1387/ 80 L4300 eSS sy b 1.3 2.82
Stage 2 S A L S RS D Ly e L ‘M?, 55 L 106/ .W * 3 7 loal[ [153]) | 1.4 iot)iz0.3 0.7 3.68
Stage 3 BE5S |2:55 | | | [2p7 [0 | H_mi 157]/ How T 10 1 e e 5B i S P 2 .71
Stage 4 11:95 [2:155 4 EIEzEIE f 15577 ﬁ 1687 115 2607 b Cil et 12 7.04
PK-EXERCISE 12:26 0:26 5.4 L.#:(# — 1501 /1 H,mE\ h15\3252] | |-0.8| 380 i 4 -0.7 7159 |
RECOVERY 13:33 0:59 | N \f 101 |/ | 1e0[/ 110 361l || 9.2 0.2 .1 555
RECOVERY | 2%9:29 12055 AR | e s 150 /197 117 TM.N_ _ =0.1 :
RECOVERY : TW: 2% [(SoSN- wrrr e 1 f 78] * A #g:rm?‘ bl Gedr— ! *.2 |
_ T E ,A s ; _
RESULTS T et ” T W * ﬁ
EXERCISE DURATION b g eog /i iedsd Lot W [ #EM
MAX HEART RATE i |155 bpm mm § of umnc et TE& rate 17
MAX BLOOD PRESSURE b 168 /115 mm Hg | | | , i
REASON OF TERMINATION : Achieved THR, — ﬁ
BP RESPONSE [t Noxmal; | EEET| ;
. ARRYTHMIA +—None,——
H.R. RESPONSE : Normal owHonOﬁHovpn wmmvo
IMPRESSIONS g i
Negative for Provocable mﬁomuu&mw M...uEiE..?
Technician :
ONI-EM, Indore. Tel.: +91-73174030035, w-x +91-93 ...ew:.: E-Nail: em@elect romedicals pet; Webj www.uni-em.com, TMT Ver.19.0.4




Bruce ST @ 10mm/mV

MANOJ PRASAD S
I.D. 9831 RATE 125bpm Stage 3 80ms PostJ
Age 45/M B.P. 157/100 TOTAL TIME 8:55 Speed 2.7 km/hr NKED MEDIAN
Date 09-03-2025 PHASE TIME 2:55 SLOPE 10 % Ak
‘ T AR e

It

UNI-EM, Indore. Tel.: +91-731-4030035, Fax: +91-731-4031180,E-Mail: emfelectromedicals.net; Web:

Rhythm:Filtered (35 Cycle)iBase Corrected



D T SN ML ST SN - P—
SABURI PATH LAB
MANOJ PRASAD g Bruce ST @ 10mm/mV
I.D. 9831 RATE 96bpm Stage 1 80ms PostJd
Age 45/M B.P. 138/89 TOTAL TIME 2:55 speed 2.7 km/hr LINKED MEDIAN
Date 09-03-2025 PHASE TIME 2:55 : stovR G Y. . . ,,; e Faves s i
L i e R Bk IR \HT :
| | , , | | | | | | | , , > g ‘;Tww) fL. X N\FL\IL‘KTL\\*V\J

Hagy

1.0
0.8

Ml

.0
.6

‘% b%'—“‘n.:e 4 T t f

Rhythm:FPiltered (35 Cycle)éBase Corrected

UNI-EM, Indore. Tel.: +91-731-4030035, Fax: +91-731-4031180,L-Mail: em@electromedicals.ne .@v..



MVWGWH PATH LAB

MANOJ PRASAD ¢ : . Bruce 87T @ 10mm/mV
I.D. 9831 RATE 73bpm NHQQEN 80ms PostJ
Age 45/M B.P. 130/90 TOTAL TIME 18:29 LINKED MEDIAN
Date 09-03-2025 mehn n._..nku 5:55- BRI SR e % - w
i REESRER ] Hiseoprly {
| b5 g5 TR gl X2 t
4, B e T R I 85 2
F i
|
"aa Sam bl ke L
\—|~’ I \¢>I\(|\f>l\/|’ avR (\\l..\l...l Vi~ f e
0.2 - -0.3 0.4 :
0.5 3 0.4 |
o1 =\ m | ’ -
0.3 T e 4 .6 ' a7
0.8 S2E2Yo N ok PRERRN, it | | Q_.m 0.3 e &
i i EEER ITJ\\_h-,\ ERERAE : . -
e =
| 3 vé i , I
CEJB YN BN NI N TR R SR | =
8 0 it R E
e 7 Gedi i 0.5 Fpay i
! = gereity : T _ | I _ M.... r» | #
| _ J Isl_ VE m \cs ” iz ye |
# 1 \ :
| _ vh
| . | A i
Rhythm:Filtered (35 Cycle)éBase Corrected oNZ-m9, Indore. Tel,: +91-731-4030035, Fax: #91-731-4031780,% oI T Amemiactrwedtca et aety 4y i s E:- @ usﬂ#ﬁm@.?.. 2 Faats vebieat 1i. S5 BE21Y
1 | .*.- { [ | {
o el i “



SABURI PATH LAB

MANOJ PRASAD | : .. Bruce ST @ 10mm/mV g
NHOOEN uollhoun.w
HHEUEUH&Z

I.Db. 9831 RATE 78bpm
TOTAL TIME 15:29

Age 45/M B.P. 150/97
Date 09-03-2025 Al _ PHASE TIME 2:55 :
| [FEE) bR I ! T

[ECH e v
B Mag. X 2

[ { Bl Ju | w | | A L
! TN o NG N PR s e e e el P R A R e | | £i : | |
, W [ T e [ R [ “ 4@ SerRasinen i
o L ERasY A P ,
| sl | | ! I ] B 2z i e f\l;: ' ‘IT‘ et =il %1«; I ‘%T” | | | m
[ | e gk gaga by sk , L No-| fiie |
|

Rhythm:Filtered (35 Cycle)&Base Corrected UNI-EM, Indore. Tel.: {#91-731-4030035, Fax: +91-731-4031180,E-Mail: Euﬁiﬂun.b@»?. _Web: www}
T T m , — | SR 1 1 o ‘ﬁ "




MANOJ PRASAD
I.D. 9831

Age 45/M

Date 09-03-2025

Rhythm:Filtered (35 Cycle)éBase Corrected

mb..mSWH PATH LAB

: Bruce ST @ 10mm/mv M i
RATE 101bpm RECOVERY Sihs vaair ﬂ
B.P. 160/110 . TOTAL TIME 13:33 LI DIAN ,M
, MEH.EQQJ : 4‘\“1 l,;_ ~m H
Pl _‘ I ﬁ | \A‘!.:T\ ‘i.lhi e
ASE [ S M\i\‘ WT‘ | ﬂ‘_ ,, H X 2
| Zh;:w_j %
BT me — : + T t I ﬂ _
| | g |
* ‘ : :
|
i
.M W
Eih
| JEEEE |
= |
, e
S
! ESER m
| | | |
| | { | |
2550 | e
I T , | H ‘ *
atailoile: {vs | Lol *
EEEEd e FEE Eaisgtse 4* A_
IR fil BEEEE
. palls R R R
aﬁ, B
UNI-EM, Indore. Tel.: +91-731-4030035, Fax: .‘E.u.: 4031180,E-Mail: emfelect lcels. sets Wb . dnie: nﬂ % ! Eecipiized ,,



MANOJ PRASAD
I.D. 9831

Age 45/M

Date 09-03-2025

RATE 80bpm
B.P. 123/84

SABURI PATH LAB

PRETEST
HYPERVENT

ST @ 10mm/mV
80ms PostJ

g T 1

PHASE TIME 0:56

Rhytha:Filtered (35 Cycle)éBase Corrected

vd

UNI-EM, Indore. Tel.: +91+731 aewuaum Fax: +91-731-4031180,E- ~Mail: Dl’.~.nnnollhnﬁhu net: 'bx.

vs

W E.l.nollg Ver. .: 9;
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"

SABURI PATH LAB

MANOJ PRASAD . Bruce ST @ 10mm/mV

I.D. 9831 RATE 106bpm Stage 2 80ms PostJ

Age 45/M B.P. 145/94 TOTAL TIME 5:55 Speed 2.7 km/hr ' LINKED MEDIAN
PHASE TIME 2:55 e e

Date 09-03-2025

R iy
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Rhythm:Filtered (35 Cycle)sBase Corrected UNI-EM, Indore. Tel.:
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SABURI PATH LAB

MANOJ PRASAD PRETEST 8T @ 10mm/mV
I.D. 9831 RATE 70bpm STANDING 80ms PostJ
Age 45/M 'B.P. 120/83 e o i T
| Date 09-03-2025 fEssikoged prpasppcul iy h e H (EAda1 583
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UNI-EM, Indore. Tel,: +91-731~4030035, Fax: +91-731-4031180,E-Mail: em@electromedicals.net/ Web: www.uni-em.com, INT Ver 19.0.4
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SABURI PATH LAB

MANOJ PRASAD Bruce ST @ 10mm/mV

I.D. 9831 RATE 150bpm PK-EXERCISE 80ms PostJ

Age d45/M B.P. 168/115 TOTAL TIME 12:26 Speed 5.4 km/hr LINKED MEDIAN
Date 09-03-2025 PHASE TIME 0:26, SLOPE 14 %
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SABURI PATH LAB

MANOJ PRASAD : Bruce ST @ 10mm/mV
I.D. 9831 RATE 155bpm Stage 4 80ms PostJ

Age 45/ B.P. 168/115 TOTAL LY ¢ s
Date 09-03-2025 Tl bbb | g eoeei2:dss] | | | shosm 328 | , e W

t
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booh 00

Rhythm;Filtered (35 Cycle) éBase Corrected ONI~EM, Indore. Tel.: +91-731-4030035, Faxi +91-731~4031180,E-Mail: em@¢lectromedicals.net; Web: wtwt uni-em. 40! rlu. Ver.19.0,4



MANOJ PRASAD PRETEST ST @ 10mm/mv
I.D. 9831 RATE 62bpm SUPINE 80ms PostJ
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2% Saburi Path. Lab.

We Care for Accuracy........
COMPUTERIZED LAB + ALL X-RAYS * E.C.G. * ULTRASOUND

NISO
2 P 00

Y

8
‘?"Vce -~

(3] GPS Map Camera

New Delhi, Delhi, India

.. 10560, Street No. 4, Basant Nagar, Partap Nagar,
= Gulabi Bagh, New Delhi, Delhi 110007, India
Lat 28.667452° Long 77196698°
09/03/2025 10:40 AM GMT +05:30

Dr. GDEV%ATH JHAHL Saburi Path, Lap,
M.B.B.S. MD-tMedicine) 19559. Street No-3
-0 N0.17354

P72tap Nagar Deidj.y

Checked by Timing : Mon. to Sat. 8 a.m. to 8 p.m. (Sunday 8 a.m. to 2 p.m.)
ST & gad B AT IF ue AeP oong, T ¥ g Ted 3t arer ferafda ord © |
10559, Street No. 3, Opp. Metro Pole No. 112, Near Metro Station, Partap Nagar, New Delhi-110007
Phones : 011-46543015, Mobile : 9818068572, 9718068572

This is only professional opinion, not the diagnosis. » If test results are unexpected, immediately contact laboratory for review. » This report is not vlid for medico legal aspects.
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Saburi Path. Lab.

We Care for Accuracy........

LabNo: : $81532 Date 09/03/2025
‘ Name : Mr. MANOJ PRASAD Age: 45yrs. Sex :Male
M Refer by :LIC OF INDIA
COMPLETE HAEMOGRAM / CBC
{ Test name Result Unit Normal Range
HAEMOGLOBIN : 14,6 gm/di (12.0-18.0) |
TOTAL LEUCOCYTE COUNT : 8700 cell / cum (4000-11000) |
D.L.C.=POLYMORPHS : 55 % (40-70)
LYMPHOCYTES: 40 % (20-40)
: EOSINOPHILS: 03 % (01-04)
MONOCYTE : 02 . % (01-10)
BASOPHILS : 00 % (00-01)
E. S. R. (WINTROBE METHOD 13 mm/1st hr. (00-20)
P.C.V. - 456 % (35-48)
M.C. V. 92.5 fl : (80-95)
M.C. H. 287 pg (27-32)
M.C.H.C. 345 mo/dl (30-35)
RED BLOOD CELLS H 4.62 millions/c (3.5-5.5)
PLATELET COUNT : 2.64 lakh/eum  (1.5-4.5)
RDW 13.2 % (11.5-14.5)
P /S (PERIPHERAL BLOOD SMEAR
. RBCs are normocytic normochromic. :
TLC,DLC as given above. W= . I
No immature cells seen. S f o ™
Platletes are adequate.

No heamoparasites seen.
) DRRK. R
S, MD.
4 SENIOR CONSULTANT PATHOLOGIST
Lab.T&C n ‘

Path. ub.-'
9359, Saremt No-
n‘un Naga: Deibi-?

Checked by Timing : Mon. to Sat. 8 a.m. to 8 p.m. (Sunday 8 a.m. to 2 p.m.)
FOaT & gad B 1O HE uT ATed sont, 3 g gat wed s gra ferafia a1d W@ |

10559, Street No. 3, Opp. Metro Pole No. 112, Near Metro Station, Partap Nagar, New Delhi-110007
Phones : 011-46543015, Mobile : 9818068572, 9718068572 :

This is only professional opinion, not the diagnosis. ¢ If test results are unexpected, immediately contact laboratory for review. » This report is not valid for medico legal aspects.
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Saburi Path. Lab

We Care for Accuracy........

Date 09/03/2025

: $ 81532

: Mr. MANOJ PRASAD Age: 45 yrs, Sex :Male

: LIC OF INDIA

SPECIAL BIO-CHEMICAL TESTS (SBT-13
f Test name Result Unit Normal Range
BLOOD SUGAR FASTING(GOD-POD)METHOD 88.5 mg/dl (70-110)
TOTAL CHOLESTROL 187.3 mg/dl (UP TO-200)
HD CHOLESTROL 498 mg/dl (30-70)

LDL CHOLESTROL 108.4 mg/dl (UP TO-130)
TRIGLYCERIDES 145.6 mg/di (UP TO-150)
S. CREATININE 0.98 mg/dl (0.60-1.20)
BLOOD UREA NITROGEN (BUN) 12.3 ‘mg/di (7-18)
TOTAL PROTEIN 74 gm/dl (6.0-8.3)
ALBUMIN 43 gm/di (3.5-5.0)
GOBULINE 3.1 gm/dl (2.3-3.5)
AIG RATIO 1.38 :

TOTAL BILIRUBIN 0.80 mg/dl (0.00-1.30)
CONJUGATED (D.bilirubin) 0.20 ‘mg/dl.. (0.0-0.40)
UNCONJUGATED(.D.bilirubin) 0.60 mg/di (0.0-0.80)
SGOT (AST) 352 unL (UP TO-40)
SGPT(ALT) 304 uL (UP TO-40)
GGTP(GGT) 362 UL (UP TO-55)
S.ALKALINE PHOSPHATASE(ALP) 144.1 UL (80-250)
HBsAG (Australian antigen) NEGATIVE (NEGATIVE)
HIV ANTIBODY 1& 11 (ELISA METHOD) NEGATIVE (NEGATIVE)

DR.R.K|BHA
MBBS,
CONSULTANT PATHOLOGIST
"y
saburi path. bab;
10559. Strest No-§
Dadi-Y
praap Nagar
Checked by Timing : Mon. to Sat. 8 a.m. to 8 p.m. (Sunday 8 a.m. to 2 p.m.)

mamzﬁﬁmwgwmm 3fua @ et wed 3w gry forafdra evd e |

10559, Street No. 3, Opp. Metro Pole No. 112, Near Metro Station, Partap Nagar, New Delhi-110007
Phones : 011-46543015, Mobile : 9818068572, 9718068572 :

This s only professional opinion, not the diagnosis. + Iftest results are unexpected, immediately contact laboratory for review. » This report is no valid for medico legal aspects.
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Saburi Path. Lab.

We Care for Accuracy........
COMPUTERIZED LAB * ALL X-RAYS ¢ E.C.G. * ULTRASOUND

‘ ' LabNo: 1 § 81532 Date 09/03/20256
Name t Mr. MANOJ PRASAD Age : 45 yrs, Sex :Male *
Refer by 1 LIC OF INDIA

[ Test name Result Unit Normal Range

HB A1C on D10 HPLC SYSTEM 5.20 %
COMMENTS:

INTERPRETATION : HBA1C.

NON Diabetic adults> 18 year - <§.7

Good diabetic control - 6.0 -7.0%

Fair diabetic control - 7.0 - 8.0%

Poor control / uncontrolled diabetes - >8.0

( Action suggested )

The Glycosylated haemoglobin( HB A1c) assay has been validated as a reliable indicator of mean blood
glucose level for a period of 8 - 12 weeks period .American Diabetic Association recommends the testing
twice a year in a patient with gobd diabetic control,and quatedy, in uther cases.

TO BE CORELATED CLINICALLY. :

g e Dr.RIGBHATNAGAR
La ician 27 % pro © . MBS, MD.
" '.s " " CONSULTANT PATHOLOGIST
- End of Report

18559. Street ‘No-t

Checked by Timing : Mon. to Sat. 8 a.m. to 8 p.m. (Sundlyaam to 2 p.m.)
Frele & ggd @ To¢ g ue Ared ooy, 3fad il e g 3Ne gra ferafdia era 98 |

10559, Street No. 3, Opp. Metro Pole No. 112, Near Metro Station, Partap Nagar, New Delhi-110007
Phones : 011-46543015, Mobile : 9818068572, 9718068572 :

This is only professional opinion, not the diagnosis. ¢ If test results are unexpected, immediately contact laboratory for review. * Thhuportlsmtvidlorndoo'lmlam.
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Saburi Path. Lab.

We Care for Accuracy........

( LabNo: . $81532 © Date 09032025 e
Name : Mr. MANOJ PRASAD Age: 45yrs, Sex :Male *
Refer by :LIC OF INDIA
: SPECIAL URINE EXAMINATION
L Test name Result Unit Normal Range J
URINE COTININE TEST NEGATIVE. (NEGATIVE)

Immunochromatographic Assay for Qualitative Detection of COTININE in Urine.

Interpretation:

A Positive result indicates the cotinine level is 200ng/ml or higher in the test urine sample.
A negative result indicates that the cotinine level is below the detection sensitivity of 200 ng/ml.

CONSULTANT PATHOLOGIST

End of Report

saburl P;*‘;ﬁ
0=
1559. St\‘"‘mm_,

Checked by Timing : Mon. to Sat. 8 a.m. to 8 p.m. (Sunday 8 a.m. to 2 p.m.)
FIETAT & gad @ 6T e ue A oond, 3faa g aat v e g1y faafda a1d ¢ |
10559, Street No. 3, Opp. Metro Pole No. 112, Near Metro Station, Partap Nagar, New Delhi-110007
Phones : 011-46543015, Mobile : 9818068572, 9718068572
This s only professional opinion, not the diagnosis. ¢ Iftest results are unexpected, immediately contact laboratory for review. 'Thimponisnotulldfoflodeologdupods




75% Saburi Path. Lab.

We Care for Accuracy........

S
P TAT

@/,,,CE : ngb‘* COMPUTERIZED LAB * ALL X-RAYS ¢ E.C.G. * ULTRASOUND
LabNo: : 881532 Date 09/03/2025
Name : Mr. MANOJ PRASAD Age: 45yrs, Sex :Male
Refer by :LIC OF INDIA
URINE EXAMINATION
Test name Result Unit Normal Range
ROUTINE URINE EXAMINATION
1. PHYSICAL EXAMINATION :
QUANTITY 30 ML
COLOUR PALE YELLOW
SEDIMENT NIL
TRANPARENCY CLEAR
REACTION AcIDIC
2. CHEMICAL EXAMINATION :
PROTEIN NIL
SUGAR NIL
BILE SALT NEGATIVE
BILE PIGMENTS - NEGATIVE
3. MICROSCOPIC EXAMINATION ;
RED BLOOD CELLS NIL IHPF
EPITHELIAL CELLS 0-1 /H.P.F
CRYSTALS NIL
PUS CELLS £z IH.P.F
CASTS oNIL,.. ALY
DEPOSITS CNIL
BACTERIA NIL
DR. Rétf}x?mm
5 g MBRBS,
LAB: N . CONSULTANT PATHOLOGIST

faae)
swuﬁ Path. Labi
! 10559, Street No-8 |
pratap Magar Deibi-d |

Checked by Timing : Mon. to Sat. 8 a.m. to 8 p.m. (Sunday 8 a.m. to 2 p.m.)
FPIETAT F g B THY IE UL ATed GoNng, T gl aail wed 30 g1y rafda ord eE |
10559, Street No. 3, Opp. Metro Pole No. 112, Near Metro Station, Partap Nagar, New Delhi-110007
Phones : 011-46543015, Mobile : 9818068572, 9718068572 ;
This is only professional opinion, nottlndiagnosis.dﬂestmdtsmummmwmmﬂmmm.-mkmbmwwmmm
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