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DR HULESH MANDLE

MBBS, MD.
CGMC 223/04

e Shri Sai Advance lme%é & Diagnostic Center

Address- Near Tarun Maricet, Kriskna Nagar,
Radha Vihar Gali, Santoshi Nagar
Raipur (C.G.) 492001



o 22009/ 999 ¢

To,

Insurer

C <

g “Branch Office
Proposal No, _ 8 2 Z[ :} Unlque Transaction No:

Sum Insured: Typo : WALK IN / Scheduled / Home Visit

Name of the Life to be assured M&_ . 1/\J 0 \rf 0 D R U VE/\’B_BZ&
The Life to be assured was identified on the basls of AD e R0 / Qllﬂgjl

| 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.

=

Signature of the Pathologist/ Docto DR- HULESH MANDLE

Name; MBBS| MD.
. /1
\¥]
All the Examination / tests as mentioned below were done with my consent.
N Shri Sai Ad : : .
. — = ~Z Address- Nv:anrc'? ,mag gnmc Center
(Signature of the Life to be assured) arun Market, Kriskaa Na
Radha Vihar Gal, SantoshiNagar
Name of life to be assured: Ralpr (CG) 492001
Reports Enclosed:
sr.No Reports Name "/ |’sinNo’|""* " " Reports Name
| FMR 9 Lipidogram
L2~ | Rest ECG with Tracing 10 _ | BST (Blood Sugar Test-Fasting & PP) Both
L3~ | Haemogram AT | Hbalc
4 Hb% 12 FBS (Fasting Blood Sugar)
L5~ | SBT-13 13 PGBS (Post Glucose Blood Sugar)
6 Elisa for HIV 14 CTMT with Tracing
L7~ | RUA 15 Proposal and other documents
8 Chest X-Ray with Plate (PA View)

6. Questionnaires: ' A A\
\A7_  Others (Please Specify) ORiNe ZQFTNINE

Remarks of TPA

Authorized Signature,
Insurance TPA ltd,




ELECTROCARDIOGRAM

/one: ' Division:
Proposal No.: 8247 Branch: 298
FFull Name of Life to be assured: MR. NOWDURU VENKATESH
Age/ Sex: 26 Y/M

Instructions to the Cardiologist:

1. Please satisfy yourself 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.

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

[\ Rest ECG should be 12 leads along with Standardization slip, each lead with minimum
of 3 complexes, long lead II. If L-III 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 22-02-2025 given by me to LIC of India.

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? Y /N No
il. _Are you suffering from heart disease, diabetes, high or low Blood Pressure or kidney

disease? Y/N No . |
iii.  Have you ever had Chest X- Ray, ECG, Blood Sugar, Cholesterol or any other test

done? Y/N No

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

Dated at Raipur on the 22 /02 day of 2025.... At 10:22  a.m./p.m.

Signature of the Cardiologist
Z
Cardiologist’s Name & Addg@»

DR. RAJESH SHARMA
AL MD, PGDCC (Cardiologist).
MZ’E:’M%” ' CGMC 686/2007

har G
g . Rajpur (¢ ) 492‘330/7 Nagay



Clinical findings

(A
Heighi {cms) Weight (kgs) Blood Pressure Pulse Rate
174 Cms 90 Kg 126/80 mmHg 72 bpm
(B)  Cardiovascular System
.......................................... [\ [1) g 1171 PP s
Rest ECG Report:
Position. . Supine P Wave 114 ms
Standardisation Imv 10 mv PR Interval 180 ms
Mechanism Sinus QRS Complexes 86 ms
Voltage . ., 1 mv Q-T Duration 366 ms
Electrical Axis Normal S-T Segment Normal
Auricular Rate 66 bpm T —wave Normal
Ventricular Rate 66 bpm Q-Wave Normal
Rhythm Regular
Additional findings, if any. | No .
Conclusion: WNL
Dated at, Raipur on the 22 /02 day of 2025 At10:22  a.m./p.m.

Shi Sai Advanog
ce |
Addregs. Near Tanyp

ha Vihar G
Raipur .6 )9 "

Signature of the Cardiologist

Name & Address:

Qualification:

DR. RA

MD, PGDCC (Cardiologist).
CGMC 686/2007
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LIFE INSURANCE CORPORATION OF INDIA
HAEMOGRAM

Zone:

Proposal No.: 8247

Full Name of Life to be assured: MR. NOWDURU VENKATESH

Age/ Sex: 26 Y'M

Division:

Branch: 298

IDescription Result Unit Biological Ref. Range
CBC WITH ESR
W.B.C. Indices
TOTAL WBC COUNT 8400 fcumm 4000 - 11000
NEUTROPHILS 62 % 40-70
LYMPHOCYTES 32 % 20-52
MONOCYTES 04 % 4-12
EOSINOPHILS 02 % 1-6
BASOPHILS 00 % 0-1
" R.B.C. Indices
“HB % 14.2 gm/dL 12.5-16.5
RBC COUNT 4.56 Mill/c 42-55
umm
lILM/\"l OCRIT (PCV) 42,0 % 37.5-49.5
Mcy' 84.0 fL 80-95
MCH 283 pg 26-32
MCHC 34.10 g/l 32-36
RDW-CV. - 14.0 % 11.5-16.5
Platelet Indices
PLATELET COUNT 217000 /uL 150000-400000
MPV 83 fl 7.0-11.0
PDW 15.5 % 12-18
P-LCR 24.6 % 13 -43
ESR 10 after]  0-15
/\d\viCC hr

(Method Westergren )

[ declare that the person examined signed (affixed his/her thumb impression) in the space
zarmarked below, in my presence and I am not related to him/her or the Agent or the Development

Officer.

Dated at Raipur

At10:14  a.m./p.m.

Signature of the Pathologist

Pathologist’s Name & Addrw
ification: DR, MI JUR

MD ( PATHOLOGY )’

jagnostic Center CGMC- 2996/2010

onthe 22/02 day of 2025
Qualification
AT Kns\'na Nagar ,
r Tarun Market,
r%s-d‘;l:a;a\flhar Gal, Santoshi Nagar

Raipur (CG 1492001



LIFE INSURANCE CORPORATION OF INDIA

HAEMATOLOGY
Zone: Division:
Proposal No.: 2247 Branch: 298

Fuit Name of Life to be assured: MR. NOWDURU VENKATESH
Age’ Sex: 26Y/M

1est Name - Value Unit
HiAlc 51 % %

EFFRENCF VALUES

Non-diabctic Level <6 %
Good Contial 6-7 %
Fair Contrsi 7-8 %
Unsatisfactory Control 8§-10 %
Poor Control >10 %

SL \‘I‘JA:{_\Q&_EXPLANAT.O"’ OF THE TEST

Diabetes Mz:iivcs is a leading cause ofkldney failure, blindness and amputation in adults. It is also a major risk factor for heart
disease. stroke 2nd dirth defocts and shortens average life expectancy any up to 15 years. It is now well accepted that in patients
with diabetes theie is a direct relationship between blood sugar levels and complications associated with the disease.

The mez-urcment of HbA I ¢ is recommended for monitoring the long-term care of people with diabetes because the
concentration of HbA I¢ within red blood cells reflects the average level of blood sugar over the previous 2-3 months. The level
of HbA I¢ therefore rises nroportionately in patients with higher levels of blood sugar, such as those with uncontrolled or

undiz_nosed diabetes.

I declare that the persoi: examined signed (affixed his/her thumb impression) in the space earmarked
below, in my presence and I am not related to him/her or the Agent or the Development Officer.

Dated at ['420w onthe  22/02 day of 2025 At10:14  am./p.m.

Signature of the Pathologist

Pathologist’s Name & A@RslemR

MD ( PATHOLOGY )
CGMC- 2996/2010

ualification:

g Sai Ad
SaiAdvance
S efs-l‘ a1 Tann Mayiel Di Kagnostr ¢ Centey
13 Vihar Cai T1sk+:a Nagar

\.(m "
R 'Pb. (C 13}40'3:’?1’ N3 gar
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[ Full Name of Life to be assured:

l\-l .
Arac

‘\l-l—u
are

l!'ll
s

|,|.,4|
ra »1r

| MR. NOWDURU VENKATESH

[Age

l B 26 YRS Sex Male
Druision Branch 298
! Proposal No.: | 8247 Agent Coad No: | Dev. Officer Coad No. |
( iniroducer Name Designation/Club Signature
L _ Membership (In Full)
| Agent
| Second Introducer
1. Physical Examination
L) [ Colour | YELLOW (i) | Sediment CLEAR
L(-.'_, l,_Transparency CLEAR (Iv) | Reaction Acidic
2. themica' Examination
(i) [P.otein NIL (i) | Sediment NIL
L0 | Rie salt NIL (iv) | Bile pigments Nii
3. Microscopy Examination
(1) Red Blood Cells | NIL (ii) | Epithelial Cells 1-2/hpf
(iiy_| Crystals NIL (1) | Pus Cells I-2Mpf
L(v) | Cast NIL (vi) | Deposit Clear
‘j(v‘i) Bacteria Absent

Remaorks :

If pus cells are present GRAM STAIN is necessary
If haematuria is present ZIEHL NEELSEN METHOD is necessary

I declare that the person (investigated) signed (affixed his/her thumb impression) in the space
earmarked below, in my presence and that I am not related to him/her or the Agent of the

Development Officer.

LDated at

Racha Vi g ?g'k
Raiur (C.G) ggznpy

Raipur on the 22 day of 02 2025 At 10:14 AM
Signature of the Pathologist
athologist’s Name & Address
DR MIKA@R?J/U/U
St Saidyang Lo O MD( PATHOLOGY )
Addfess. Near Ta

Diagnosie Centey CGMC- 2996/2010
o, Krishra Nagar,
Nloshi Nagay agar
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LIFE lNSURANCE CORPORATION OF INDIA
SBT-13 Report

Zone: Division:
Prorasai No.: 8247 Branch: 298

Fuil Neire of Life to be assured: MR. NOWDURU VENKATESH
Age/ Sex: 26 Y/ Vlale

‘__S. No | Typc of Test | Actual Reading | Normal Values |
l I Fasting Blood Sugar 84.5 Mg/dl 70-110
7 Dual Cholesterol 167 Mg/dl | 200 - 239
| High Density Lipid (HDL) 42 Mg/dl | 30-70
| L.ow Density Lipid (LDL 101 Mg/dl >0 - 140
\ 3 S. Triglycerides 118 Mg/dl 150 -200
F 4 S. Creatinine 0.74 Mg/dl | 0.66-1.25
\__ S | Blood Urea Nitrogen (BUN) 14 Mg/idl | 7-18
5 S. Proteins 6.2 gdl 63 -82
La) ' Albumin 4.1 g/dl 35-5.0
| b) -Globulin 2 gl 123-36
- ¢) AG Ratio 2.0 1.1-2.0
’ S.Bilirubin ' A
02 e |o-02
b) Indirect ' | ¢ o
¢) . Total 0.75 | Mgdl |02-13
8 SGOT (AST) 27 U/L 17-59
i:49 SGPT (ALT) 24 - UL 21-72
b GGTP (GGT) 20 U/L <55
s 'A"lkaline Phosphatase 108 U/L 38126
‘ 12 .| HbsAg ( Australia antigen) Negative Non - Reactive
\— 13 Elisa for HIV (Method ) Negative 0.32 Non - Reactive

I declare that the person examined signed (affixed his/her thumb impression) in the space
earmarked below,in my presence and I am not related to him/her or the Agent/DO.

Dated at | Raipur | on the 22 day of 02 2025 At 10:14 AM

Signature of the Pathologist

Pathologist’s Name & Address
ma

s . Qualification: MD ( PATHOLOGY )
iri Sai Advance Im;
Address- Near Tammm,uﬁng:mgggm CGMC- 2996/2010
Radha Vihar Gali, Santoshi Nagar
Raipur (C. G. ) 492001

y p— — g
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PT. NAXE :- NR. NOWDURU VENKATESH Sample Collected On  :-22/02/2025
PT.AGE/SEX :-26Y/M Report Released On :- 24/02/2025
MOB:LE NO - Accession On :-10
Ref. Sv. :-SELF Patient Unique ID No.  :- 11331
Comnrury :- LIC (Life insurance Corporation) TPA :-MEDSAVE
CLINICAL PATHOLOGY
' Desciiption Result Unit Biological Ref. Range B
URINE COTININE
URINE CQININE NEGATIVE A NEGATIVE

--- End Of Report ---

/\\.w
L,\/ M\\/'J\

geiss, LI
S St DR. MAIKAL KUJUR MBBS, MD
'4‘74/9;_'4‘7"3/7@/,” PATHOLOGY (AIIMS, NEW DELHI)
| Rad/;gleﬁf B o i REGINO. jcGMOL24g8R00
/barGa/. ey /(,g/’i?sﬂc Cey " DR. MIKAL R

Rajoyy 2 Sapr M58 Y)
i oty g " MD(PATHOLOGY )
/ CGMC- 2996/2010




