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To,

LIC ol lndia

Branch office

1114y4111y {A rAl

Proposatlo. 9oo j6 i

Name ofthe Life to be assured

I have satisfied myself with regard to the identiry of lhe Life lo be assured before condu-cling

i.rtrl 
"r"ri".t,li, 

r", -hich riports are enclosed The Lrfe to be assured has signed as below

(Signature of llig{-ife to be assuted)

Name of life to be assured:

- At<e Pa O\ 1s?

Name:

i."rfkrI"df.stro 1., hsx0 (ten) hours' All the Examination /tests as mentioned bel0w

GLOBL otAGl'^iTlcwele done wlth mY conlent

vtqlY

Reports Enclosed:

Ye, I

COMPUTEf, I5ED TREAOMILL TEsI

roENTrFlCATlOlil & otclaRATlON

MEDI'AL EXAMINER'S REPORT\e-t
rEL^.aa .u',r I.st-Fa3tin. & PP) Both

tss {FasrinR Blood suBar)

sPECrAt 6tOCHlMl( trEns - 13 (SBr

13) 

-

ROI]TIIIE IIR NE ANALYSE
Prooosa rnd other documents

REPO{I Or,i X'iAY OF CHESI (Pl, vlEw}

oth€,rerr Ht ir[ , u !1 le5

Comment Medsave Health lnsurance TPA Ltd'

Authorized Signature,

The Lile to be assured was identified on lhe basis of



ANNEXURE II- I

LIFE INSURANCE CORPORATION OF INDIA

Form No. LIC03 - 002

Z-one

Proposal No. -

ELECTROCARI)IOGRAM

Division

loo !6J

SignatLrre oftlfct

Branch

relevant papels

Dr. F: l,'
\ illr rlr ir

Agent/D.O, Code: Introduced by: (name & signature)

FullName oflife to be assued: t'v4^r l\ 4A1N

Age/Sex : -f., [u"-l-- "'t
Instructions to the Cardiologisl:

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 ECC should be 12 leads along with Standardization slip. cach lead rvith

minimum of 3 complexes, long lead fl. tf L-lll and AVF shows deep Q or T

wave change. they should be recorded additionally in deep inspimtion. IfVl
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 ofthe proposal dated siven by me to LIC of lndia.' 
'l-nV,=-'

witness Signature or b Impression of L.A.

Note: Cotdiologist is lequested lo exploin following questions to L.A. and to note lhe

answets lhereof.

Have you ever had chest pain. palpitation, breathlessness at rest or exertionl

Y /N'
Are you suffering from heart disease, diabetes, high or low Blood Pressure or

kidney disease? YIN/
Have you ever had Chest X- Ray. ECG. Blood Sugar, Cholesterol or any other

test done? ![l_-

ll.

l .

lf the answer/s to any/all above questions is'Yes'. submit all
form.

Darcd at 49 onthedayofo8fo} 202l!=

Name & Address

Qualification Code No.

GLOBL DIAT." TTiC

237,2n(if;.:r'. ,.tdz

_lndrapurc:n G:i: i! 10.14

Signature of



Clinical lindings

(A)

(B) CardiovascularSystem
NIL

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

lg+ t/> t l s'ls{ o"1n, n

Rest ECG Report:

Posilion Su."/l '-r
P Wave A

Standardisation Imv .a PR lntenal a
Nlechanism ,.4 QRS Comple\es a
Voltage ,D Qjf Duration 6)
Electrical Axis o S-T Segment a
Auricular Rate 64-', T wave o
Vcntricular Ratc 6o-/d" Q-Wave p
Rh),thm €,+,1"'
Additional findings, if any

Conclusion: --
g! q f, urNL

'-1r.,'
Darcd r Q,a-2 on rhc da) ol oal.S :rto-d ,. .. -.i, i

,=-.r* . -.- -:\/n
Signuttrrc ot lltc C ir li.1i, 

' 
lo g ist

Nume & Addrcss

Oralillcxlio
(,rJr No. \.1'

': ," 
3





G\ GLOBLDIAGNOSTIC
\4, 237 2ndFloor Niti Khand'2 lndirapuram, Ghaziabad, 2o1o14

Mobile : 8744013600 | E-mail : globaldiagnostlc23@gmall'com

Name -,F/Ms

Axl3 -

PR inierval
p QRS Complex

,D

ST Segment

-D
OT inlervalT wave

Recommandatlonr 9c 4 '-s t"'^lr-

oate -f,1,4a'-L o,. '#--

2

'.,.']
2l7,ann

_ lndraP

. /4 *1 4+.t,( An N N" --3y/-atle-Klc/o Hyprbnrion/Dadotlr lrlallitur / IHD Lipld!

Clinical Summary

ECG Findings

Ras R4-)., anvt^ R"?"-1"* Mechanlsm

P wave

Appl. No./ Proposal No.

Electrocardiogram RePort

-D

GLOBI- DIIT



 

Sample Coll. Date :- 08/03/2025 Srl.No. :-  3027 

Patient Name :- MR. MAYANK JAIN Age  :- 34 Yrs. 

Sex   :- MaleRefered By        :- LIFE INSURANCE

R B C 5.27 Millions/cmm 4.5 - 5.5

HAEMOGLOBIN (HB) 16.4 gm/dl 13.0 - 17.0

PCV 51.6 % 43 - 54

MCV (Mean Corpuscular Volume) 90.7 73 - 94

M C H 31.12 Picogram 27 - 32

M C H C 33.2 gm/dl 31.5 - 34.5

MICROCYTES NIL

HYPOCHROMIA NIL

MACROCYTES NIL

ANISOCYTOSIS NIL

POIKIOCYTOSIS NIL

SPHEROCYTES NIL

ELIPTOCYTES NIL

TOTAL LEUCOCYTIC COUNT (TLC) 8800 /cumm 4000 - 10000

NEUTROPHIL 48 % 40 - 80

LYMPHOCYTE 38 % 20 - 45

EOSINOPHIL 06 % 1 - 6

MONOCYTE 08 % 0 - 10

BASOPHIL 0 % 0 - 02

PLATELET COUNT 3.45 Lakh/cmm 1.5 - 4.5

ERYTHROCYTE SED.RATE(WGN) 9.0 mm/Ist hr. 0 - 15

DR. SHIPRA VATS

MBBS

MD PATH
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Sample Coll. Date :- 08/03/2025 Srl.No. :-  3027 

Patient Name :- MR. MAYANK JAIN Age  :- 34 Yrs. 

Sex   :- MaleRefered By        :- LIFE INSURANCE

BLOOD SUGAR FASTING 72.0 mg/dl 60 - 110

TOTAL CHOLESTEROL 160.2 mg/dL 130 - 240

H D L - DIRECT 46.0 mg/dL 30.0 - 65.0

L D L CHOLESTEROL 114.2 mg/dL 10 - 150.0

TRIGLYCERIDES 103.2 mg/dL 25 - 160

CREATININE 0.88 mg/dl 0.60 - 1.40

BLOOD UREA NITROGEN (BUN) 11.32 mg% 6.0 - 20.0

TOTAL PROTEIN 7.18 gm/dl 6.0 - 8.5

ALBUMIN 4.35 gm/dl 3.5 - 5.5

GLOBULIN 2.83 gm/dl 1.5 - 3.5

A/G RATIO 1.537 0.5 - 2.5

CONJUGATED (D. Bilirubin) 0.31 mg/dl 0.0 - 0.40

UNCONJUGATED (I.D.Bilirubin) 0.4 mg/dl 0.0 - 1.0

TOTAL BILIRUBIN 0.71 mg/dl 0.0 - 1.5

S.G.O.T 30.2 IU/L 0 - 35

S G.P.T 42.0 IU/L 0 - 45

G G T P 34.0 U/L 5.0 - 60.0

ALKALINE PHOSPHATASE 84.0 U/L 40 - 129

HEPATITIS B  SURFACE ANTIGEN NEGATIVE

HIV  ANTIBODY I & II NEGATIVE

COMMENTS :-  HIV Elisa is a screening procedure. Positive specimens should be retested using another method before diagnosis.

DR. SHIPRA VATS

MBBS

MD PATH
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Sample Coll. Date :- 08/03/2025 Srl.No. :-  3027 

Patient Name :- MR. MAYANK JAIN Age  :- 34 Yrs. 

Sex   :- MaleRefered By        :- LIFE INSURANCE

 HAEMATOLOGY

Investigation / Test Name Patient Value Unit Reference Range

Test Name Value Unit Normal Value

HBA1C ( Glycosylated Haemoglobin ) : 5.24 %

EXPECTED VALUES  :- Metabolicaly healthy patients :-          4.8 - 6.0  % 

Good Control :- 6.0 - 6.8 % 

Fair    Control :- 6.8 - 8.2 %
Poor   Control :-          >8.2 % 

REMARKS:-

In vitro quantitative determination of HbAIC in whole blood is utilized
in long term monitoring of glycemia .The HbAIC level correlates with the 

mean glucose concentration prevailing in the course of the 
patient's recent history 

(approx - 6-8 weeks) and therefore provides much more reliable information 
for glycemia monitoring than do determinations of blood glucose or 
urinary glucose.

It is recommended that the determination of HbAIC be performed at 
intervals of 4-6 weeks during diabetes mellitus therapy.

Results of HbAIC should be assessed in conjunction with the patient's
medical history, clinical examinations and other findings.

DR. SHIPRA VATS

MBBS

MD PATH
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Sample Coll. Date :- 08/03/2025 Srl.No. :-  3027 

Patient Name :- MR. MAYANK JAIN Age  :- 34 Yrs. 

Sex   :- MaleRefered By        :- LIFE INSURANCE

LIC DELHI

URINE

Investigation / Test Name Patient Value Unit Reference Range

Test Name Value Unit Normal Value

COLOUR PALE YELLOW

SEDIMENT ABSENT

TRANSPARENCY CLEAR

PH ACIDIC ACIDIC

PROTEIN NIL

SUGAR NIL

BILE SALTS NEGATIVE

BILE PIGMENT NEGATIVE

RBC'S NIL /HPF

EPITHELIAL CELLS 2-3 /HPF

CRYSTALS NIL

PUS CELLS 1-2 /HPF

CASTS NIL

DEPOSITS NIL

BACTERIA NIL

DR. SHIPRA VATS

MBBS

MD PATH
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Sample Coll. Date :- 08/03/2025 Srl.No. :-  3027 

Patient Name :- MR. MAYANK JAIN Age  :- 34 Yrs. 

Sex   :- MaleRefered By        :- LIFE INSURANCE

URINE COTININE

Investigation / Test Name Patient Value Unit Reference Range

Test Name Value Unit Normal Value

URINE COTININE TEST NEGATIVE

DR. SHIPRA VATS

MBBS

MD PATH
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