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To,

LIC of lndia

Branch Office

Proposatt'lo. 89 39

Name ofthe Life to be assured Skt^i€f 6 Co€L

The Life to be assured was identified on lhe basis of --=4944 =--=-?3d
I have saljslied myselfwith regard to the identity of the Lile to be assured before conducling tests /

examination for which reports are enclosed. The Life to be assured has signed as below in my

presence.

cal Llr
wYt, ' 'w- 1

Namel

I co.frrrJ was on fas6g for last 10 (ten) houE. Allthe Examinalion /tesls as mentioned below were done

with my consent. GLC' 
--!C

Dr. Panlr"i ll:rc clrtldhart

tr.D. (r,

,,1?

lti.

Name of life to be assured:

Reports Enclosed:

Comment Medsave Health lnsurance TPA Ltd

Authorized Signaturc,

Ye+ I

COMPUTER]SEO TREAOMILL IESI

iDaNnFrcaroN & oEcLAR^r o

MEDICAL ETAMINIR'5 REPORT

BSI lS ood SuSarrest F.st ns & PP)Both

SLOOD SUGAR TOLERANCE REPOST tBs (tastin8 Alood su3ar)

crr srocirrurctT rsrs - ra (ssr

131
W\

PG85 (Post Glucose Blood Sugar)

ROUTLNE IJRIN€ ANAIYSIS Ye, Propos.l and other deunenls

AEPORT ON X.RAY OF CHESTlP.A, VIEW)
le-c

oth",t*t HbilL lq-t



ANNhXtlRtt II - I

LIFE INSURANCE CORPORATION OF INDIA

ELECTROCARDIOGRAM

Division

8vc1
Introduced b): (name & signature)

Form No. LIC03 - 001

Branch
Zone

Proposal No. -

Agent/D.O. Code:

I:ull Name of Lile to be assure<l: cS l.i t €TA (ogL

Age/Sex : ul0-.-42
lnslructions to the Cardiologist:

U ituess

lf lhe answer/s lo any/all above questions is .yes,. 
submit all

form

Dotell at 4uz on the day of , {.5

Please satisfy yourself about the identity of the examiners to guard against
inrpersonation
'l'he examinee and the person introducing him must sign in your presence. Do
not use the form signed in advance. Also obtain signarures on ECb tracings.
The base line must be steady. Ihe tracing must be pasted on a folder.
Rest FCC should be l2 leads along wirh Srandardizalion slip. each lead with
nlnrmum o,.J complexes. long lead ll. Il L_lll and AVF shows deep e or T
wave change. they should be rccorded addirionally in <teep inspiration. 

-lf 
Vi

shows a tall R-Wave. additional lead V4R b" .e"oid.d.

DECLAMTION

I hercby declare that the foregoing answers arc given by me after fully understanding the

-questions. 
l'hey are true and complete and no information has been withheld. I do agree

that thesc will form parl ofthe proposal daled _ given by me ro LIC ;ilndia.

signature orTfub*yession of L.A.

Nole : ( erdiologisl is requested to exploin .following questions to L.A. und to note the
unsv,ers thereol

i. Have you ever had chest pain, palpitation, breatNessness at rest or exertion?Y/ly-
ii. Are you suffering from heart disease, diabetes, high or Iow Blood pressure or

Lidney disease? Y/N[-
iii. Have you ever had Chest X- Ray, ECG. Blood Sugar, Cholesterol or any other

lcst done? YnlL

Qualification Code No.

GLC
237,

lli i.
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rd2
"14

sisnatweof!*Z:--
-L -*-

Si gnature tlffiCnrdiologist
Name & Adhress

,'+\ L
Signatrrrc ,Il@Cnrdiologisr . .. .jba._.



('linicallindings

(A)

(B) CardiovascularSystem
NIL

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

t5s 7-- rrt9 f 74 \-l*"

Resl ECC Report:

l)osilion gq-*- ,^

Standardisation lnrv a PI{ Interval o
Mechanism a QRS Complexes

voltage ,a Q-T Duration A
Electrical Axis S-T Segment a
Auicular Rate *,fi-)" T -wave a
Ventricular Rate flo lv)"t Q-Wave a
Ith\lhnl ea,b-
Additional findings, if any

Conclusion: ls r-,:r't-

Datedat4* on the day of ltl''t rrnt

J--=---
Signature of the FardioluEist
Name & Address
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hr' GLOBL DIAGNOSTIC
\J 237 2ndFloor Niti Khand-2 lndirapuram, Ghaziabad, 2O1O14

Moblle : 4744013600 | E-mail : globaldiagnostic23@gmail.com

xame - u' o* --:4P'*'4' Krcro HyF.ronsion lbd.tes l{cttttus / IHD Liplds

Clrnical Summary

ECG Findings

nate ?o/u..I- Rhyfim {.l^,t*- Mechanism

p wave 6 PR intorval ' a oRS complex

ST Segment
.D

Recommendations lCO t\ LoNL

Date 

-_Ule

T wave @ QT interval
-D

Or.

GLrl,
237

Ir'

,nd 2
. -.-11

Dr. Fanl
Appl. No./ Proposal

Electrocardiogram Report



 

Sample Coll. Date :- 11/03/2025 Srl.No. :-  3032 

Patient Name :- MRS. SHWETA GOEL Age  :- 42 Yrs. 

Sex   :- FemaleRefered By        :- LIFE INSURANCE

BLOOD SUGAR FASTING 89.0 mg/dl 70 - 110

TOTAL CHOLESTEROL 179.2 mg/dL 130 - 240

H D L - DIRECT 62.0 mg/dL 30.0 - 65.0

L D L CHOLESTEROL 117.2 mg/dL 10 - 150.0

TRIGLYCERIDES 136.0 mg/dL 25 - 160

CREATININE 0.94 mg/dl 0.60 - 1.40

BLOOD UREA NITROGEN (BUN) 14.6 mg% 6.0 - 20.0

TOTAL PROTEIN 7.70 gm/dl 6.0 - 8.5

ALBUMIN 4.66 gm/dl 3.5 - 5.5

GLOBULIN 3.04 gm/dl 1.5 - 3.5

A/G RATIO 1.533 0.5 - 2.5

CONJUGATED (D. Bilirubin) 0.25 mg/dl 0.0 - 0.40

UNCONJUGATED (I.D.Bilirubin) 0.33 mg/dl 0.0 - 1.0

TOTAL BILIRUBIN 0.58 mg/dl 0.0 - 1.5

S.G.O.T 26.14 IU/L 0 - 35

S G.P.T 37.15 IU/L 0 - 45

G G T P 42.0 U/L 5.0 - 60.0

ALKALINE PHOSPHATASE 88.0 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 :- 11/03/2025 Srl.No. :-  3032 

Patient Name :- MRS. SHWETA GOEL Age  :- 42 Yrs. 

Sex   :- FemaleRefered By        :- LIFE INSURANCE

 HAEMATOLOGY

Investigation / Test Name Patient Value Unit Reference Range

Test Name Value Unit Normal Value

HAEMOGLOBIN (HB) 13.0 gm/dl 13.0 - 17.0

DR. SHIPRA VATS

MBBS

MD PATH
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Sample Coll. Date :- 11/03/2025 Srl.No. :-  3032 

Patient Name :- MRS. SHWETA GOEL Age  :- 42 Yrs. 

Sex   :- FemaleRefered By        :- LIFE INSURANCE

HBA1C

Investigation / Test Name Patient Value Unit Reference Range

Test Name Value Unit Normal Value

HBA1C ( Glycosylated Haemoglobin ) : 5.52 %

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

 3 Contd...4



 

Sample Coll. Date :- 11/03/2025 Srl.No. :-  3032 

Patient Name :- MRS. SHWETA GOEL Age  :- 42 Yrs. 

Sex   :- FemaleRefered 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 1-2 /HPF

CRYSTALS NIL

PUS CELLS 2-3 /HPF

CASTS NIL

DEPOSITS NIL

BACTERIA NIL

DR. SHIPRA VATS

MBBS

MD PATH
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