08/03/2025, 15:11 Gmail - Health Check up Booking Reguest{43E6601)

R

‘_,’:' f:_;,rna ! [ Gary Gupta <delhiapexhealthcare@gmail.coms>
Health Check up Booking Request(43E6601)
Medsave <lic@medsave.in=> 4 March 2025 at 15;44

To: delhiapexhealthcare@gmail com
. Culcustomercare@mediwheelin

-

E-'Eefiéﬁag};eﬁ

Dear Apax Healthcare

We have received a booking request with the following details. Provide your confirmation by
clicking on the Yes buttan,

You confirm this booking? e

Marne I SAMIEET KUMAR GUPTA
Proposal No : 8688
Branch Code S
Contact Details * 8311115992
. 5-236 Basement GK- 2 New Dethd T1D04E, Delhi, DELHI
Location i 110048

Appointment Date @ 05-03-2025

Member Information
Booked Member Name lhae crnder
SAMJEET KUMAR GUPTA, 4T year I

You have
receivad this
mail because
your e-mail 1D is
registered with
Medsave TP,
This iz a system-
generated e-mail
please don't
Included Test - bsitidoli
message,
gg:ﬂe Analysiz 'Fu:ur_arm:,fl:'J
Y queries, please
gg‘rl's—ﬁ with Elisa Method HIV tast feel free to reach
; out to us at
lic@medsave.in
Qur team will
be happy to
assist you!"

Thanks,
Medsave Team
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Date: ©Y4 ~02-303F

TD, -
LIC of India

BraicE Office

Proposal Mo. ‘6{1 & gg
Name of the Life to be assured_ S5 AR EET  Kom AR, 6‘1\1? T8
The Life to be assured was identified on the basis of

| 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 hgrsignad as below in my

presence. . ]'-'\Lf}'ﬁ\‘_:'\ fk t‘q&
MRS SI OIS

{5~ A o, My 7
Signature of the Pathologist/ Doctor [Lu! “ Ny 0 G"’:"D}.
* ‘?4'&
ﬁ‘g‘?

Name: @."L- [ [ L] l

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

SSomat
(Signature of the Life to be assured)

Namg,of life to be assured:
ggiﬁggj' fe o 1104004 {\,uﬁ'ﬁ

Reports Enclosed:

I F ; Tt
ReportsMame Yes/Ne _Reports Nanme Yes Mo
ELECTROCARDIOGRAM \$TSN PHYSICIAN'S REPORT

Q IDENTIFICATION & DECLARATION

COMPUTERISED TREADMILL TEST FORMAT i
HAEMOGRAM MEDICAL EXAMINER'S REPORT

B5T (Blood Sugar Test-Fasting & PP)
LIPIDOGRAM _ Both

| BLOOD SUCAR TOLEAANCE REPCRYT FBS {Fasting Bload Sugar] s [

SPECIAL BID-CHEMICAL TESTS - 13 (SET- 1
13) Wy % | pess (Post Glucase Biood sugar] i
ROUTINE URINE ANALYSIS up X Propasal and other documents
REPORT ON X-RAY OF CHEST (P& VIEW) i Hbs e R
ELISA FOR HIV ) Other Test (]

Comment Medsave Health Insurance TPA Ltd.

Authorized Signature,

1!".; f

ﬂ_-.‘"



LIFE INSURANCE CORPORATION OF INDIA

Zone Division

Proposal No. RERY
Agent/D.0. Code: @&

Full Name of Life to be assured: 2R T o ¢ 5 3 E(umpre\{gxn? -1
Age/Sex [,1'-'—}- [Ivl:

ELECTROCARDIOGRAM

Branch T | %

ANNEXURE- 1

LIC03-002
Instructions to the Cardiologist:

i. Please satisfy yourself about the identity of the examiners to
impersonation

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.

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 IL. If L-lll and AVF shows deep Q or T wave
change, they should be recorded addilionally in deep inspiration. If V1 shows a tall
R-Wave, additional lead V4R be recorded.

guard against
.

iii.
iv.

DECLARATION

| 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. | do agree
that these will form part of the proposal dated given by me to LIC of India.

; i;ﬁhﬂﬂq)}‘
Signature or Thumb Impressich of LA,

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

Witness

answers thereof.

i. Hav;yever had chest pain, palpitation, breathlessness at rest or exertion?
iy R

=

ii. Are you suﬁer;rlgjrorn heart disease, diabetes, high or low Blood Pressure or kidney
disease? Y/ :
ii. Have you everhad Chest X- Ray, ECG, Blood Sugar, Cholesteral or any other test
done? Y/ b
: . NEAL T
If the answer/s to any/all above guestions is -Yes, submit all relevant papers with this e T
Datedat %  on the day of3 20 9¢ L NEVY \I
=== Signatyre of e Carﬁ:ﬁf
[— Qxl’r
iy s g) , a0 /
Signature of L.A. Mame & Address :
Qualification Code No.
Clinical findings H’ N Q] '1 GD’ W
(A) AR SIGE
pr. KA c:s-;di‘;"‘ogj
585, 0P Tiig700
M Reg N 5g
e R



Height (Cms) Weight (kags) Blood Pressure Pulse Rate
IeF o] 69 Fg 12280 vii
7

(B) Cardiovascular System N m{

Rest ECG Report:
Position Q“""I‘“”'?{' P Wave !
Standardisation Imv [ PR Interval ?’(ﬁ
: L]

Mechanism A\ QRS Complexes e
Voltage ‘ : ( 1o | @T Duration %{5 T
Electrical Axis K E‘“ S-T Segment 5
Auricular Rate -] ' T —wave =
Ventricular Rate Wave e

5 o e
Rhythm e £ Do
Additional findings, if any. l'xl’\.‘\-i

. R
Conclusion: A

Qualification (

Code No. Hﬂ M 0[ G E‘C] E\ﬂﬁa

9
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; A B Py cosancanens

.~ =~ New Delhi,Delhi,India
Lol M Block Road, Malviya Nagar, New Delhi, Delhi
110017, India
" Lat 28.534515, Long 77.220721
. 7% 03/0972025 10:58 GMT+05:30
g ot "":r Note : Captured by GPS Map Camera
B ! 1]
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(AN ISO 9001 : 2015 CERTIFIED POLYCLINIC)
S-236, Greater Kailash-2, New Delhi -110048
M. : 9355642001

| Date 0910312025 SriNo. 6
| Name MR. SANJEET KUMAR GUPTA Age 47 Yrs. Sex M
Ref. By LIC Deptt
Emp Cod ]I
HAEMATOLOGY
Test Name Value Unit Reference Value
HAEMOGLOBIN (Hb) 14.50 gmidi 12.0-18.0
SBT-13
BLOOD GLUCOSE FASTING BB.0 mg/dl | B0-110
SERUM CHOLESTEROL 209.0 mg/dl 130 - 250
SERUM TRIGLYCERIDES 98.0 mg/di 35-170
HDL CHOLESTEROL 48.0 mg/d! 30-70
LDL CHOLESTEROL 141.4 mg/dl 50- 150
VLDL 19.6 -mg/dl 0.00-35
SERUM BILIRUBIN 0.75 mg/di 02-13
CONJUGATED ( D. Bilirubin ) 0.20 mg/dl 0.00-0.4
UNCONJUGATED ( 1.D Bilirubin ) 0.55 mag/d| 02-11
SGOT/AST 26.0 uiL 0-40
SGPT/ALT 30.0 UL 0-40
ALKALINE PHOSPHATASE 96.0 UL 37-137
TOTAL PROTEIN i gm/di 56-82
ALEUMIN 4.1 gm/ dl } 3.5-50
GLOBULIN® 3.1 gm/d 25-58
AIG RATIO 1.3 1.0-21
GGTP 240 /L 15-85
SERUM CREATININE 0.96 mg/dl 0.60-1.40
BLOOD UREA NITROGEN (BUN) 121 mg/dl 6-21
Contd...2
- u DR. ASHISHL.GUPTS

MBES, MDY (PATHOLOGY) &

: A THOLOG
NOT VALID FOR MEDICO-LEGAL PURPOSES CONSULTANT PATHOLC (‘IS%

Al Investigations have their [imitstion which an: imposed by the liméts of sensitivity and specificity of individual asszy procedures as well as the guality of the specimen m:\:i-.'cd]j?;ﬂ-mhuﬁqm- inmstiaga‘%m

aever confirm the final diagnusis of the disease. The onfy help n amiving at o disprosis in conjunction with clinical prescrtation nndo(h,cimlu,tgdsm-ng:jé%g! 2



(AN ISO 9001 : 2015 CERTIFIED POLYCLINIC)
5-236, Greater Kailash-2, New Delhi -110048
M. : 9355642001

| Date  09/03/2025 SrNo. 6

| Name MR SANJEET KUMAR GUPTA

Ref. By LIC
Emp Cod

L

ELISA HIV
HBs Ag
URINE EXAMINATION REPORT
COLOUR
VOLUME
SPECIFIC GRAVITY
DEPOSIT
REACTION
ALBUMIN
SUGAR
PUS CELLS
EPITHELIAL CELLS
RBC'S
CASTS
CRYSTALS
OTHERS
BILE SALTS (BS)
BILE PIGMENT (BP)
SEDIMENT
TRANSPARENCY
BACTERIA
Reported by : MGR,

Checked by : MGR

Age 47 Yrs.

NON REACTIVE
NEGATIVE

PALE YELLOW

20 ml.
1.020

NIL

ACIDIC

MNIL

NIL

2-3pf HPF
1-2/hpf THPF
NIL fHPF
NIL

NIL

MIL

ABSENT

ABSENT

NIL

clear

NIL

Sex
Deptt

NOT VALID FOR MEDICO-LEGCAL FURPOSES
All Tmvestigations bsve their limatation which are imposed by the limiss of sensitivity and specificicy of indrvadual wssay procedures as well as the quality of the specimen n_.,,._-nndﬁjn ﬁn.!abmtm I-n'-\:mug:&ms

NON REACTIVE
NEGATIVE

5.00 - 1000.00
1.005-1.035
NIL

ACIDIC

NIL

NIL

0-4

0-4

NIL

NIL

NIL

NIL
ABSENT
ABSENT
NIL

CLEAR
MIL

DR. 49};15‘%: 'PT3
MBRSE, MDD {PATHOLOGY) ﬁ

CONSULTANT PA TH()I EJ(:I":‘?F

nver confirm the final disgmosis of the disezse. The ealy belp in armiving at a diagnosds in conjunction with clinical presentation and ather rr:lxu.'d et b 2
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