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M Gmall Shri Durga Healthcare <healthcareshridurga@gmail.com>

Health Check up Booking Request(43E1707)

1 message -
Sihin Sai

P 5 November 2024 at 16:07
To: healthcareshridurga@gmail.com
Cc: customercare@mediwheel.in

MedSave) 011-41195959

Dear Shri Durga Healthcare

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

You confirm this booking? Yes No
Name : MR SUMIT ROY
Proposal No . 6469
Branch Code =310
Contact Details 1 9920250156
Uocatl _ D63, Har Gyan Singh Arya Marg, South Extension |, Block D,
ocanon * New Delhi, Delhi 110049
Appointment Date  : 06-11-2024
Member Information
Booked Member Name ge |Gender
MR SUMIT ROY U3 year |Male

Included Test -

Complete Heamogram

HbA1c

Urine Analysis -I‘\’/lt:aadnskasv'e
SBT-13 with Elisa Method HIV test T
Computerised Tread Mill Test (TMT)

ECG

Physical Medical Examination Report (PMER) Rs. 1,00,00,000/- and above
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To,
LIC of India

BranchOMmce 7} | N NSe

Proposal No 2

. $ , O .

Name of Life to be assured: _g‘ glm L_K%—————-———‘
The Life to be assured was identified on the basis of: szg g e

be assured before conducting

I have satisfied myself with regard to the identity of the Life to
tests / examination for which report/s are enclosed.

signed (affixed his/her thumb impression) in the

| hereby declare that the person examined has
I am not related to him/her or the Agent or the

space earmarked below, in my presence and

Development Officer. (,J 1 )2 Lj
/ O
& Don the day of 20, L, at 8 a(rrr/‘p.n/L

Dated at
; \
Qt;\o\
Signature of the Pathologh \
(Name & Rubber stamp) lﬁa&l()ni :

(of

Signature of the Cardiologist (if LA has undergone CTMT / ECG)
Name & Rubber stamp) Qualification

Signature of the Radiologist (if LA has undergone X-ray or scanning
Name & Rubber stamp) Qualification

The examinations /tests were done with my consent and I was fasting for more than 12 hrs

before the tests

Signature of the Life t%ured 5

Reports enclosed.

L e
3t S SCC, .................
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(Name of the Malical

Lequired only in cnse of By ical M
Puise - 0 cnse of Phys

’g SR ; . gvuohc
ASCERTAINTHEF OLLOWING FRoM

It answer/s 10 any of the lollowing

li. Nature and Causo
lil. Name of Medicine
Iv. Degree of impairment if any

v. Whether UNconscious due to accident, If Yos, give duration

l00d Pressure (5 readings):

( Diastolic ('

EING EXAMINED

Questions Is Yes, pleasa give ull delails and ask life 10 be
assured 10 submi) Copies of all tr

eatment papers, Investigation reports, hlslopalhology raport,
| discharge card follow up TOports elc. along with the Proposal form to the Corporation
a. Whether receiving or ever receivod any treatment/ "

Diastolic ¥

AN/ o

In the last 5 years, i advised 10 undorgo an X-ray/ CT scan /
MR/

other investigatory or diagnostic tests?

-Ploagn specily date , reason ,advised by whom &lindings.

ECG/ TMT / Biood 1est / Sputum/Throat swab test or any

or experienced any of the symploms (for more than 5 days)
such as any lover, Cough, Shortness of breath, Malaiso (flu-
like tiredness), Rhinorrhoa (mucus discharge from the nose),
Sore throal, Gastro-intestinal Symploms such as nausea,

Muscle pain, Hoadacho, Loss of taste or smell within last 14
da

I yos: pravide all Investigation and roatment reports

Sulfering or ever sullered from Novel Coronavirus (Covid- 19)

vomiting and/or diarrhoea, Chills, Repeated shaking with chills,




& Sufforing from Hyportension |
dlabetes or biood sugar Iovols(
ol sugar /albumin in urine?
b. Sinco when, any follow up and dale ang valuo of lasl
checkod blood Ploasure and sugar lovglg?
©. Whethor on modication? please give namo of the proscribed
medicine and dosage
d. Whothor dovoloped any complications due to diabetog?
0. Whothor sulloring from any othor endocrine disorders such
as (hyroid disordor ote,?

f. Any woight gain or Woight 105 in last 12 months (othor than
by diel conlrol or OXOrciso)?

high biood prossure) or
highor than-normal or history

‘a. Any history of chost pain, heartattack, paipitations and
breathlessness on exartion or Irregular hearibeat?

b. Wholhor sulloring from high cholesterol ?

¢. Whethoron medication for any heart allment high
cholostorol? Ploase state namo of the prescribéd medicine
and dosage.

d. Whother undargono Surgery such as CABG, opan hoart

|____Surgory or PTCA?

Sultering or evor sulfored from any disease rolated (o kidney
such as kidney failuro, Kidnay or uretoral slones, blood or pus
in urine or prostale?

13

/\(‘O

Sutlering or ever sullorod from any Liver disorders like
cirrhosis, hopatitis, Jaundice, or disorder of the Spleon or from
any lung related or fespiratory disorders such as Aslhma,

__| bronchilis, wheezing, tuborculosis breathing difficullies elc.?

N o

Sulloring or ever sulfored from any Blood disorder Iiko
anaemia, thalassemia or any Circulatory disorder?

Sulforing or ever sullered lrom any form of cancer, leukaemia,
tumor, cyst or growth of any kind or enlarged lymph nodes?

14

ANO

Sultering or evor sullored from Epilepsy, nervous disorder,
multiple sclerosis, fromors, numbness, paralysis, brain stroke?

15

G2

Sultering or ever suffered from any physical impalrment/
d}sability /ampulation or any congenital disease/abnormality or
| disorder of back, neck, muscle, joints, bones, arthritis or qgout?

AN D

Suflering or ever sullered from Hernia or disorder of the
Stomach / intestines, colitis, indigestion, Peptic ulcer, piles, or

17

any other disease of the gall bladder or pancreas?

a. Sullering from Depression/Stress/ Anxiely/ Psychosis or any
other Mental / psychiatric disorder?
b. Whether cn treatment or ever laken any treatment, if yes,

please give details of reatment, prescribed medicine and
dosagos

18

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

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

Whether person being examined and/ or his/her spouse/pariner
tesled posilive or is/ are under treatment for HIV
/AIDS/Sexually transmitted diseases (e.g. syphilis,
gonorrhea, elc.)

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.
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WHET e lI-CM. EXAMINER'S OBSERVA SMi
1ER LIFE TO pe ASSURED APPEARS ME LY
AND PHYSICALLY HEALTHY 2 e

) d ;
Yog Mr/Ms J Q} 7 &Thm that you have lully understood the questions asked to you
during the call 7 p ysical Exa ination

y
and have furnished complete, true and accurate information after
fully undo:s(anding the same. we thank you for having taken the time to confirm the details, The
information Provided will bg Passed on to Lifg Insurance Corporalion of India for further processing.

c

Signature/ Thumb impréssion of Life 1o be assdred
(In case of Physioal Examination)
I héroby certify that | have assessed/ examined the above life to

0 vide Video call / Tele cal/ Physical Examination
correct findings to the

be assured on the day of
aloresaid Questions as ascertaj

personally and recorded true and
ned from the life to be assured.

o
24O

Place: /k{ signaxm Examiner
Date:

Name¥® Code No:
Stamp: &

6////2\ 0
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Zone Division Branch

Proposal No.
Agent/D.O. Code:

Full Name of Life to be assured: j{,\(\m\}a[ @

Age/Sex . 3 (/‘
S /™M
ELECTROCARDIOGRAM / ANNEXURE-1

L1C03-002

Instructions to the Cardiologist:
1. |’!c;lsc s:nisl’.y yourself about the identity of the examiners to guard against
I|\\|\C|".’\'(‘)I\(lll(\n

i, The examinee and the person introducing him must sign in your presence. Do nol
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 I1. If L-111 and AVF shows deep Q or T wave change, they
should be recorded additionally in déep inspiration. 1f V1 shows a tall R-Wave,
additional lcad V4R be recorded.

use

DECLARATION
1 hereby declare that the foregoing answers are given by me after fully understanding the
questions. They are truc and complete and no information has been withheld. 1 do agree that

these will form part of the proposal dated_given by me (o LIC of India.

Witness Signature or Thumg\hpfé!sqlgx\x%‘.A. :

Note : Cardiologist is requested (0 explain following questions 1o L.A. and to note the

answers thereof.
i. Have you ever had chest pain, palpitation, breathlessness at rest or exertion?

/N
ii. Are you suffering from heart disease, diabetes, high or low Blood Pressure or kidney
disease? YIN— . »
Cholesterol or any other test

iii Have you ever had Chest X- Ray, ECG, Blood Sugar,

done?

s -Yes, submit all relevant papers with this form.

If the answer/s to any/all above questjons |
Dated at /0? 1 the day of 6101} 202 4 g..a? TN

= <
07” Sign P(i!é"\Cardiologist
Signature of L.A. Na Address
% .c(',

N
f&ﬁaliﬁcation Code No.

Extns1 |5
New Defhi-49 S
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Clinical findings

(A)

(B)

Height (Cms)

Weight (kgs)

Blood Pressure

Pulse Rate

1 J

g5

(34 ,’8‘1

yo

Cardiovascular System

Rest ECG Report:

NAD

Position QLMA_ P Wave AM'
Standardisation Imv ' ! ; PR Interval A= 7
Mechanism . QRS Complexes /\(/'7/
Voltage '/\ /‘/__/17(\)-T Duration A
Electrical Axis /\,1/4/—75-T Segment A «—
Auricular Rate 6 =k T —wave /,/,/7
Ventricular Rate 6o L— | Q-Wave Ae—V
Rhythm ga_,,r

Additional findings, if any. - g

Conclusion:

Dated at

79

on the day of

o N/
'g/u /2°\

209 <1

Qualification

Code No.
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SHRI DURGA HEALTH CARE

Mr. SUMIT ROY

: 80 bpm P Duration C .
% N/A PR Duration _: Linked 7“2—:5
-f= = - - ~ — > > e po vy g S Prvas gy (23 IR Tebet ..Nllﬂ.n“” Tt r'_.lL._rA ;.“ ¥
e e ES{EE : ] ST ey R o cww.._uciﬁ‘ i T iR
ﬁwﬁaoﬂvﬁ o o P PR B B R 1P ¢ P ?E_F_ 3 g e e R e
—m? ~ { - ~ ~ ileed
: st= tris

e

i

i

/
/

e e

S R

{

> i

i

ﬁllv

= And Base Corrected : re.’ 30035, Fax. 4917314031 80,E-Mail !.@mﬂisa_ﬂt et Web-worun-emrcom. ECG Ver 1401 =
‘Im-mﬂd&wwom‘o‘ov T




S
e §
Consultation : Computerized Pathological Lab ECG, CTMT, PFT

J .
) M%@%W&u

CTTTTOITEETETD
Name: SUMIT ROY Sex: MALE
Lab. No: 202401101 Age: 43
Date: 6/11/2024 Ref. By LIC
Haemogram
TEST NAME UNIT NORMAL VALUE
Hemoglobin (HB) 146 mg/d| 13.2-16.2 (M)
12.0-15.2 (F)
Total Leukocyte Count 7,000 cells/cmm 4,000-11,000
Differential Leukocyte Count* )
Neutrophils 70 % 45-75
Lymphocyte 25 % 20-35 |
Eosinophil 02 % 01-06 |
Monocyte 03 % 02-10
Basophile 00 % 00 - 01
Band Form 00 % D
RBC 4.86 million/cmm 35-55
PCV 438 % 36 - 52
MCV 90 fl 78-98 ,
MCH 30 pg 27-32 f-
MCHC 33 % 32-38 i
E S R (Wintrobes method) 10 mmhr 0-15 I
PLATELETS COUNT 2.99 Lac/cmm 1.5-4.5

tti.it”iEnd of Repontit”tttﬁtt

T — — . - —

D-63, Ground Floor , South Exn. Part-1, Near Barat Ghar, New Delhi-110049

Mob : 9899994465 I E-mail : healthcareshridurga@gmail.com
Note Valid For Medico-legal Purposes

Home Sample Collection Facility Available | Timing : 8:00 am To 8: Pm (Sunday Open)




Consultation : Computerized Pathological Lab ECG, CTMT. pFT
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Name: SUMIT ROY Sex: MALE

Lab. No: 202401101 Age: 43

Date: 6/11/2024 Ref. By LIC

Test Name SBT13 Unit Normal Value
FBS 90 ma/di 70-110
Total Cholesterol 182 mg/d| 120 - 220
High Density Lipid (HDL) 42 ma/dl 35-70
Low Density Lipid (LDL) 115 mg/d| 50 - 150
S. Triglycerides 124 mg/d| 25 - 160
S.Creatinine 09 mg/d 07-14
Blood Urea Nitrogen (BUN) 16 mg/d| 6.0 - 21
S. Protien 75 g/dl 6.4-82
Albumin 43 g/d| 34-50
Globulin 3.2 g/dl 23-33
A:G Ratio 1.3 g/dl

S. Bilirubin 0.7 mg/d| 0.1-1.00
Direct 0.3 mg/d 0.00-0.3
Indirect 0.4 mg/d| 0.00-0.7
SGOT(AST) 34 UL 5-40
SGPT(ALT) 40 UL 5-45
GGTP(GGT) 46 IU/L 11-50

S Alkaline Phosphatase 108 UL 15-112
HIV 1&2 Elisa (Method) NEGATIVE - NEGATIVE
HbsAg (Australia antigen) NEGATIVE NEGATIVE

D-63, Ground Floor , South Exn. Part-1, Near Barat Ghar, New Delhi-110049

Mob : 9899994465 | E-mail : healthcareshridurga@gmail.com
Note Valid For Medico-legal Purposes

s —

e

———

Home Sample Collection Facility Available | Timing : 8:00 am To 8: Pm (Sunday Open)
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Consultation : Computerized Pathological Lab ECG, CTMT, PFT

[ [
g Mé@*«ya Fowlt Eonre

ll\jumc: SUMIT ROY Sex:  MALE |
nb..No: 202401101 Age: 43 |
Date: 6/11/2024 Ref. By LIC |

TEST NAME

Color
Quantity
Appearance
Reaction
Deposits
Specific Gravity

Albumin
Sugar

Pus Cells
Epithelial Cells
RBCs

Crystals

Cast

Bacteria

Others

URINE ROUTINE EXAMINATION

|
PHYSICAL EXAMINATION [
I
VALUE NORMAL VALUE
P.Yellow P.Yellow
15ml
Clear Clear |
Acidic Acidic
Nil Nil
1.015 1.010 - 1.030
CHEMICAL EXAMINATION
Nil Nil
Nil Nil
MICROSCOPIC EXAMINATION
2-2 0 -5 /HPF
2-3 0 -5 /HPF
Nil Nil /HPF
Nil Nil
Nil Nil
Nil !
Nil

D-63, Ground Floor , South Exn. Part-1, Near Barat Ghar, New Delhi-110049

Mob : 9899994465 | E-mail : healthcareshridurga@gmail.com
Note Valid For Medico-legal Purposes

Home Sample Collection Facility Available | Timing : 8:00 am To 8: Pm (Sunday Open)
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Ne ; g . FATH
‘ me SUMIT By Set! MALE
ab. Na 02401104 Ages i '
: y .
Pate S—— 11— Ref. By 1IC :
- - ~— sl — o —————— S—— ;;
HAEMATOLOGY

Test Name |
Method Yatue Units ;’
GLYCOSYLATED MEMOGL ORIN (MbAYe) TURBIDOMETRY 5 6% l
Reference Range I
!
Favirrg 60% Nomal Value i
60%-70% Good Cortrnl ;
TON-BOS Fair Control :i
BO%-10% Unsatistactory Control
Above - 10 % -Poar Control
i
T echnology: BIDRECTIONALLY INTERFACED FULLY AUTOMATED TURBIDOMETRY BY ROCHE :
4
;‘\
S‘
4

ns---mEhd 0’ Rec . noooomnvl

D-63, Ground Floor , South Exn. Part-1, Near Barat Ghar, New Delhi-110049

Mob : 9899994465 | E-maill : healthcareshridurga@gmail.com |
Note Valid For Medico-leQol Purposes }

Home Sample Collection Facility Availlable | Timing : 8:00 am To 8: Pm (Sunday Open)
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ANNEXUREII -2
LIFE INSURANCE CORPORATION OF INDIA

COMPUTERISED TREADMILL TEST
Form No. LIC03 - 003

Zone
Proposal No.

Division Branch

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

Full Name of Lifc 10 be assured: \g Lo ;# ﬂo
Age/Sex: (43 //\.‘ 3\
DECLARATION

| hcrgby declare that the foregoing answers are given by me after fully understanding the
questions, Thcy 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 Ind

Witness Signature or Thumb Impression of 1\

- Note : Cardiologist is requested to explain following questions to LA. and to note the

answers thereof,

1. - Have you ever had chest pain, palpitation, breathlessness at rest or exertion? ~¥/N (__—
2. Are you suffering from heart discase, diabetes, high or low Blood Pressure or
Kidney discase? —Y/N

3: Have you ever had Chest X’Ray, ECG, Blood Sugar, Cholesterol or any other test
donc? 2Y/N @

I the answer/s 10 any/ull above questions ‘Yes', submit all relevant papers with this Sorm.

ND ‘6.(” (Z"] _ S e

Dated at the day of

Signmuw

COMPUTERISED TREADMILL TEST

C_S CamScarner
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(@ Pre-test : Supine

Standing

Hyperventilati

(b)  Exercise: Sl)::gc Icn it
Stage 11 ) 3 minutes cach
Stage 111 )
... peak exercise

(c) Recovery: Recovery

Recovery
Recovery
Reporting Pattern
Phase Name | Stige Name | Time | Speed | Grade | Workload | mR BP | RPP
in (mph) [ (%) | (METS) | (bpm) | Gumlig)
SUPING i BLTT A
NE
PRETEST SITTING 9212y D«:I
STANDING LCEITE
HYPERVENTI (.‘\C1Q‘ . b
LATION “‘k 'f "
WARM UP ’
R STAGE | ' Y) (29 |1 TCES1/IT [T BT T
EXERCISE [STAGE 2 JJ 1" 13 sy 1y L iGa]adicy
STAGE 3 4 i 2
PEAK , ' / -~ :
EXERCISE ' “ b \ A 5"0 /) Cl /“’/,‘ZA‘ 3
RECOVERY __[65.¢ T 74/
RECOVERY [RECOVERY A5 JoG I [415Y
RECOVERY _[55)] < , 8C 7)ol o)
The protocol used - BRUCE
Total Exercise Time - A
Maximum Blood Pressure - ’6 L\ " oE).
Maximum Workload - T s | 3
Maximum heart rate / G2 Maximum predicted heart rate 9 Q %

Reason for termination —

Comnicnts: /‘%okﬁ‘\ ‘(-v—/‘ /(/A" yA

Nam

. SR @3@( N -

Each stage should have 12 lead tracing with longA&4d 1. Each Icad should contain atlcast

three complexes.  On separate individual paper each stage-with relevant observations be
recorded. ! :
(Signature of the L.A. 1o be obtained on the stracings)

(%3 CamScanner

e VR
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SHRI DURGA HEALTH CARE

PRETEST

|| [ Age 43ym ==TE . :
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SUMIT ROY

SHRI DURGA HEALTH CARE

PRETEST ST @ 10mm/mV

oL RATE 90bpm HYPERVENT

5 = N2 i -
§ e - 2 ~ } =5 /,
| = E
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S e T e i e
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g.anﬂa.uu 9&::?: no.naa Avg.Complex:FUNI-EM, Indore. u.ly:‘o— quSwa&m. Fax: Q.ﬁd.lgatme\h rn:..‘ erfelectronedicals.net; |Web; wwiv.uni-en.com, TNT Ver,17.0.: fad bl ]




SHRI DURGA HEALTH CARE ; “
SUMIT ROY PRETEST ST @ 10mm/mV :
I.D. 19 RATE 91bpm STANDING moau woun.w, - : :

3/M T B P 124784 AT
ate 06/1 \Lb.hf. T H..m...‘ \ Tt e e

rlf 3

GBI

o

%
i AR

EE
Lo
<}
Y
-

-

I
r
&
K
5
<

. : £5al ot :
£ 2.2 e e e 2 ) 7 e e B e
s =8 AP i g S b '
[ i oL et s oo L[ ] e it |
] “ I W
wr - e d ——1

|
|

N Wl

SRS

{
— z T > - -—td
{ | | : 241320 e 3
1 | t A | ] : 3 i
m E : Sttt fnla]as| { ot : 13 LIl Hat;
ﬂhks*a-lbt ﬂa:xﬁn»al:o nvnv_bx WFC!TNR. :.Lonf .ﬁa .w. _Q.zlﬁoou%\ MT.. 473 xh:r Emﬁ.nn&&-o&n.nu not
=3} S R N s e R i e IME RIS PN CaRe - Tiot




I ol ol S S

SHRI DURGA HEALTH CARE

SUMIT ROY Bruce ST @ 10mm/mV
I.D. RATE 119bpm
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RATE 146bpm

SHRI DURGA HEALTH CARE
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SHRI DURGA HEALTH CARE

SUMIT ROY Brice
RATE 159bpm PK-EXERCISE
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SHRI DURGA HEALTH CARE

Bruce ST @ 10mm/mv
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SHRI DURGA HEALTH CARE

WEUHHHWON Bruce ST @ 10mm/mV
. RATE 106bpm RECOVERY 80ms PostJ
e AR ..3:, L | [ [BiP] 146794 [ [ | | |rorar rmvE g
5 [ | Dmte-06/1 /202 ‘ B : TTIME 2: :
_ o< 15 e . w2 - > > e | PAT Y pr vt b - Send AT S lases 34 10953 S (oo is jo et
s 51 i N B B3 | e
_ = 2 : =K ES R
HEEEREEE : R
BEE
I T
4 : “ A .\\ A Vi
e i 5, i e
= ] M R P
T.. B -0.1
(o A 1‘u
“ { =il |
| “ ey e
(Bt SR
Mn e =J\A J>.|. V2
EEsEs : S S SR e e “
e : B b St o :
r., { __ fe w * ” it 3
= * ] jor] s t i ,um.zﬂQ $
— —! : etk
__ : ~L : . _ \w , % u
| RastTreatls ]! =13 37| |
 patst; { -
pd “ h_ | “ﬁ lw. 2 . \
0 S sy : |
, =N
Tu‘_»w ,. mewk .My |
S s i i S R
Lok goste=te ==t} I s (S
[ BhiEE = = _N i
5 ..&. M ﬂ { {= S 4__ 2
EE EERESREE N
== A R e
_ S " .
= — -
EEE 3 e ey o Gl ]
SERESRE | =] [ZEEE |
g r— T 1 1 =
R .f.pi.w;;: B i
EHRE e I
= S |
SIS ff.f.!_m_m mh_
B = SRR i LE
=t - S SRR .lilh[,tlg ,ﬂ ] ] : B r“l 12527 | [ 3 =]
B\:S.&.:Eln_u Cycle)sbase hon«wnno&.fq ﬁﬂﬂ?a FUNI-EM, Indore. Tel.:| +91- VL m,iﬁ.Mx 49 .m.n!.mt:@h.se: 3??232&2? net; _ES _www. uni-en.com, \TMT Ver,17,0J4. ||~ 1= b g1 ridds |




i

T
H

HiT

{

—

‘/)

¥

s

1]

-
]

PERTS Snae et DRSS DRSS B

EESEE

| f T = i i f

—_— e - L 3 - — s b
EEET RS

{ }
)

!

S

4 ! ot Los + o s
=T TR IR SV TP Ay R S SR PR R S S S BB sk SRS =353 1 5 =T | :
Khytim;Filtered (35 CyclersSase Corzected, Arg. Complex:FUNI-EY, Invorae. Tel.: ‘!ﬂETS‘Sﬁﬁ Faxi| +9] 4378.:3.7:-:.. emfeloctromedicals. ot |Wobj wwi. uni-en.can, TMT Vpr.17.0.4 1=




-

i, ‘
# S 8S%y

- .‘s}-"ov*";ml. - T -

3

il
ol v NFhe

“HEALTHCARE

-

hi, Delhi, India
D-63, near Bank of Baroda, South Extension |, Block D, New Delhi, Delhi 110003,
India
Lat 28.572248°
Long 77.221445°
06/10/24 08:11 AM GMT +05:30

bt 3 w1t LA A ETTII L~ -~




