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Durga Healthcare <hoalthcareshrldurga@gmalI.com>

M Gmail shri

Health Check up Booking Request(43E1750)
1 message
=5 6 November 2024 at 16:16

Medsave <it@medsave.in>
To: healthcareshridurga@gmail.com
Cc: customercare@mediwheel.in

4 MCdS&VC, 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?
Name - MR ANIL KUMAR JORIA
Proposal No : 6519
Branch Code : 310
Contact Details : 9910812363
_ D63, Har Gyan Singh Arya Marg, South Extension |, Block D,
Location * New Delhi, Delhi 110049
Appointment Date  : 07-11-2024
Member Information
ooked Member Name Age |Gender

IMR ANIL KUMAR JORIA 43 year [Male
Included Test -

Complete Heamogram

HbA1c Thanks

Urine Analysis Medsa\;e

Urine Cotinine oo

SBT-13 with Elisa Method HIV test
Computerised Tread Mill Test (TMT)
ECG
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Division Bronch

Zone

Proposal No.
Apent/D,O, Code:

2 '
Full Name of Life to be assured: /) n’\\‘/( ﬂ/\f\z\ " 1 (N 7L

Ape/Sex ; l\\« [ ™
LLECIROCARDIOGRAM ANNEXURE- 1

LIC03-002
Instructions to the Cardiologist:

i Please satisty yourself about the identity of the examiners to guard against
impersonation

i, 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. :

i, 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 11 If L-11T 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_given by me to LIC of Ipdia.

Witness Signature or Thumb Impression of L.A.

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

1. Have ypu ever had chest pain, palpitation, breathlessness at rest or exertion?
s O e
il. Are you suffering from heart disease, diabetes, high or low Blood Pressure or kidney
discase? NS '
ii. Have you ever had Chest X- Ray, ECG, Blood Sugar, Cholesterol or any other test
done? Y /N—

If the answer/s to any/all above questions is -Yes, submit all relevant papers with this form.
on the day of

i) oL

Dated at 202 (7 S : , Y
Signat .)
ND A
WO o

Qualification

[1)24

rdidlogist
Signatire of L.A.

.Code No.




Chnical findings
(A\)

Height (Cms) Welght (kgs) Blood Pressure Pulse Rate

132 5o igas e

(B)  Cardiovascular System
N4

Rest ECG Report:

Position S‘{«(Jq,'\_, P Wave TNy
Standardisation Tmy V,o — PR Interval /\‘/_7
Mechanism N —A QRS Complexes Ac—A
Voltage Ac—>| Q-T Duration N
Electrical Axis N (_,,77S-T Segment A ol
Auricular Rate [ o |— | T-wave /\L//
Ventricular Rate Co ¢ |[Q-Wave A—p
Rhythm e |

Additional findings, if any. D

Conclusion:

Dated at on the dayof'f}/"/ml (,‘ ?f 1S A~

0‘ \;\e\"‘c\
O "Name & Address

Qualification

Code No.
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Mr ANIL KUMAR JORIA RATE : 84 bpm PDuration  :96 ms : g
LD 07 BP :N/A PR Duration : 142 ms Linked Median
—— AGE/SEX -4 Ys/M — —— P-Axis—-14-deg QRS Duration—-80-ms z - . —
HIWT -/ QRS Axis : 89 deg. QT Interval | 307 ms 2 Speed = | :25mm/s |
T DATE O07TR2029 084730AM T T TAxs | 167deg. QTe Interval 2349 Sensitivity : /10 mm/mV- |
P ST REFRY- - Dr = e enh g i wrfey
MACHINE INTERPRETATION : Normal ECG. Q&
S = : 3 Naras
A&
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Dr.
Fihered(3S Cycle) And Bzse Correcied UNL-EM Izdore Tel - +91-731-50300)5, Fax: +91-731-403 1180 E-Mad: env@electromedicals net, Web wwyw.uni-em com, ECG Yer 14,0 1 E




Consultation : Computerized Pathological Lab ECG, CTMT, PFT

I .

Name: ANIL KUMAR JORIA Sex: MALE

Lab. No: 202401101 Age: 44

Date: 7/11/2024 Ref. By LIC

Haemogram
TEST NAME UNIT NORMAL VALUE

Hemoglobin (HB) 15.4 mg/d| 13.2-16.2 (M)
12.0-15.2 (F)

Total Leukocyte Count 8,200 cells/cmm 4,000-11,000

Differential Leukocyte Count* 3

Neutrophils 68 % 45-75

Lymphocyte 26 % 20-35

Eosinophil 03 % 01-06

Monocyte 03 % 02-10

Basophile 00 % 00-01

Band Form 00 e e R e

RBC 513 million/cmm 35-55

PCV 46.2 % 36 - 52

MCV 90 fl 78-98

MCH 30 Pg 27-32

MCHC 33 % 32-38

E S R (Wintrobes method) 08 mm/hr 0-15

PLATELETS COUNT 265 Lac/cmm 15-45

"ﬁtt"ltEnd Of Repon.'ttﬂtﬁiﬁtt

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)




Consullation : Computerized Pathologlical Lab ECG, CTMT, PFT

J .
1) i Dinga Halth Eine

Name: ANIL KUMAR JORIA Sex: MALE
Lab. No: 202401101 Age: 44

Date: 7/11/2024 Ref. By LIC

Test Name SBT13 Unit Normal Value
FBS 96 mg/d 70-110
Total Cholesterol 170 mg/d| 120 - 220
High Density Lipid (HDL) 44 mg/d 35-70
Low Density Lipid (LDL) 98 mg/dl 50 - 150
S. Triglycerides 138 mg/d 25- 160
S.Creatinine 08 mg/d| 07-14
Blood Urea Nitrogen (BUN) 15 mg/d| 6.0 - 21
S. Protien 7.3 g/d| 6.4-82
Albumin 4.2 g/d| 34-50
Globulin 31 g/dI 23-33
A:G Ratio 1.3 g/dl

S. Bilirubin 06 mg/d| 0.1-1.00
Direct 03 mg/d| 0.00-0.3
Indirect 03 mg/d| 0.00-0.7
SGOT(AST) 30 UL 5-40
SGPT(ALT) 38 UL 5-45
GGTP(GGT) 44 UL 11-50
S.Alkaline Phosphatase 102 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

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

Name;: ANIL KUMAR JORIA Sex: MALE
Lab. No: 202401101 Age: 44
Date: 7/11/2024 Ref. By LIC

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION

TEST NAME VALUE NORMAL VALUE
Color P.Yellow P.Yellow
Quantity 15ml
Appearance Clear Clear
Reaction Acidic Acidic
Deposits Nil Nil
Specific Gravity 1.020 1.010 - 1.030

CHEMICAL EXAMINATION

Albumin Nil Nil
Sugar Nil Nil

MICROSCOPIC EXAMINATION

Pus Cells 2-2 0 -5 /HPF
Epithelial Cells 2-2 0 -5 /HPF
RBCs Nil Nil /HPF
Crystals Nil Nil
Cast Nil Nil
Bacteria Nil

Others Nil

D-63, Ground Floor , South Exn. Part-1, Near Barat Ghar, New Delhi-1 10049

Mob : 9899994465 | E-mail : healthcareshridurga@gmail.com

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

Co i S oaa]
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Consultation : Computerized Pathological Lab ECG, CTMT, PFY

Name: ANIL KUMAR JORIA Sex: MALE
Lab, No: 202401101 Age: 44
Date: 7/11/2024 Ref. By LIC
HAEMATOLOGY
Tost Name Method Value Units
GLYCOSYLATED HEMOGLOBIN (HbA1c) TURBIDOMETRY 5.5%

Reference Range:

Below 6.0 % -Normal Value
6.0%-7.0% -Good Control
7.0 % - 8.0 % -Fair Control
8.0%-10% -Unsatisfactory Control
Above - 10 % -Poor Control

Technology: BIDRECTIONALLY INTERFACED FULLY AUTOMATED TURBIDOMETRY BY ROCHE

mmmEnd of Reponl"'.!"ﬁ'

D-63, Ground Floor , South Exn. Part-1, Near Barat Ghar, New Dglhi-1 10049
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)



onsultation : Computerized Pathological Lab ECG, CTMT, PFT

4 N oA Deosger Focrltl Eovre

Name: ANIL KUMAR JORIA Sex: MALE
Lab. No: 202401101 Age: 44
Date: 7/11/2024 Ref. By LIC
Test Name Value Unit Normal Value
URINE COTININE TEST NEGATIVE ng/ml Below 200

Immunochromatographc Assay for Qualitative detection of COTININE in Urine

Cutt Off- 200ng/ml

A positive result indicates only that the presence of Cotinine is above the cutoff concentration it doesn't indicate
or measure level of consumption. It is possible that technical or procedural errors as well as other interfering
substances in the urine specimen may cause erroneous result.

Please correlate with clinical conditions.
ﬁt'l"t'End of Repont'tt'"ttﬁ

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)




ANNEXURE 11 -2
LIFE INSURANCE CORPORATION OF INDIA
COMP'UTERISED TREADMILL TEST
Form No. LIC03 - 003

Zone Division Branch
Proposal No.
Agent/D.O, Code; Introduced by:  (name & signature)

Full Name of Life to be assured: A(\,\*/( k("\ & oy~ ’3 o g

Age/Sex: (1 L0} ’ "\
DECLARATION

I hereby declare that the foregoing answers are given by me afier full

questions, They are true and complete and no information has been

that these will form part of the proposal dated given by JO'LIC of India.
- J /

y understanding the
ithheld. I do agree

Witness Signature or Thumb Impression of L.A.

Note : Cardiologist is requested to explain Jollowing questions 1o LA, and to note the

answers thereof,

ive you ever had chest pain, palpitation, breathlessness at rest or exertion? <Y/N(__

1. H
2. Are you suffering from heart discase, diabeles, high or low Blood Pressure or
Kidney discasc? ~YNC—
3. Have you ever had Chest X'Ray, ECG, Blood Sugar, Cholesterol or any other lest
~“YNC

done?

9 ver/. - — ey Vaor - 5 -
I the answer/s 1o any/all above questions *Yes - submit all relevant papers with this_form.

A(D ?{“(lh 8:/)’ 5 I
Dated a /\ on lhc'dny of 200). (/\

: e Signatur
Signature of LA, Name
Qu;ﬁh‘gmi
Cad®No

COMPUTERISED TREADMILL TEST

@ CamScanper




() Pre-test : Supine

Standing
Hyperventilation
(b)  Exercise: Stage 1 )
Stage Il ) 3 minutes cach

Stage 111 )
... peak exercise

(c) Recovery: Recovery
Recovery
Recovery
Reporting Pattern
hase Name ar i Time | Speed | Grade | Workload HR BP RPP
Phase Name Stage Name in | oopy | %) | METS) | opmy | cmmntt i
Stage
SUPINE KL 1118 hsl\o
PRETEST SITTING : , .
STANDING S ANEA
HYPERVENTI g 1=
LATION 7 108 )ys|!
WARM UP !
STAGE 1 YT 2D [ 1o [ \Nby-| 129 [113/39 Ty
EXERCISE [STAGE?2 e [ [eu[132Tta]qd 18y
STAGE 3 :
PEAK a<|/swy| I\ 2| )y
EXERCISE || 3.9 5| F)igate
RECOVERY _ |45 (3 C |Je4]je2ia0D
RECOVERY |RECOVERY e 1] N9 _hwlsafig |
RECOVERY [ ¥.5J [o2] hilgsl 123
The protocol used - BRUCE i
Total Exercise Time - R =S
Maximum Blood Pressure= -~ | {1y \ |en_

Maximum Workload - ‘X 5 Leie
Maximum heart rate \gl Mauximum predicted heart rate 9 6 %

Reason for termination —

Commcnts: W

Code No.

Each stage should have 12 lead tracing with Tong lead I1. Each lead should contain aticast
three complexes. On separate individual paper cach stage with relevant observations b
recorded. :
(Signature of the L.A. to be obtained on the stracings)

@ CamScanuer




' SHRI DURGA HEALTH CARE
7 ~ANIL KUMAR JORIA - TREADMILL TEST REPORT bt At s DR
e e s vl 50 RSB R 230 1 | G Bt | [ _
DATE : 07/11/2024 PROTOCOL i Bruce I
S I AGE/SEX iz | 44 /M HISTORY i , :
] — i~ HT/WT -+ -0 /0 INDICATION=!, :
, L REF.BY 1 MEDICATION=
- PHASE TOTAL| STAGE SPEED GRADE H.R: B.P. RPP ST LEVEL (MM) METS 5
3 TIME -| TIME Km/Hr 3 bpm mmHg x100 f
1T \'al V5
SUPINE 86 118 / 78 11101 1 0.2 145 ;
STANDING 90 118 /781 106 1 0.3 1.3
HYPERVENT 0:35 87 118 / 78 1102 1 0.3 1.3
Stage- 1 2:55 1.2:55 215 10 123 118 / 78 | 145 0.7 -0.4 1.6 4.67
Stage 2 ' 5155 - 2:55 4 12 132 142 / 90 | 187 -0.2 1.2 1.6 704
PK-EXERCISE 7:30 1:30 5.4 14 152 164 /102249 -0.5 -1.5 1.6 8.55 |
RECOVERY 8:7 0:29 136 164 /102 223 -2.3 ~2.3 1.9
RECOVERY 10:33' 2:55 119 144 / 92 171 1.2 ~0.2 1.8
RECOVERY 13:33 5:55 102 126 /88 128 0.7 0.2 0.8
r RESULTS
EXERCISE DURATION 7:30 MAX WORK LOAD 178155 METS
MAX HEART RATE : 152 bpm 86 % of target heart rate-176 -bpm
MAX BLOOD PRESSURE +— 164/ 102— mm Hg
REASON. OF TERMINATION

BP RESPONSE
ARRYTHMIA
H.R. RESPONSE

. IMPRESSIONS

Technician ;

I-DL,

¥

Iccore. Tel.

: +51-731-4036035,

Fax:

+91-731-4031160,E-Mal): em@electromedicnls,nets Web: www . uni-ems.com, THT Ver.17.074




SHRI DURGA HEALTH CARE
ANIL KUMAR JORIA PRETEST ST @ 10mm/mV
I.D. 20 RATE 86bpm SUPINE 80ms PostJ
Age d4/M B.P. 118/76 NKE
[ | | bate |07/11/2024 LI D MEDIAN
Mag. X 2
1 H
|
™ ;—(\\/avl
_, :
e e
/.Tx/‘.l .(\\/zlle
0.5
0.7
Ixr avR avr va v vé

tmdolecrromedicdls. pot;| Web: wyw.unl -ed.com, IMT Vor.17.014

731-4030035, |Fax; +91-731 40311580, E-Mall:

_HJ,\E..—J-F.;T:U_A Cycle) éBasa _,,u_.nuﬂn&.>.d,ﬁQN_i.\r.vvri...ﬂ!. Indore. Tel.: t91-




ANIL KUMAR JORIA

I.D. 20 RATE 90bpm
o Age d4/M - S ~118/78
. .. _ Date 07/11/2024 = £

=057
-0.7

°9
o

sitesedt ¥t Cyclerélece Corrmciec Avy . Complex-TUNC DX, Indcte

SHRI DURGA

PRETEST
STANDING

0.3
0.1

®

1
0.

Tal.z +91

<NI:3~) A=A

¢ e¥1-711-4831180,E-Mall: exBelectromedicals.pat; Web: www.unl-am.cas,

HEALTH CARE

ST € 10mm/mV
80ms PostJ
B

Mag. X 2

L

T™T Ver.J2.0,4




SHRI DURGA HEALTH CARE

ANIL KUMAR JORIA PRETEST ST € 10mm/mV
I.D. 20 RATE 87bpm HYPERVENT 80ms PostJ

'4(1}\||y ’.Q‘vl 1“\‘ h.‘. NNQ\QQ . HsHaw §UHg, \” ‘
. _Date 07/11/2024 s ! PHASE TIME 0:35 : : e

S B Mag. X 2 :
HEEEE r o : . I _
= e - I
0.5 -0.7 0.3 2.3
0.5 -0.7 -0.1 1.7
iz : HHZP\?\%I\/ N<H.L—<Il\lql<|/\|) ﬁle*/}é\/l 3 \/‘?\.\% \/._\(\‘\/(\I\
1.0 0.0 1353 153
0.8 0.1 0.8 1.0
= : 0.5
0.5
— I avr avye

v2 vd vE
| |

ExyTrm:Filterec(3S Cycle)iBase Corrected, v ComplextPUNI-BM, ludore. Tel.: +91 731-4030035, Fax;

+91-731-4031180,8-Mall: em@electromedicals.net; Web: www.uni-em.com, THT Ver.}7.0.4




SHRI DURGA HEALTH CARE

ANIL KUMAR JORIA Bruce ST @ 10mm/mv
1.D. 20 RATE 123bpm Stage 1 80ms PostJ ‘
~— Age d44/M : B.P, 118/78 | TOTAL TIME 2:55 Speed 2.7 km/hr 1. INKED Ebgm i
Date 07/11/2024 PRASE TIME 255 SLOPE 10 e
: Mag. X 2 i
{
i
vi et

o - wn e s%ﬁf}?
: N. -0.7 -0.4 M.

7 7
-2 -1.0 -0.5 3

0.3 2.8 2.2 1731p
-0.3 : 3 :
0.3 2.6 2.0 Tols
1r o VR avr va vi vé
‘\/\A.\.\,i(.,fb r.}L_\\,‘ Ve &.\,\J\x{\s{,\,}\f.\&\\( [ - - -— - - ,
I
\ I 554 pvLl vi vi va

By e Vilx S Oyl G < — - usy 7 ol p y a = 2
A aredlry solelibare Corsactied, vy Complesi Nl -n, Indote, Tel.i +91-731-403003%, Faxy +91-711-403)160,6-Mafly emdolactromedicola, natys Weni wyw,unl-em.com, IMT Yor.17.0,4




SHRI DURGA HEALTH CARE

ST @ 10mm/mV
80ms PostJ

| Speed 4 km/hr
SLOPE- 12 %

ANIL KUMAR JORIA
RATE 132bpm
B.P. 142790 TOTAL TIME 5:55

T Age 44/m
PHASE TIME 2:55

- — ——Date 07/11/2024 -

=5 : uex(g_\}\r) .atﬁ(ﬁ(ﬁ( =EE] =

\10\

'LINKED MEDIAN |

Mag, X 2

V1

eelectromedicals.net; Web; www.uni-es, cos, THT Ver 17,0)¢




ANTL KOMAR JORIA Bruce ST € 10mm/mV

I.pD. 20 RATE 152bpm PRK-EXERCISE 80ms PostJ
- Age 44 — B.P.-164/102- TOTAL TIME 7:30 Speed 5.4 im/hr LINKED MEDIAN| | |
R i PHASE TIME 1:30 SLOPE 14 § ! e R R e

= 2
% -0.1

3 = 7
Al
—G_.5
2ed
=
Ty 1 1 1]
)ﬁﬁ,\\l\r/.\\l)/i-
=2.5
-
|
v
| it B 2 a St e
F g
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SHRI DURGA HEALTH CARE

]

Mag. X 2 -

LIT.
1
e
2N

, a
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SHRI DURGA HEALTH CARE

ANIL KUMAR JORIA

Bruce ST @ 10mm/mV
I.D. 20 RATE 136bpm RECOVERY 80ms PostJ
. Age 44/M - : _B.P. 164/102 TOTAL TIME 8:07

Date 07/11/2024

Mag. X 2

III

= - 11 leval ave[lv2
‘ I

it P It e (B Cyrin] SRETa CorTsctes_Kvy. Cusgler VIWT-EH, Tadoiv. Tel. i +91-150-403C035, Parz +91-731-4001180,E-Hall: embelectromedicalo. pers| Web: waw.uni-om. com, TMT Ver.17.0.4
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=] LINKED MEDIAN [ |
£ 55 S 8 PHASE TIME 0:29 : ,




SHRI DURGA HEALTH CARE

ANIL KUMAR JORIA Bruce ST @ 10mm/mV
I.D. 20 RATE 119bpm RECOVERY 80ms PostJ
C ] Age d4/M , ‘BIP. 144792 TOTAL TIME 10:33 EU% =
-~ Date 07/11/2024 - R lEa PHASE TIME 2:55 - : , L R ME bt Ju
|
S Mag. X 2 il :_
Bes Vi
. s Ty B Ll
0.7 -1.0 -0.2 2.4
0.7 1.2 0.0 2.4
o SR o
1.2 0.1 1.3 1.8
1:7 -0.1 1.3 1.9
_ _ III J»Z\/\S\/ uﬁ.\‘.?\?\/\#\/\/sﬁ\f v3 )(‘ ve 2‘)\\\%4\/
0.6 0.9 2.5 2.0
1.0 13 2.5 1.9
I1 AVH
4 /A < \_/ 1 1z ) vi Ve ! v M
L R O
\ R
(17 e
R
, i d —
i

FeytEm Pl izaredyt Cyciw) sBese Corrected, hvg Complers ) UNI-EM, Indore, Tel.s +91-73) 4030055, Pexy +u)-731 3:; E-Malls emdelectromedicelo, nat) Web:; www unl-dm, cée, T™MT Var . 17,0.4




SHRI DURGA HEALTH CARE

ANTL KUMAR JORIA Bruce ST @ 10mm/mV
I.D. 20 RATE 102bpm RECOVERY 80ms PostJ
——— r——Age~ 44/M - T B;P. 126/88 I TOTAL TIME 13:33 =

. Date 07/11/2024 - - : ~ PHASE TIME 5:55

Weh: www.uhi-em.com, TNT Ver.17.0,4

+91-731-4030035, Fax: ¢ 731-4031180,E-Hail: emBelectromédicals.net;

Byt Flitared(3S Cycle) sbase Cotrected, vy CompleaPUNI-EM, Indore. Tel.:




New Delhi, Delhn India : : ;

D-63, near Bank of Baroda, South Extension I, Block D, New Delhi Delhl 110003
| India
M Lat 28.672248°

| Long 77.221445°

07/11/24 08:35 AM GMT +05:30

A TR

(il 730




