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disclosed amy facts which would be likely 10 influence
proposal.
Signature of the life 1o be assured and being examined-

SIyumoruqupom;rolmumLifewbcmnd‘
Minors):

(Parcats in case of
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Form No LIC03-001(Revised 2020) | MSP name/code
Date& Time of Examination GRI vlay.

Medical Diary No & Page Ne'o (5 4 (1D ‘.

Mobile No of the Pr: /Lif be assured. g i
identity Proof verified: D Proof No. M
ion on e

( In Case of Aadhaar Card , please ly last four digits}

fe— “Branch Code EEI_E_'—'_p o ]
m MEDICAL EXAMINER'S REPORT | Proposal/ Policy No 2] o,
wreen offe=w @

e

[WW‘W“MM”hMWhIMﬂ.F«HMI‘ERM 7
| Proof is to be verified and stamped. ) o ¥
For Tele/ Video MER. consent given below is to be recorded either through email or audio/video
message For Physical Examination the below consent is to be obtained before examination ‘
L
“| would like to inform that this call with/ visit to Dr D . k\ak)-:&Q'(Name of the Medicat \
Examiner) is for conducting your Medical Examinat on through Wele/ Video/ Physical Examination on |
behalf of LIC s ;‘ -;
B s =
| &

Signatur umb impression of Life to be assured ’
- 4I_n case of Physical Examination) TO _ ‘ k 5 Qq}idﬁ_&- -

"1 | Full name of the life to be assured J | bl ; - {' .
2| Date of Birth._09-0 7-73J0[ Age Sy [Gender g | 4.
3 | Height (incms) |6 + Weight (inkgs) . 'G5 ] :
4 ired only in case of Physical MER ] !
Pulse ' Blood Pressure (2 readings).
‘ ?°}M"h 1. Systolic [2 8 Diastolic 7 3
2 Systolic | Diastolic 3 —
f [ASCERTAIN THE FOLLOWING FROM THE PERSON BEING EXAMINED !
[’ J if answer/s to any of the following questions is Yes, please give full details and ask iife l0 be \
assured to submit copies of all treatment papers, | nvestigation reports, histopathology report, ‘
[ discharge card, follow up reports etc_along with the proposal form to the Corporation ;
5 | a Whether receiving or ever received any treatment/ | |

' | medication including alternate medicine like ayurveda, |
homeopathy etc ? | NO

b. Undergone any surgery / hospitalized for any medical |
condition / disability / injury due to accident?

c. Whether visited the doctor any time in the last 5 years ?

If answer to any of the questions 5(a) to (c) ) is yes -

i. Date of surgery/accident/injury/hospitalisation

ii. Nature and cause

it Name of Medicine

iv. Degree of impairment if any

h v. Whether unconscious due to accident, if yes, give duration

AIRTYA TS

In the last 5 years, if advised to undergo an X-ray/ CT scan / |
MRI/ ECG/ TMT / Blood test / Sputum/Throat swab test or any No
i | other investigatory or diagnostic tests? S
|___| Please specify date . reason .advised by whom &find ings
(7 I‘ Suffering or ever suffered from Novel Coronavirus (Covid-19) |
| or experienced any of the symptoms (for more than 5 days) '\
! such as any fever, Cough, Shorthess of breath, Malaise (fiu- - N 0
like tiredness), Rhinorrhea (mucus discharge from the nose),
Sore !hroat. Gastro-intestinal symptoms such as nau sea,
vomiting and/or diarrhoea, Chills, Repeated shaking with chills,
Muscle pain, Headache, Loss of taste or smell within last 14
days. If yes provide all investigation and treatment repo rts
8 a Merhgfrunﬂmr&nnlhn(highbloodpmsmra)or |
diabetes or blood sugar levels higher than norm
of sugar /albumin in urine? dOstlory e
b. Since when, ar w up and date and value of last

|

Lt or [11/80
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ATy

1 ;vwm%iihurmm losa in last 12 months (other than

diet control or exercise)?

@ Any history of chesi pain, artattack, palpitations and
broathlassnoss on exertion or irregular heartbeal 7

b, Whaether suffaring from high cholesterol 7

e Whathoron medication for any heart ailmant/ high
cholestarc! 7 Ploape siale namo of the preacribad mae dicine

and dosagae
a4 Whethar undergone Surgery such as CABG, opon hesa

=

surgery or PTCA? .
10 | Suffe ior aver aulferad froMm any diseane roted (O Kicdnay
auch as kidney fallurae, kidney or urstaral stonas, blood or pus
—— alala?
' , Jaundice, or disorder of the Spleen or from

tes alc 7

yd or respiratory disorders such as Asthma,

like

kind or enfarged lymph nodes?

tumor, cyst or growth of any kind or /
Epllepsy, nervous disorder,

Suffering or aver suffered

other Mental / psychiatric disorder?
b Whether on treatmoni or ever takér any trastrmeant , i ysa,

please give detais of rentment, prascribed maedicine and
| dosages i e

in there any abnormality of Eyes (partial/total biindnass) Ears
(doafness’ discharge from the ears), Nosa, Throal or il

Suf aring y STeTs
aemia, thalassemia or any Circulatory disordar?
gm or ever suffered from any form of cancer, laukaemia,

14
____| multiple aclaerosis, remors, numbness, paralysis, b rain stroke? |

15 | Suffering or ever suffered from any physical impairment/
disabllity famputation or any congenital dissase/ab normality or
disorder of back, nack, muscle, joints, bones, arth ritis or gout?

16 | Suffering or aver sufferad from Hernia or disorder of the
Stomach / iNtestines, colltis, iIndigestion, Peplic ulcer, piles, or
any other disease of the gall bladder or pancreas?

17 | & Suffering from Depression/Stress/ Anxiety/ Behosis or any

condith disease / adverse habil (such
chewing/ consumption of

which ls relevant in assesamant of medical

ﬂﬂwl F povs

risk of examines

For Female Proponents only —
: Whether pregnant? If so duration

| Suffering from any pregnancy related complications
Whether consulted a gynaecologist or undergona any
investigation, treatment for any gynaec alliment suc h as libroid,
cysl or any diseasa of the breasts, ulerus. cervix or ovarias olc
[ | oraken/taking any treatment for the same
FROM MEDICAL EXAMINER'S OBSERVATION/ASSESSMENT
WHETHER LIFE TO BE ASSURED APPEARS MENTALLY
AND PHYSICALLY HE H

; 1

You MrMs A 'declare that

—

#1 b b gl g+

Declaration
you have fully understood the questions asked to you
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DIWAKAR DIONOSTIC CENTRE

E-7 / 636 arera colony near pnb bank new campion School chauraha

LIFE INSURANCE CORPORATION OF INDIA 1
SPECIAL BIO CHEMICAL TESTS-13 (SBT-1 3)
Full Name of life to be assured [ PANKAJ KUMAR RATHORE
PROPOSAL NO- Age[ 34N | GENDER -MALE
Division [ BHOPAL [ ] | ~ |Branch [
I
No Type of Test Actual Reading Normal Range
1 |Fasting Blood Suger 773 70-110 MG/DL
( Method - GOPD )
2  |Total Choiesterol 159.3 UP TO 200 MG/DL
High Density Lipid (HDL) 401 30-70 MG/DL
Low Density Lipid (LDL) 114.20 UP TO 130 MG/DL
3 |S. Triglycerides 1309 UP TO 160 MG/DL
4 |S. Creatinine 067 0.5-1.5 MG/DL
5 |Blood Urea Nitrogen (BUN) 18.3 10-40 MG/DL
6 |S. Proteins 6.8 6.7-8.7 MG/DL
(a) Albumin 41 3.7-5.3 MG/DL
(b) Globulin 2.7 2.3-3.6 MG/DL
AG Ratio 1.5 1520
7 |S. Billrubin
(a) Direct 0.28 0.2-0.4 MG/DL
(b) Indirect 0.53 0.1-1.0 MG/DL
Total 0.81 0.2-1.2 MG/DL
8 |SGOT (AST) 204 UP TO 40 IU/L
9 |SGPT (ALT) 241 5TO 40 IU/L
10 |GGTP (GGT) 154 3.0-28.71U/L
11 |S. Alkalin phosphatase™™* 7.9 37-147 IU/IL
12 |HbsAg (Australia antigen) - : Negative
13  ba for HIV(Method emeee ELISA. Negative
| declare that the person Bxgrninadllnmtingam. signed/affised thumb inpression in the space earmarked below, in
my presence and | am not related to him/her or the Agent or the development Officer.
Dated [BHOPAL fon the [ . Jdayof [11 [20[24 [at [11.05 Iﬁpm
"+ Signature of the Pathologist:
Vil sl -
. “ . ~ Patholigist Name: - \ é’
# « Qualification : |
fEomes gas§, MD.

-

l—-—ﬁ_&—-—-ﬁ._—dr
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DIWAKAR DIONOSTIC CENTRE

E-7 / 636 arera colony near pnb bank new campion School chauraha

Divisional office bhopal

ROUTINE URINE ANALYSIS
Full Name of life to be assured L PANKAJ KUMAR RATHORE I

=

PROPOSAL NO- | ssﬂ Age | 34]\' jSex |MALE —’

Division l Bhopal _] Branch [

e

1 PHYSICAL EXAMINATION
l (i)[Colour PALE YELLOW (i)  [Sediment Absent
(ii)| Transoparency CLEAR (iv) Reaction Alkaline

2 CHEMICAL EXAMINATION
(i)|Protein Absent (i) Sugar Absent
(iii) | Bile Salt Absent (iv) Bile Pigments Absent

3 MICROSCOPIC EXAMINATI(

(i)[Red Blood Cell Absent (i)  [Equithelial Cel 1-3/HPF

(iii) | Crystal Absent (iv) Pus Cells 1-2/HPF

(v)|Casts Absent (vi) Deposits Absent
REMARKS :

If Pus cells are present GRAM STA in is necessary.
If haematuria is present ZIEHL NEELSEN METHOD is necessary.
| declare that the person examined/Investingated, signed/affised thumb inpression in the space earmarked below, in

my presence and | am not related to him/her or the Agent or the development Officer.
Dated at Bhopal on the 8|day of 11| 20 24at 11:05|afm/pm
Signature of the Pathologist: )
Patholigist Name: n <
Qualification : 7 4
SRS 45-
Address 4 .
Consultant Pathologist

E— = N e — R

== —— — — : N ‘
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DIWAKAR DIONOSTIC CENTRE

E-7 / 636 arera colony near pnb bank new campion School chauraha

LIFE INSURANCE CORPORATION OF INDIA

SPECIAL MEDICAL REPORT

HAEMOGRAM
[ PANKAJ KUMAR RATHORE |
Age 341y Sex MALE
PROPOSALNO | 6612 _| Division [BHOPAL|Branch [
™ No. Type of Test Values Normal Range
1 |Red Blood Cell Count 4.5-6.5 million/cmm
2 HB% 13.9 12-17 GMS%
3 Hematocrit 40-70%
" 4 |Indices
- (a) MCV ( Mean Corpuscular Volume) 70-100f
(b) MCH ( Mean Corpuscular Hb) 27.0-37.0 pg
(c) MCHC ( Mean Corpuscular Hb Concentration) 32-37 g/di
5 |Morphology Nil
Macrocyltes Nil
Microcytes Nil
Hypochromia: Nil
Poikilocytosis: Nil
Anisocytosis: Nil
6 |Target Cell - Nil
Spherocytes: Nil
Eliptocyres : Nil
7 |White Blood Cells
Total Count : 4000-11000/ microliter
Differential Counts
a) Neutrophils: 45-75%
b) Lymphocytes 20-45%
c) Eosinophils 1-6%
d) Monocytes: 1-10%
e) Basophils : 0.0-1.0%
8 |Platelets: 1,50000-4.50000 lac.
9 |Erythrocytes Sedimentation rate :
(WINTRIOBE )Method 0-10 MM/HR

| declare that the person examined/Investingated, signed/affised thumb inpression in the space

earmarked below, in my presence and | am not related to him/her or the Agent or the development

Officer.

Dateduonﬂ\er Bldayofl 11] 20

24 at

Signature of the Pathologist:

1 1:05'54pm

Patholigist Name:

Qualification :
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' 4 DIWAKAR DIONOSTIC CENTRE

E-Tasaaammbnynaarpnbbanknewumptmsmoddmha

-

LIFE INSURANCE CORPORATION OF INDIA

URINE COTININE EXAMINATION

Fyll Name of life 10 be assured PANKAJ KUMAR RATHORE

| Sex | MALE |

[DATE 8/11/2024 Age [ 34/Y
Division BHOPAL ~ |ZONE [

m B E—

proposal No. u 6612 ~ |Agent/ D.O. Cord e

COTININE EXAMINATI

INVESTIGATION RESULTS

NORMAL RANGE

URINE COTININE NEGATIVE

BY CARD METHOD

ncentration. It doesn't indicate or measure level of consumption. It is possible that technical procedure as well as ather interfering substances in

cimen may cause erroneous results.

Tmmmmochromatographic assay for Qualitative detection of catinine i urine. A positive result indicates only that the presence of cotinine is above cut
off co
the spe

Interpretation of result:
Negative -Urine cotinine level below 200 ng mi
Pasitive - Urine cotinine level above 200 ng m!
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\ E-7/636, U9 gm, i u%. ) W1.: 9826340190
E

-7 1 636 arera colony near pnb bank new campion School chauraha

Divisional office bhopal
ELECTROCARDIOGRAM

PANKAJ KUMAR RATHORE l

Full Name of life 1o be assured

Age Iunr ISGI |MALE ]

Duision [ BHOPAL | Branch B

ProposalNo. [ 6812 |ageny CooeNol___—]m Officer CodeNo. |

L

Instructions to the Cardiologist:
i Mmmwmmdhmmmmmammmmﬁm :
The examinee and the person/s introducing him must sign in your presence Do not use the form signed in advance. Also oblain signatures
[l on ECG traings.
W The base line must be steady The tracing must be pasted on a folder.
v ReuECGMbo12m-mwsmmmwpumtndwrmrnmimmnoismplexeslonqIeaﬁllNL-ﬂlandAVF shows deep
Q or T wave change, they should be recorded additionally in deep inspiration. If V, shows a tall R-wave, additional lead V, R be recorded

DECLARATION
IWIMNFMUMamgl\yanbymaﬂmluﬂyundarsiandmmequum‘MSNMandmmsrdmkﬂmmﬁonhasbeen
with heid | do agree that these will from part of the proposal dated given by me to LIC of India

Note: Cardiofogist is requested to explain following 1o LA and o note the answers there of

i Have you ever had chest pain Palpitaion. Breathlessness al rest or exertion ? NO
il Are you suffering from heart disease Diabetes high or low Blood Pressure or kidney disease NO
ii  Have you ever had chest X-Ray, ECG. Blood sugar Cholesteri or any other lest done ? NO

It the answer’s 1o any/ all of the above question is "Yes' submit ail relevant papers with this from.

Iwmﬂummnmwmmwmmwmm.Matulrueandoommandmlnfomauon
has been with held | do agree that these will from part of the proposal dated ---—----—-——-———given by me fo

LIC of India.
Daiul[ BHOPAL lmul ] ]dayd II'zo -t |11;05 lz’mpm

Signature of the Pathologist

Patholigist Name

Qualification ME's Code No..

Nmamumenosp.wucainwm A nd Kumar

MBAS, PGDCC (Dip Clinical Cardiology)
Slendnunciun Pliatac) Resat ol o
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DIWAKAR DIONOSTIC CENTRE

E-7 1 636 arera colony near pnb bank new campion School chauraha

Full Name of life 10 be assured

(A)  Measurements

Divisional office bhapal

[

PANKAJ KUMAR RATHORE

Height (Cm) Welight (Kg) BP Pulse
167 CM 65 KG 128173 75/min
(B) Cardiovascular Systam NORMAL
Rest ECG Report:
Position SUPINE P Wave NORMAL
Standarisation IMV NORMAL PR Interval NORMAL
Mechanism NORMAL QRS Complexes NORMAL
Voltage NORMAL Q-T Duration NORMAL
Electrical Axis NORMAL §-T Segment NORMAL
Auricular Rate 75/MIN T-wave NORMAL
Ventricular Rate 75/MIN Q-Wava NORMAL .
Rhythm REGULAR g‘ <
Additional findings. If an NO
Conclusion : WNL

Dpate at rauom.Jmme r

s

Signature of the Pathologist =

=

|F'alhallgm Name:

N A !'ﬂ[{ {uumar

Lot 70 VITTws vvwiew
ology)
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D |
MBBS, MD.
Consultant Patholopict

& 4 - & GPS Map Camera
Bhopal, Madhya Pradesh, India
636, Campion School Rd, E-7, Arera Colony, Bhopal,
aq Madhya Pradesh 462016, India
Flgli &7 S¢ Lat 23.205007° Long 77.431683°
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