
To, 
UC of India 
Branch Office 

Proposal No .. ___ Cf_·-s_ o......!..9 __ _ 

Name of the Life to be assured __ ---'=8 <...J.H.....!..,A'-.!...!::Cw£t:::....LJ£....c'4:I......!....7o.H:..._ ____ _ 

The Life to be assured was identified on the basis of 
·---------------

1 have satisfied myself with regard to the identity of the Life to be assured before conducting tests I 

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

presence. Dr. BIND 
MBBS. MC 

_3Reg :J£2_3 3'I 3 5 

Signature of the Pathologist/ Doctor 

Name: 

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

with my consent. 

. ro~ rvv~~ 
(Signature of the Life to be assured) 

Name of life to be assured: 

Reports Name 

ELECTROCARDIOGRAM 

COMPUTERISED TREADMILL TEST 

HAEMOGRAM 

LIPIDOGRAM 

BLOOD SUGAR TOLERANCE REPORT 

SPECIAL BIO-CHEMICAL TESTS · 13 (SBT· 

13) 

ROUTINE URINE ANALYSIS 

REPORT ON X-RAY OF CHEST (P.A. VIEW) 

ELISA FOR HIV 

Reports Enclosed: 

Yes/No Reports Name 

PHYSICIAN'S REPORT 

IDENTIFICATION & DECLARATION 

FORMAT 

MEDICAL EXAMINER'S REPORT 

8ST (Blood Sugar Test-Fasting & PP) Both 

FBS (Fasting Blood Su11ar) 

PGBS (Post Glucose Blood Su11ar) 

't(-.5:. Proposa l and other documents 

Hb" 

Other Test 

Comment Medsa~e Health Insurance TPA Ltd. 

Authorized Signature, 

Yes/No 

y t..{ 
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PROP. NO. 
S. NO. 
NAME 
REF. BY 
Date 

. -.@D"lllaU.coDl Email - elitediagnostic 0 -

9509 
112381 
MR. BBAGIRATH 
LIC 
MARCH, 11,2025 

AGE/SEX - 50/M 

BIOCHEMISTRY 

Test Result Units Normal Range 

Blood Sugar Fasting 93 .17 mg/dl 70-115 

*********End of The Report********** 

Please correlate with clinical conditions. 

DR. T.K. MATHUR 
M.B.B.S. MD (PATH) 

.,,--::;,,T,-GD 0. 19702 
onsultant Pathologist 

. M t Rameshwari Marg, Nellru Nagor Karol Bagh, Delhi- l 10005 Contact: +91-9650089041, 9871144570 • 
7091, ~ah no_. 1.\ . ~i8 abnonnal or do not correlate clinically. Please refer to the lab without any hasitation. This report is not for 

NOTE : Not to the final Diagnosis if ig y medico - legal cases . 



PROP. NO. 
S. NO . 
NAME 
REF. BY 
Date 

9509 
112381 
MR. BHAGIRATB 
LIC 
MARCH,11,2025 

ROUTINE URINE ANALYSIS 

PHYSICAL EXAMINATION 
Quantity 
Colour 
Transparency 
Sp Gravity 
CHEMICAL EXAMINATION 
Reaction 
Albumin 
Reducing Sugar 

MICR.OSCOPIC EXAMINATION 
Pus Cells / WBCs 
RBCs 
Epithelial Cells 
Casts 
Crystals 
Bacteria 
Others 

20.ml 
P. Yellow 
CLEAR 
1.013 

Acidic. 
Nil. 
Nil. 

1-2. 
Nil. 
2-3. 
Nil. 
Nil. 
Nil. 
NIL. 

/HPF. 
/HPF. 
/HPF. 

: II • 

AGE/SEX - 50/M 

*********End of The Report********** 

Please correlate with clinical conditions. 

DR. T.K. MATHUR 
M.B.B.S. MD (PATH) 

~ E~.NO. 19702 
Lfl'6nsultant Pathologist 

709 I, ?ali n~. I_ 0, ~ata Rameshwari Marg, Nehru Nager Karol Bagh, Delhi- l 10005 Contact: +91-9650089041, 9871144
570 

NOTE : Not to the final D1agnos1s 1fh1ghly abnonnal or do not corr~late clinically. Please refer to the lab without any hasitation. This report is not 
medico - legal c11ses for 
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