
;

To,

LIC of lndia
Branch Office

4t l,

Proposal No ITZL
Name ofthe Life to be assu AP-rEEk
The Life to be assured was identified on the basis hlx>u c.h4-t>

I have satisfied mysel
examination for which
presence. I r rr U)

fuith regard to the identity ofthe Life to be assured before conduct;ng tests /reports ardenclosed. The Life to be assureO fras signeO as;;il;ln'rny-'" '

Signature of the Pathologisu Doctor

Name: D0 . t{grylDf.tT LN.-g_

I confirm, I was
with my consen

(Signature ofthe Life to be assured)

Name of life to be assured: fR ATgg(

Comment Medsave

DT. HEMANT I(APOOR
MD, DPB

CorButa.$ PathclogiBt
DAG Re{ri No.3$636

on fasting for last 10 (ten) hours. All the Examination / tests as mentioned below were donet/1

Y{freLL

Reports Enclosed:

rts Name
Name

ELECTROCARDI OGRAM
PHYS ICIAN'S REPORT

MITTTESTCOMPUTERISED TREAD
IDENTIFICATION & oecunarof
FORMAT

HAEMOGRAM \,/' MEDICAL EXAMI I]ER'S REPORT

TIPIDOGRAM BSI(Blood
Both

SugarTest-Fasting & pp)

REPORT8r.ooD5 UGARTOLERANCE
FBS Blood5P (sBT-ECIAL I O-CHEMI CA TESTS 13

PGBS Glucose Blood
ROUTINE URINE ANATYSIS

and other
REPORT ON X-RAY OF CHEST

Hb%
ETIsA FOR HIV

OtherTest r)

Authorized Signature,

Hea Ith lnsurance TPA Ltd.

Date: oq mhP-l-,,2-d'-_..-_.._-=_-

i
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Dr. HEMANT KAPOOR
!ID, DPB

Co{Euhafil Perthologist

DMC Reed No 35636

;---

*
(tD

l]Lc {n6R
C,overrsnent of lndis

ndf6

3?fr faF) / DoB r i9lo5/r987
q$C / MALE

7507 4590 4662

*{r , dtr qE-{rfr

,A

6\:,

*
&b

$I.dlrr B1il6l .,-.r.; er!').'.f!
Unique ldeotifiration A{rthority o'f india

{dr: SrO {ffi_ +xl. aEt dr }t ''i\ i"r. xr&+-aa {a aEr at r'"J irn
azf{ qit ?, qrdrq +Ht gBq +' 1ffi
ffi. 110077
a.Llress: S/O SuniiKLrnlar Vcrrra ll i"
GALIN0 _ 10 NEARDADAOE\'/ i'iii\irlrlll

SAISAOAN, RAJ NAGAR PA{rT 2 Pa'aril

Corony, Sorr{r Wesl Delhi' Delhi 11C077
6

&

7507 4590 4662

f, r*z E h€lp@uidai sov in € ''w'r'uidai gov in
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l44l-A, WARD No.- I,(Opp. R.H.IC),
NA|AFGARH, NEW DEIHI- I 10043
Tel : Ol l-25014099
Mob: +91-85888641l7 / l,36
Email : doctorsdiagnostic I 9 9 6@ grnail.com

DD+ DOCTOR'
DIAGNOSTIC CENTRE

NABL
ACCREDLTED LAB

Consultant Patholotist

DR. HEMANT KAPOOR
I4D, DPB (Palholo8y)

Consultant RadioloEist

DR. BIPUL BISWAS
N4D lRadiolo$/)

"s 
gg

$sr;
;=-"$F
;$8

J

IMINGS: Dally - 8.00 am to 10.00 pm, Sunday - 8-00 am to 08.00 pm

t
!

C.nd.u.!. Qu.ll.y lmpEv.m.nr
u^^^r .l^.i^r..|i.ah^.+i..6h+,6 ih

s

-cE(f

=z
t-(!
(fl
{E'ft- _7 -',:
(!C

:H

F rtiii$
2(]
a;-.'
(El .-
.oEald.-

-c
(E
t:'t
t!
(o'z
r-l
rnrt\t
r-l

$E
ta rn69t
(u (\.l
E ..i
Xoic\i o
oS.'otE
,E
-f3<a

orfi
@
oo

or{Ern
Eco'R (t)
x\oiJ r\

o EEro <.<
3 fisoi nIordl tits

EE;E'J= rvr I S
-': (..t : L'

q

::.



1441\dt, WARD NO.4, (Opp. R.H.T.C),
NNAFCARH, N {I DELHI.IIOO 3
Tel: Oll -25O1t1099/ 25O23E36
Mo6: +91 - 85881J64117/136
Email : dodorsdiagnostidgg 6@ g rnail.con

@
DOCTOR'

DIAONOSTIC CEilNRF
Excellence in Diagnostics & Healthcare Services Consultant Pathologist

DR. HEMANT KAPOOR
MD, DPB lPathology)

Consultant Radiologist
DR. BIPUT BISWAS

MD lRadiology)

LabNO
NAME
Age / Sex

s/o
DATE

072503090001

MR-PRATtrEK
37 YRSAIALE
fl]IIILKT]MARVERMA
091Mail2025 09:12AM

Sr.No

Ref. BY
Sample Coll DATE
Approved ON
Printed ON

500

LIC
09lMar/2025 09:54AM
09lMarl2025 03:32PM

09lMar/2025 03:32PM
E A'7 L<

Test Name Result Status

PROFILE

cBc.

Bio. Ref. interval

14.0 13.00-18.00

6800

59 45.00-75.00

JO 20.00-45.00

03 1.00-6.00

02 0.00-5.00

4.10

,ao

0.06 Low 0.2 - 1.0

0.02 0.02 - 0.1

4.80 4.50-5.50

87.0 76.00-101 .00

30.00-35.00

29.2 27 .00-32.00

't.52 1.50-4.50

b

Unit

gm/dl

/cumm

/cu.mm

/cu.mm

Mill./cmm

pg

lakhs/cumm

Page I of5

Yo

%

Yo

/cu.mm

fL

This report is {or the persual o{ doctoB only, not for Medico Legat Cases_
Ciinical co{elation is essential. Please contact us in case of unexpect€d results.

KIN'DLY COLLf,CT YOIIR ORIGINAL BILLS v
TIMINGS: Daily - 8,00 am to 10,00 pm, Sunday - E.00 am to 08.00 pm

www.doctorsdiagnosticcentre. in

Haemoglobin (Hb)
Method : Cyanmeth Photo etry

Total Leucocytic Count (TLC)
Melhod : lrnpedance

Differential Leucocyte Count

Neutrophils
Method Mictoscopy

Lymphocytes
Method Mictoscopy

Eosinophils
Method Microscopy

Monocytes
Method Mictoscopy

Absolute Neutrophil Count
Method Calculated

Absolute Lymphocyte,Count

Absolute Monocyte Count
Method Calculated

Absolute Basophil Count
Method Calculated

RBC(RED BLOOD CELL)
Method : lfipedance

MCV
Melhod : Calculated

MCHC
Method : Colalated

MCH
Melhod : Calc lated

Platelet Count
Method : Imwdance

*X*r*
DR. HEIIIANT
MD, OPB
PATHOLOGIsI

4000-1 '1000

gm/dl

2.0-7.5

,#i



1441:A, WARD NO.4, (Opp. R.H.T.C),
N N AFG ARH, N E$/ DELHI.I 10043
Tel: Ol l -25014O99/ 25023836
lllo6: +91 - 85EE&4117/136
Email : dodorsdiagnostittgg 6@ gmall.com

DOCTOR'
otAcilosTtc cEil,.:RE

Excellence in Diagnostics & Healthcare Services Consultant Pathologist
DR. HEMANT KAPOOR
MD, DPB (Pathology)

LabNO
NAME
Age / Sex

s/o
DATE

072503090001

MR-PRATEEK
37 YRS/I}IALE
SUNILKUMARVERMA
09lMarl2025 09:12AM

Sr.No

Ref. BY
Sample Coll DATE
Approved ON
Printed ON

s00

LIC
09lMarl2025 09:54AM
09lMarl2025 03:32PM
09lMar12025 03:32PM

E a1t<
PCV

Method : Calculated

RDW
Melhod : Calculated

41.6 40.00-s4.00

11.5-16.014.1

b
Page 2 of5

LY

Thi the d M CaLega
C at PI Its.

KIND COLLECT YOUR ruo INATG BILLS ?
TIMINCS: Dailj - 8.0i am to t0_00 pm. Sunday - 8.00 am lo 08,00 pm

www.doctorsdiagnosticcentre. in

@
Consultant Radiologist

DR. BIPUT BISWAS
MD (Radiolosy)

Vo

Yo

drcxro
TECHI{ICAL

il*p.r.t* ,-1

DR..HEMA}IT
I{0, DPB
P,ATHOLOGIST OFFTCER

#,

Printed

DR..JAI PRABHAfl

$rqfi&&8m."^



1441"A, WARD NO.4, (Opp. R.H.T.C),
N N AFG ARH, N Eltt DELE I -t 100 43
TeL Ol l -2501 4O99/ 250 23 836
Mob: +91 - 85EEE64ll7/136
Email : doetatsiliagnostkl99 6@ qmail.am

DD+ DOCTORS
onenosTtc cEilr'lRE@

Excellence in Diagnostics & Healthcare Services Consultant Pathologist
DR. HEMANT KAPOOR
MD, DPB {Patholosv)

Consultant Radiologist
DR. BIPUL BISWAS

MD (Radiology)

LabNO
NAME
Age / Sex

s/o
DATf,

072503090001

MRPRATEEK
37 YRSAIALE
SI]IIILKUMARVERMA
09lNlarl2025 09:12AM

Sr.No

Ref. BY
Sample Coll DATE
Approved ON
Printed ON
R A r'74(

500

LIC
09lMarl2025 09:54AM
09lNlarl2025 03:32PM

09tMail2,025 03:32PM

Test Name

Erythrocyte Sed.Rate
Method : Westegren melhod

Result Status Bio. Ref. interval

HAEMATOLOGY

Erythrocyte Sedimentation Rate (ESR) , Sod.Citrate

10 0.00-20.00

Unit

mm/1st hr

Page 3 of 5

This report is for the peBual o{ dodors only, not for Medico Legal Cases.
Clinical co-relation is essential. Please contact us in case of unexpeded results.

KINDLY COLLECT YOLIR ORIGINAL BILI,S
v

Conilnuous quality lmproeement
TIMINGS: Daily - 8.00 am to 10,00 pm, Sunday - 8.00 am to 08.00 pm

www.doctorsdiagnosticcentre,in

rtS-"rr.",1
- --1_

DR. HEMAHT
II'0, DPB
PATHOLOGIST

b
CTGCKED
TECHNICAL OFFICER

i#

DR. JAI'FRABHA}T

r,r,t"offi$D6g1nr'ae



t44tAL WARD NO.-l, (Opp. R.H.T.C),
N N AFG ARH, N W D ELH I -I 1 OO4 3
Tel: OII -z5OIttlD9/ 25023836
Mob: +91 - E588&4117/136
Emall : doctorsdlagnostic 1996@ gtnalil.an

DD+ DOCTORS
otAalt0sTlc aENIIRE

Excellence in Diagnostics & Healthcare Services Consultant Pathologist
DR, HEMANT KAPOOR

Consultant Radiologist
DR. BIPUL BISWAS

Lab NO

NAME

Age / Sex

s/o

DATE

07250309000r

MR.PRATEEK

37 YRS/IVIALE

ST]MLKUMARVERMA

09/Marl2025 09:12AM

Sr.No

Ref. BY

Sample Coll DATE

Approved ON

Printed ON

500

LIC

09lMar2025 09:54AM

09lMar/2025 03:32PM

09lMarl2025 03:32PM

Test Name

HbA'l c (Glycosylated Haemoglobin)

Reference Range

1) Non Diabetic Adults =
2) Good Control =
3) Action Suggested or Poor Control =

Note

Instrument Used: Bio-rad D10.

Result Status Bio. Ref. interval

HEMATOLOGY

HBAIC Glycosylated Haemoglobin *, Whole Blood
EDTA*

Unit

5.0 oh

in o/o

<6
6-7
>7

HBAIc provides an index of average blood glucose levels over the past g-12 weeks and
is a much better

lndicator of long term glycemic control as compared to blood and urinary glucose
determinations.

This is for the persual of rnsurance company for pre poricy checkup purpose onry.

4Hrcxrn
It{iHr{rIAL 0]FtttH

.-.., ofl
Th is port the rtu dodors ly, for M Leqa Caees,

cl rs essenti al Please in ts
KINI) LY COLI-ECT YOUR ORIGINAI, BILLS

TIMINGS : Dailr - 8.0O am to t 0-,00 pm. Sundr, - 8.00 am to 08.00 pm
wwwdoctorsdiagnostlccentre. in

*** End Of RePort ***

The tests marked with '*' are not in the soope ofNABL Accreditation.

DR. JAI PRABIIAII
I{BBS, UD
PATHSLOGIST

6it-*rtr b
DR. HEI{ANT

i{0, DPB

FATHOLO6IST

tF



l44l-A, WARD NO.-|, (Opp. R.H.T.C),
NAIAFCARH, N tt DELHt-t10043
Tel: 0 I l -25O I 4(D9/ 250 23 636
Mob: +91 - 85881t64117/136
Email: doctnrstliag nosticlgg6@ g mail.am

DD+ DOCTORf,
onail0sTtc cHilr'tRE

Excellence in Diagnostics & Healthcare Services Consultant Pathologist
DR. HEMANT KAPOOR
MD, DPB {Patholoey)

Consultant Radiologist
DR. BIPUI BISWAS

MD (Radiolosy)

Lab NO

NAME

Age / Sex

s/o

DATE

072503090001

MR.PRATEEK

37 YRS/IUALE

SUNIL KI]MAR VERMA

09lMarl2025 09:12AM

Sr.No

Ref. BY

Sample Coll DATE

Approved ON

Printed ON

500

LIC

091Mail2025 09:54AM

09lMarl2025 03:32PM

09IMarl2O25 03:32PM

ZONE

tIFE INSURANCE CORPO RATION OF INDIA
SPECTAL BIO-CHEM|CAL TESTS -13 (SBT-13) FORM NO.LtC03-013

DtvtsroN

Actual Reading Range

1 Fasting Blood Sugar
Method :cOD POD

99 70-170 mg/dL

Total Cholesterol 130 0.0-200 mcldL
High Density Lipid

L
mc/dL40-60

2

Low Density Lipid
L

76 0-100

3 S. Triglycerides . 142 dLm
4 S. Creatinine 0.9 0.5-1.0 mc/dL
5 74.4 7.0-20.0 me/dL

S. Proteins 7.5 6.6-8.3 cldL
(a) Albumin 3.5 dL
(b) Globulin 4.00 0.00-3.00 dLm
@ AG Ratio 0.88 7.2-2.O dLm

7 S.Bilirubin Total 0.6 0.2-1.3
Direct 0.2 0.0-0.3

(b) Indirect 0.40 0.0-1.1 mgldL

DR, JAIPRABIIA]{
MEES, MD

PATHOLOGI$T
{flECKED

ITCHI{ICAL OFFICIR

This reD
Clini.alco-

ort is for the persual of doctors only, notfor Medico Legal Cases.
relation is essential. Please contact us in case oI unexpected results

KINDLY COLLECT YOUR ORIGINALBILLS P
contri,6ur a!athy l;aMmhr

TIMINGS: Dail) - 8.00 am to I0.00 pm. Suodsy - 8.00 am to 08.00 pm
wwwdoctorsdiagnosticcentre. in

BR. HE!'AI{T
MD, DPE

PATHOLOGIST

o

Type of Test

26

ms/dL

0.0-150

Blood Urea Nitrogen
(BrrN)

3.50-5.00

6

ms,/dL
ms/dL

$



Excellence in Diagnostics & Healthcare Services Consultant Patholotist
DR. HEMANT KAPOOR
MD, DPB (Pathology)

Consultant Radiologist
DR, BIPUL BISWAS

MD (Radiolosy)

1441,A, WARD NO.1, (Opp. R.H.T.C),
N AI AFG ARH, N EVLT DELHI -1 1 OO 43
Tel: Ol l -2501 4099 / 25O 23 8
Mob: +91 - 856E1J64117/136

Email : doctorsdiag nostklgg 6@ grnail.corn

DD+ DOCTOR'
oneilosTtc cENr'tRF

Lab NO

NAME

Age / Sex

s/o

DATE

072503090001

MRPRATEEK

37 YRS/MALE

SUITIL KI]MAR\'ERMA

09lMarl2025 09:12AM

Sr.No

Ref. BY

Sample Coll DATE

Approved ON

Printed ON

500

LIC

09lMarl2025 09:54AM

09lMarl2025 03:32PM

09lNlarl2025 03:32PM

Table 1

scor (ASr) 33 15-46 u/l
9 sGPr (ALr) 67 0.0-49 tu/L
10 GGTP (GGT) 2L 9.00-52.0 U/L
11 S. Alkaline Phosphatase 86 30.00 - 120.00 utL

t2 NON-REACTIVE NON-REACTIVE
Elisa for HIV (Method )

TEST VALUE:
NON-REACTIVE NON-REACTIVE

CUTT OFF VALUE:

I.declare that the person examined signed (affixed hiVher thumb impression) in
the space
earmarked below, in my presence and I am not related to him/trer or the Agent
or the Development Officer.

DR JAl PRABHAI{

MBBS, MD

PAIHOLOG!ST

b
4Hrcrro
TECH}IICAL OFFICER

Th t ly, N'I Lega c
is nti Its.

KINDLY COLLECT YOUR ORIGIN t, BILLS v
Conrlnuoue Quatity tmprouement

TIMINCS: Daily - 8.0O.am to 10.00 pm, Surdry - 8.00 am to 08.00 pm
www.doctorsdiagnosticcentre.in

8

HbsAg (Australia antisen)
l3

rt*,0*t

DR. HEiIAI{T

H0, DPB

PAIHOLOGISI

clini.al#,



1441-A, WARD NO.4, (Opp. R.H.T.C),
NNAFGARH, NEINT DELHI-|IOO43
Tel: Ol I -2501 4099/ 25O 23 636
Mob: +91 - 858EE1t4117/136
Email : do do rsiliag nostk I 99 6@ g mail.com

DD+ DOCTORS
otAanosTtc cEilr':RE

Excellence in Diagnostics & Healthcare Services Consultant Pathologist
DR. HEMANT KAPOOR
MD, DPB iPathology)

Consultant Radiologist
DR. BIPUT BISWAS

Mo (Radiolo8y)

LabNO
NAME
Age / Sex

sio
DATE

072s03090001

MRPRATEEK
37 YRSAIALE
fl]IILKT]MARVERMA
09lMarl2025 09:12AM

Sr.No

Ref. BY
Sample Coll DATE
Approved ON

Printed ON

500

LIC
09lMar12025 09:54AM
09lMar12025 03:32PM
09lMar/2025 03:32PM

R r'.14<

Test Name

Urine Cotinine
MeIhod : Im unochtomologruphy

Result Status

Special Test

URINE COTININE-

NEGATIVE

Bio. Ref. interval

Negative

Th the al ly M Lega Ca
c ati Its.

KIN DLY YO UR ORIGIN L BILLS

Unit

Page 4 of 5

p

@l-P,\-ffiTIMINGS: Daily - 8,0i am to 10.00 pm, SuDday - 8.00 am ro 08.00 pm
www.doctorsdiagnosticcentre.in

hterpretation:

This is a one step, competitive immunochromatogmhic assay for the qualitative detection ofcotinine in the human urine. Cotinine is a major
metabolite ofnicotine and it can be detected in physiological body fluids like blood, saliva and urine. It is stable in body fluids and has a
relatively long half life of 17 hours and its concentration within an individual varies by only 15-20% witlrin a day. Cotinine test is hence a
useful assay for assessing the exposure to nicotine. The physiological concentration ofcotinine in urine of smokers is typically above 50
nglml The cutotrofthis assay is however set at 200 nglml to exclude false positive results arising out ofexposure ro passive smoking.

OFFICER

ajd'zp.+l

DR, HEI|,IAHT
illDi OPB
PATHOLOGIST

Printed

DE. JAI PRABHAI.I

&H&&hr*r,^



7qtpe, weno Nojt, (opp. R.H.T.C),
N N AFG ARH, Nfl4I DELHI 4 TOO43

Tel: O I I -25O I 4@9/ 25O 23 E36
Mob: +91 - E5EE%4117/136
Email: doctatsiliag nostklgg 6@ gtnail..om

DD+ DOCTOR'
otAail0sTtc cEilrRE@

Excellence in Diagnostics & Healthcare Services Consultant Pathologist
DR. HEMANT KAPOOR
MD, DPB (Pathology)

Consultant Radiologist
DR. BIPUL BISWAS

MD (nadiology)

LabNO
NAME
Age / Sex

s/o
DATE

072503090001

MR"PRATEEK
37 YRS/I}IALE
SI]NILKT]MARVERMA
09lNlar/2025 09: l2AM

Sr.No
Ref. BY
Sample ColI DATE
Approved ON
Printed ON
p t1a<

Test Name Result Status Bio. Ref. interval

CLINICAL PATHOLOGY

URINE FOR ROUTINE AND MtCROSCOpy EXAMTNATTON , Urine

Phvsical Examination

Quantity 20

Colour PALEYELLOW Pale ye ow

Transparency TURBID Clear

Reaction ACIDIC

Specific Gravity, Urine 1.015 1 .0lO - 1.023

Ghemical Examination

Urine Protein NIL Nit

Reducing Sugar (Urine) NIL Nil

Urine Bilirubin ABSENT Absent

Blood ABSENT 'Absent

Urobilinogen NOT INCREASED Not lncreased

Nitrate ABSENT Absent

Microscopic Examination:

Pus Cells. 2-3 04
RBCs NIL NtL

CASTS NIL NIL

Crystal NIL Nit

Epithelial Cells 1-2 Occasionat

MUCUS THREAD PRESENT.

ML

/HPF

End Of Report *+*

Tesrs marked with NABL symbol are accredited by NABL vide certificate no Mc-3237; v alidity till o3toll2o2g

cl
This report i5 for the peEualofdodo6 only, not lor Medico Legal Cases.
inical (o-relation is essential. Plea5e @ntact us in case of unexpected results

KINDLY COLLECTYOUR ORIGINAL BILLS

Page 5 of5

?
TIMINGS: Daily - 8.0O am to 10.00 pm, Sunday - E.00 am to 08.00 pm

wwwdoctorsdiagnosticcentre,in

500

LIC
09lMarl2025 09:54AM
09lMar/2025 03:32PM
09lNlar12025 03:32PM

Unit

@
etry*

DR. HEft{AHT
[i& oPB
PATHOLOGIST

D

#

Printed

DR



PANNEXUREII - I
LIFE INSURANCE CORPORATION OF INIDIA

Form No. LIC03 - 002
ELECTROCARDIOGRAM

Zone Division Branch
ProposalNo. l4V L
Agent/D.O. Code: Introduced by: (name & signature)
Full Name of Life to be assured: pk|t ee y
Age/Sex : 37 JRs / f.4

Instructions to the Cardiologist:

i. Please satisfr yburself about the identity of the examiners to guard againstimpersonation
ll. The examinee and the person introducing him must sign in your presence. Do

l?:1.:":h:_r:T l1ry,.g.h f v31t*: aho-outain sisnafie, oi dcc t u.ing,.
r ne Dase tlne must be steadv. The tracing must be pastod on a folder. -
Rest ECG should be 12 leads along *iti SarA*jJ"tj", .l*, 

"*r, 
lead with

:::,,:tT-:|3...:mptexes,.tong teai rr. rrL_ul ;il# il;, deep e or rwave change, they should be recorded additionally in deep inspiration. lfVtshows a tall R-Wave, additional lead V4R be recoiA"a.- 
- -" -'-'

I hereby
question
that thes

Witness

ll

declare that the foregoing answers are given by me after fully understanding thes. They are truo and complete and ro irio.rnution t u, [""r.*itfrf,Aa. I do agreee will form part of the proposal dateaarls+lsgi"el$/ ft i" iid 
"rrroi".l'(ot'"-l<-

Signarure or Thumb Impression of L.A.

DECLARATION

Have you ever had chest paln, palpitation, breathlessness at rest or exertion?

Note: cardiorogist is requested to exprain folowing questions to L.A. dnd to note theanswers lhereof.

N l.tO
Are you suffering
kidney disease?
Have you
test done?

from
ffi 

dir.ur., diabetes, high or low Blood pressure or

ever had Chest X- Ray, ECG, Blood Sugar, Cholesterol or any other

If the answer/s to anylall above questions is 'yes" submit all relevant papers with this

,ur"o urol l o> )zo3-frr. auy or

Signature of L.A.

i,dntnol-

llt.

Signature of the Cardiologist
Name & Address
Qualification Code No.

7^'
200

DR. GAJ v,.,,X O:NGH
MBBS. DNB General Meor0oe

,"*Ett#[{ffi,r

L

lll.
iv.



2

Clinical findings
(A)

(B) CardiovascularSystem

Rest ECG Report:

Conclusion: L(C, - \r..J b\L
s

og b?I Ib),{
on the day of

9lgt x

Signature of the Cardiologist
Name & Address
Qualification
Code No.

,9S:ffiffiffi.
-si#,H,$ryit[{ffiry

Dated at 200

Height (Cms) Blood Pressure Pulse Rate

176 +tl t%lkl
lo->l s>- n

Position P Wave

Standardisation Imv w PR lnterval

Mechanism
QRS Complexes

Voltage l''b.".-/
Electrical Axis Pn--O S-T Segment

Auricular Rate blv T -wave
Ventricular Rate Wt, Q-Wave
Rhythm

Additional findings, ifany.

Weight ftgs)

tnG

I

q-T Duration 

-

I

Srar-r-, U



F
Esotq(l



A}INEXURE II -2
LIF'E INSURANCE CORPORATION O[' INDIA

COMPUTERISED TREADMILL TEST
FormNo. LIC03 - 003

Zone Division Branch

Proposal No. lbbu
AgenVD.O. Code: Introduced by: (name & sigrrature)

Full Name of Life to be assured: NZDre ek
Age/Sex: 3+ y7l I rn

DECLARATION

I hereby declare that the dregoing answers are given by me after frrlly understanding the
questions. They are true and complete and no information has been witlrheld. I do agree

that these will form part of the proposal datedo/or />fgiven by me to LIC of India.

la5l..v-
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 you ever had chest pain, palpitation, breathlessness at rest or exertionf VM

2. 
ffi:rJr"l,:H:fl* 

from heart disease, diabetes, tigh or low Blood Pressure;1rz-

3 Have you ever had Chest X'Ray, ECG, Blood Sugar, Cholesterol or any other test
done? YAI\--

If the answer/s to any/all above questions 'Yes', submit all relevant papers with this form.

oq /or J zord
Dated at 't 'I on the day of

?q,f'e*-
200

Signature
Name & Address

Qualification
Code No.

Signature of L.A.

COMPUTERISED TREADMILL TEST

..'ti@,:)F



(a) Pre-test:

(b) Exercise:

(c) Recovery:

The protocol used - BRUCE

Total Exercise Time -

Maximum Blood Pressure -
Maximum Workload -

Maximum heart rate

Reason for termination -

Supine
Standing
Hyperventilation
Stage I )
Stage II )
Stage III )
... peak exercise
Recovery
Recovery
Recovery

I," ?

3 minutes each

Reporting Pattem

9, Y\
qlq

Maximum predicted heart rate | ?\ %

f qd- 4J'
comments:'f {'1 "ff

I U! F
Jr.ih

t.,!.t'-r-^s

"4n1

S o the
Name & Address

Qualification Code No'

Each stage should have 12 lead tracing with long lead II. Each lead should contain atleast

three complexes. On separate indiviiual paper each stage with relevant observations be

recorded.
(Signature of the L.A. to be obtained on the shacings)

Phase Name Stage Ngme Time
ln

Stage

Speed
(mph)

Grade
(%)

Workload
(METS)

HR
(bpm)

BP RPP

PRETEST
SUPINE 0o:o1 oo' o \>/ ot , o )i, r*lw ogl

SITTING
STANDING 0o:oL oo,o '9'/ Ol. a lv,l$. ?o

HYPERVENTI
LATION

06:03 bO, O
\4t ol" o oLt 14.'lF 8n

WARMUP oo:tL ot> ol.t s"t I ?^) 8" 17

EXERCISE
STAGE 1 o7'. l"t ol'? a&.1 Dq '? tc-{ P'sls't- tsL

STAGE 2 06rl1 oz-.9 oa, I t\1-l g). i\.)-

STAGE 3 6l:lq ol. I lo\)Y lo.'> r8? LqP' ?-<\

PEAK
EXERCISE

0',12 2- 01 .g tco z \o, 3 I S-3 BlYL >*

RECOVERY
RECOVERY lol>1 oo J t< t. d\{.3 1q< $rq\
RECOVERY It?-t Oo,o LLI, ol" o \1s rjl lSg l59

RECOVERY l2"U Oo.o 6v v. ol, o tlg r4</ t I ts1

I
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