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DATA SHEET

To,

L1C of India,
Branch OMffice,

Proposal No/ Policy No/Agent code, J 9/ é"
\Imt_' of the life to be assured 13t _hadee fee] Shodpr 4
The life to be assured was identified on the basis of Ul an Corrcl

I have satisfied myself with regard to the identity of the life to be assured before conducting
testv/examination for which reports are enclosed. The life to be assured has signed below in my presence.
—

Dr X3

HBHS' b1n (P;'\?H Doy
Si%ﬂﬂﬁ%’pntﬁnlah‘fﬁfd’ocmr
Na

o Sultan: l"qar:utoglst

The examination tests were done with my consent and 1 am giving my blood sample after observing the
fasting for 12 hours.

C R e
#f‘c’ ?r??‘, 17 : J s ; J 1
Signature of the life to be assured\ . hosy N
Name: M. R 4
Reports enclosed:
1) FMR/Video FMRY“" 9) Chest X-Ray with Plate (PA View)
2T Rest ECG with Tracing 10) Lipidogram
L,J)/Hv:mogrzm 11) BST-(Blood Sugar Test Fasting & PP)-Both
4) Hb% 12) HbAIC
SBT-13 13) FBS-(Fasting Blood Sugar)
7) Elisa for HIV 14) PGBS-(Post Glucose Blood Sugar)
A RUA I15) CGIMT with Tracing
16) Proposal & Other Documents l/l’T)ﬁrinc Cotinine
Questionnaire
Others (Please Specify)
Rubber stamp of TPA
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EILIC ...
SR | _ . From No. LIC 03-
ST #r=r ==

T T2y
LIFE INSURANCE CORFOMATION OF INDIA

DIVISIONAL OFFICE, RAIPUR
HAEMOGRAM

Full Name of the life to be Assured | MR. BIHARI LAL SHARMA

Age

54

Sex

M

Division

Branch

38K

Proposal No. | 1914

| Agent Code No.:

Dev. Officer code No. i

Introducer

Name

Designation/Club

Signature

Membership (In full)

Agent

Second Introducer

1. Red Blood Cell Count :

4.88

| (4.4-6.1 mill/cumm)

2. Hb% :

14.0 gm%

(11-15F: 12-18 M)

3. Hematocrit :

45.3

(45-55%)

4, Indices :

(a) MCV (Mean Corpuscular Volume):

88.5

78-92 11

(b) MCH (Mean Corpuscular Hb):

27.2

26.5 pg

(c) MCHC (Mean Corpuscular Hb Concentration):

33.0

32-36 g/dl

5. Morphology

Macrocytes

Microcytes (00

Hypochromia : | 00

Poikilocytosis :

Anisocytosis :00

6. Target Cells

Spherocytes !

I Eliptocytes :00

7. White Blood cells

Total Count :

| 8,200

| 4000-11000 CelVcumm

DifTerential Count :

A) Neutrophils 68

(40-75%) | C) Eosinophils :

01

(01-06%) | E) Basophils - | 00

B) Lymphocyies: | 25

(25-45%) | D) Monocytes :

06

[ (00-01%)
00

(01-10%)

8. Platelets : 2.61

1.5-4.5 Lakh/cumm

9. Erythrocytes Sedimentation rate :

10

| mm

{ 0 —2omm/ihrs F; 0 — 15mm/fihrsMm

{Method

................

Westergren method

1 declare that the person examined/investigated, signed/affiex thumb impression in the space earmarked below, in my
presence and I am not related to him/her or the Agent or the Development Officer. 1

| Dated at | Bhilai | on the I 04 1 day of l 02 | 2025 1 at [ 10:00 l’A\‘
Signature - ‘[; T
Name offfc Pagfol -

Signature of Thumb Impressio

Offerw K Singh
s AT sl bov
CGMC-5767/2014
Consultant Pathologist

(¥ Scanned with OKEN Scanner
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LIFE INBUNANCE CORFONATION OF INDIA

DIVISIONAL OFFICE, RAIPUR
ROUTINE URINE ANALYSIS

From No. LIC 03-

L

Full Name of the life to be Assured | MR. BIHARI LAL SHARMA

Age 54 Sex M

Division Branch 38K

Proposal No, I 1914 | Agent Code No.: l Dev. Officer code No. ‘

Introducer Name Designation/Club Signature
Membership (In full)

Agent

Second Introducer

1. Physical Examination .

() | Colour YELLOW (ii) | Sediment CLEAR

(i) | Transparency CLEAR (iv} | Reaction Acidic

2. Chemical Examination

() | Protein NIL (ii) | Sugar NIL

(i) | Bile salt NIL (iv) | Bile pigments Nil

3. Microscopic Examination

() | Red Blood Cells | NIL (ii) | Epithelial Cells | 2-3

(i1} | Crystals NIL (iv) | Pus Cells 1-2

(v) | Casts NIL (vi) | Deposits Clear

(Bacteria’s .......ovvewenen AbSERt )

Remarks

If pus cells arc present GRAM STAIN is necessary

If hacmaturia is present ZIEHL NEELSEN METHOD is necessary

I declare that the persen examnined/investigated, signed/affiex thumb impression in the space earmarked below, in my presence and [ am not related 1o

him/her or the Agent cr the Development Officer.

[ Dated at | Bhilai [onthe |04 | day of [ 02 12025 [a [10:00 [AM |
Signat =
/ N cd'-df‘l:" 1 N
Signature of Thumb Impression of Quatfiicanfotr: ¥ V- I
X Nmﬁ@ﬁdﬂ:&@fﬂ?ﬂaﬁjﬁl&%‘ﬁbb

EEEararag |

Cunsultant Pathologist
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ml L I c | Form No. LIC 03 -

A A SRR LT AT, T - A K B g P g

Sl'l_".(’_l_.r\l,___l_!_l}_)-('llICMI(.‘{\L TESTS - 13 (SBT - 13)

?;nnc: | Division: Branch : 38K
| Proposal No.: 1914 S

__.-'T\gmlfl').(). Code : ) Introduced by :
Full Name of Life to be assured : MR. BIHARI LAL SHARMA
LAge’Sex : [ 54 [ Yis. | M .

s A ey
Blood SuEnr (Method GOD, 966)“ =
Total Cholesterol 181.5 mg/dl 130-250
HDL 36.30 mg/dl M:30 - 70/F:30 - 85
LDL 116.1 mg/dl 100 - 150
5. Triglycerides 145.2 mg/dl <190
S. Creatinine 1.00 mg/dl 0.6-1.4
Blood Urea Nitrogen 2236 mg/dl 10-40
S. Protien 6.83 mg/dl 60-83
Albumin 4.12 mg/dl 3.2-56
Globulin 271 mg/dl 23-35
A/G Ratlo 1.52 mg/dl 1.0-2.2
S. Bilirubin
m—'ﬂ-@@;n Total 0.64 mg/dl Upto1.00
r*ﬁ\\'{;.x Direct 0.20 mg/dl Upte 0.25
| | v = )E,] Indirect 0.44 mg/dl Upto0.75
A %‘?/ SGOT 18.26 mg/d 0-46
Jonas SGPT 2132 mg/dl 0-46
GGTP (GGT) 2417 u/L 05-50U/L
S. Alkallne Phosphatase 88.42 mg/dl 42.128
HbsAg (Australla Antigen) Negative NON REACTIVE
Ellsa for HIV (Method Ellisa) Negative 0.27 NON REACTIVE

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

[ Dated at | BHILAI [onthe |04 [day of 02 [2055 Tat Ti0m00 o 1
Signature of the Pathologist Dr. A. K.
Signature of the L.A. ) 240 (PATHOLOGY)

Palhologls!éﬁlﬁcc_% Ecgd’;%,‘ Rualification

Consuitant Pathologist

(¥ Scanned with OKEN Scanner
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Form No.LIC 03 -

5 g
PT'S. NAME | MR. BIHARI LAL SHARMA AGE |58 |Yes |Genoer | M
REF.
By LIC (38K) PrO. No. | 1914
DATE OF SAMPLE cOLLECTION 04.02.25 | REPORT GENERATION DATE 04.02.25
CLINICAL PATHOLOGY
URINE COTININE / NICOTINE NEGATIVE
Dr. A. @ﬁﬁ%
MBRg MD
. MD (p
ngfC 57&7/2%1;?01'00‘”
ONsultany [:':a'.a”,":”0

CHECKED BY DR. A. K'§TkGn

This d. i
ocument is not for medico legal purpose and must be co-related clinicglly

PATHOLOGIST

(¥ Scanned with OKEN Scanner



- olbe_ _ : 04-02-2025  10:46:34 o odsetct
HR ;

_ BIHARILAL SHARMA 62 bpm Diagnosis Information:
_ Male 54Years = P 1106 ms Sinus rhythm [
| 88kg | PR : 156 ms Normal ECG '
i [ adiare QRS 198 ms W’r/‘”
N I 0 QTQTc : 404/411 ms
dEtl ] | DS @i R PQRST : 315533 ° i
! | | MBBs, hﬁD_“"_,:m/ao ~ RV5/SVI : 06300.446 mV Ref-Phys. : LIC

FE'HDWShl (i . . L
CGMD-'!ﬁps;;uu: odialysis
Consuitant ppy

~ Report Confirmed by:

sician| | |

0.05-35Hz ACSO 25mm/s 10mm/mV 2°50s W62 CARD_;LtR_"D’sf) V143 Glasgow V2860 SRIMAN DIAGNOSTICS POWER 1 .
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LIFE INAURANCE CONFORATION OF INDIA

=y=r=r

DIVISIONAL OFFICE, RAIPUR

ELECTROCARDIOGRAM

From No. LIC 03-

| Full Name of the life to be Assured | MR. BIHARI LAL SHARMA

Age 54 Sex: M
_[l::-isinn Branch 38K
memul Nvt [ 1914 ] Agent Code No.: [ J Dev. Officer code No. [
| Introducer Name Designation/Club Signature
Membership (In full)
Agent

Second Introducer

Instruction to the Cardiologist

1 Pleasc sausfy yourself sbout the identity of the examinee 10 guard against impersonation ;
Il The examince and the person’s introducmg him must sign in your presence Do not use the form signed in advance Also oblain

signatures on EOG tracings

I The hase line must be steady The tracing must be pusted on a folder,

IV, Rest ECG should be 12 leads alang with standardization slip each lead with minimum of 3 complexes. Long lead 11 1f LIl and
AVT shows decp QotTwave change. They should be recorded additionally in deep inspiration, if V Shows a tall R -Wave
Additional lead VR be recorded

has

boen withheld. 1 do sgree that these will form pant of proposal dated ... ..........._ .

DECLARATION
11 berehy declare that the foregoing answers are given by me after fully understanding the questions. They are true and complete and no information

Signature of witnen l

<eeeveeeee E1VED by me lo LIC of India

|

Signature of Thumb Impression of L.A

Name of witness |

Note - Cardiofogisi is requesied lo explain following questions lo LA gnd 1o note the answer there of

1. Have you ever had chest pain, palpitation, breathlessness at rest or exertion ? NO
IL. Are you sulTering (rom heart disease, diabetes, high or low Blood Pressure or Kidney discases NO

111 Have you ever had Chest X-Ray, ECG. Blood Sugar. Chalestero! or any other test done ?

If the answer’s to any all of the abave questions is “yes" Submit all relevant papers with this form

I declare that the person cxanﬂpcd;’imeslignled . sipned/afMix thumb impression
in the space earmarked below, in my presence and | am not related 1o him/her or the Agent or the Development officer .

[Dated at_|

s

=

[onthe | 04

| day of [ 02

[2025 [at [ 10:00

| AM

—

Signature of Thumb Impression of ?

=
Signalurc_g_[l]m Calﬁl\/ofaﬁﬂ ]

Name of"ie’fnﬁ“mmao

Name &I

QualificdMBBS,

[=]
Consultant Physician

(¥ Scanned with OKEN Scanner



Form No, LIC 03-0

Divisional Office, Raipur

mll Name of the life to be Assured | MR. BIHARI LAL SHARMA

(A) Measurements
Height (Cm) Weight (Kg) Blood Pressure Pulse Rate
169 88 120/80 62 N

(B) Cardiovascular System
Rest ECG Report

Position SUPINE P Wave NORMAL

Standard dictation 1 myv 10 um PR Interval 156 ms

Mechanism Sinus QRS Complexes 98 ms

Voltage 1 um Q-T Duration 404/411 | ms

Electrical Axis CLEAR S-T Segment NORMAL

Auricular Rate 62 bpm T-Wave NORMAL

Ventricular Rate 62 bpm Q-Wave NORMAL

Rhythm Sinus Rhythm

Additional Findings, if Any | No
Conclusion

EEsARBRAREBSRRRR AR R RN RSN S PN N SRS R RN AR R .‘V.N.L ....... SR aresR ke PP I ST TS T .
[ Dated at | Bhilai lonthe | 04 [dayof [ 02 2025 Jai [10:00 [AM 1
Signature of the Caraﬁ]i]@
b Name Py ngmﬁ’n/ri 20 —
Signature of Thumb Impr Q”“I'rﬂﬁﬁq Mnffﬁpm
Name Eﬂimﬁh‘wwmi_lgt;

LGML=155272005
Consultant Physician
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