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LIC of India
Branch Office

Propesaito__ S 202
Wame of the Lile 1o be assurd PRAEWAS  Chanpre L= 2 L0
The Lie to be essured was ientiied on the basis of

| confirm, | was an Fasting for fast 10 (ten) hours, Al he Examination / tasts as mentioned below ware done
with my consent,

iﬂ'"""‘l‘ﬂ-—""
{Signature of the Uhtulﬂmmau}
Name of life to be assured:

Reports Enclosed:
o

| Reports M Vs Mo Reparts Name Yes o

ELECTROCARTROGAM e PHYSICLAN'S REPORT

IDENTIFICATION & DFCLARATION

COMPUTERIED TREADMILL TEST FORMAT

HAEMOGRAM MEDICAL EXAMINER'S REPORT

LAGOGRAM Miw BT Suga Tast-Fasting & PP) Both
| LOCO SUGAR TOMERANCE REPORT FiS Bioed Sugar) MEA

SPECLAY BAD-CHEMICAL TESTS- 13 |=AT-

13) PGS (Post Ghacose Blood Sugar) Tix

ROUTING LIRINE ANALYSS hi 3N Propenel end atker decuments ’
| REPORT ON ¥-RAY OF CHEST (7.8, ViEw) HB®, ek,
Eliﬁ FOR, g =
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irine diagnostic

eeak haarsme

8. No. : 30/0CT/38
Name ! MR PRABHAS CHANDFRA DASH AGE : 27Y¥ears
Raf. by : LIFE INSURANCE CORPORATION SEX . MALE
Dats : 30-10-2024

B I IsTRY =
Testk Result Units MNormal Range
FASTTNG BLOOD SUGAR 96 mg/dl. (ed=110)
POST GLUKCOEE 75 gram AFTER ZHRS 126 mg/dl. {LIFTO 145)

DR. SHILPI GUPTA

8595347044 % M.B.B.S.MD(Fath) 64715

Consultant Pathologist




irine diagnostic

healthpartees
S. No. : 30/0CT/38
Nama : MR FRABHAS CHANDRA DASH AGE . 57Years
Ref. by : LIFE INSURANCE CORPORATION SEX : MALE
Date : 30-10-2024
H E M g L X
Tast Rasult Units Normal R:nﬂp
Hemoglobin 13.6 gm# 12-16
-OR, EHII:PI SOPTA
M.B.B.S.MD(Path) 64715
o’ Consultant Pathologist
imnediagnochc@®pmail com
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heatihparines
5. No. : 30/0CcT/38
Name . MR PRABHAS CHANDRA DASH AGE : 57Years
Ref. by : LIFE INSURANCE CORPORATION SEX : MALE
Date ¢ 30-10-2024 &
BIOCHEMISTRY
Test Resultl Units Normal Range
SERUM CHOLESTEROL 186 mg/dl. (150-200)
HDL CHOLESTEROL 45 mg/dl . (30-63)
8. TRIGLYCERIDES 133 mg/dl. {(60-160)
LDL 112 me/dl . (UPTO-150)
VLDL 38 mg/dl. {23-45)
SERUM CREATININE 0,76 mg & (0.6-1.2)
fre
DR. SHILPI GUPTA
M.B.B.5.MD(Path) 64715
Consultant Patheloglst
o
Ll 8505347044 :

e K.



irine diagnostic

bealthpartnes

8. No. : 30/0cT/38
Namsa : ME FRABHAS CHANDRA DASH AGE : &57Years
Ref. by : LIFE INSURANCE CORPORATION SEX : MALE
Date : I0-10-2024

URINE EXAMINATION =
FHYSICAL EXAMTNATION
COLOUR YELLOW
REACTICN ACIDIC
AFPFPEARANCE CLEAR
ALBUMIN NIL
SUGEAR NIL
SFECIFIC GRAVITY 1.0156
CHEMTCALEXAMTNATION
ALBUMIN WNIL
SUGAR NIL
ACETONE NIL
EBLOOD NIL
BILE SALT NIL
EBEILE PIGEENT NIL
ROBILINOGEN NIL

MICROSCOPIC EXAMINATION

PUS CELLS 2-4/HPF

EPITHELIAL CELLS 2-4/HPF
RBC NIL /HFF ' ==
BACTERIA NIL

CASTS NIL

. CRYSTALS NIL

COTHERS NIL

DR. SHILPI GUPTA
- M.B.B.5.MD{Path) 64715
Consultant FPathologist

8595347044
/“é: / . KALKAJI DELHI - 110019



AMNMEXURET -1
LIFE INSURANCE CORPORATION OF INDILA
Form No. LIC(3 - 002

ELECTROCARDIOGRAM

Zone Division Branch
Proposal No. - .3 2oa
Agent'D.0. Code: Introduced by:  (name & signature)
Full Name of Life to be assured: PRR BHAL ¢ Had ORA DALY
Age/Sex . 53495 m 5
Instructions to the Cardiologist:

i. Please satisfy yourself about the identity of the examiners to guard against

impersonation

ii. 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.

fii.  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 IT. 1f L-III and AVF shows deep Qor T
wave change, they should be recorded additionally in deep inspiration. If
shows a tall R-Wave, additional lead V4R be recorded.

DECLARATION

I hereby declare that the foregoing answers are given by me afler fully un
questions. They are true and complete and no information has been withheld. Ido
that these will form part of the proposal dated given by me to LIC of India.

P*r&’h Lo 3
Witness Signature or Thumb Impression of L.A.

Note : Cardiologist is requested to explain following questions fo LA. and fo note the
answers thereaf.

i. Have you ever had chest pain, palpitation, breathlessness at rest or exertion?
i .

il. Are you suffering from heart disease, diabetes, high or low Blood Pressure or
kidney disease?

iii.  Have you ever had Chest X- Ray, ECG, Blood Sugar, Cholesterol or any other
test done? Y/N—T . -

If the answer/s to any/all above questions is “Yes”, submit all relevant papers with this
form. :

=g e .‘1 DS, Dr. Eﬁﬁﬂﬁlﬁ
. Natedat on the day of 2023 Reg =508
%‘f?_“;&},}:. Signature of the Cardiologist ~
7, 7 N2 vureofL.A. Name & Address
1'4%%» =1 I Qualification  Code No.



2
Clinical findings
(A
Height (Cms) Weight (kgs) Blood Pressume Pulse Rate
6% 79 | Relg¢ 18] w
By Cardiovascular System >
R R R o L T R e e pepepe ey e i S &=
Rest ECG Report:
Pasition - P Wave - J'
Standardisation Imv F PR Interval @
| Mechanism > (RS Complexes ®
Voliage @ -T Duration Y
Electrical Axis 3 S-T Segment o
Auricular Rate 'q e T wave m
Ventricular Rate 2 | Q-Wave ®
Rhythm Qﬁ“,ﬁ
Additional findings, if any. e
Dr.
it : HAN
Conclusion:  zep aH L B
- MR
Reg, D
e 2ol )oety
Dated at on the day of 200
Signature of the Cardiologist
Mame & Address '
Chualification
+ Code No.
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