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ANNEXUREIT - 1
AL INSURANCE CORPORATION OF INDIA
Form No. LICO3 - 002

ELECTROCARDIOGRAM

sl Branch
nt DO, Code Introduced by:  (name & signature)
H Name of Life to be assured: /‘: ) T /‘/m B
_— - 33 m

Instractions to the Cardiologist:

1. Please satisty yoursel( about (he identity of the examiners to guard against

impersonation

The examinee and (he person introducing him must sign in your presence. Do

ot use the form signed in advance. Also obtain signatures on ECG tracings.

I'he base line must be steady. The tracing must be pasted on a folder.

. Rest ECG should be 12 leads along with Standardization slip, each lead with
minimum of 3 complexes, long lead II. If L-IIT and AVF shows deep Qor T
wave change, they should be recorded additionally in deep inspiration. If V1
shows a tall R-Wave, additional lead V4R be recorded.

DECLARATION

I heretby declare that the foregoing answers are given by me after fully understanding the
questions. "1_"hey are true and complete and no information has been withheld, I do agree
that these will form part of fhe proposal dated given by me to LIC of India.

: - n G‘PETA‘_\L
b '\\ WV £ ©‘D T . N
Witness jz%z-i EGAREL, Signature or Thumb Ifipression of I, A

Note : Cardiologist is requested to explain
answers thereof.
L. Have you ever had chest pain,
Y(ND

1. 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/ . :

Sollowing questions to L.A. and to note the

palpitation, breathlessness at rest of exertion?

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

| Dr. KAILASHNATH G P@’/%
Signature of theGardielogist,

o
Signatu; & L.A. , Name & Address

Qualification ~ Code No.
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y , == roel hofaro conducting test
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yaol with regara to @ o) has signed as holow In [Ty presence
Vv ation | soants are enclosed. The Life to be assured has signed ¢ -

‘ Ka, ANE e fog)
MBBS. MD |

- SRLEY M i 43404

Sianature of \hé Pitholdgist Doctor

Name;

e

o R : w were done
I contrm, 1 was on fasting for last 10 (ten) hours. All the Examination / tests as mentioned below were don
with my consent,

—

(Signature of the Life 1o be assured)

Name of life to be assured:

ﬂo{ /{é:/\/"b/ '

Reports Enclosed:

Sr. : Sr.

No Reports Name No 3 Reports Name
1 FMR 9 Lipidogram
2 St ECG with Tracing 10 BST (Blood Sugar Test-Fasting & PP) Both
3 {Haemogram 11 ~—Hbalc
4 Hb% 12 FBS (Fasting Blood Sugar)
5 I8BT-13 13 PGBS (Post Glucose Blood Sugar)
6 Elisa for HIV 14 —€TMT with Tracing
7 JRUA 15 Proposal and other documents
8 Chest X-Ray with Plate (PA View)

16. Questionnaires:

17. Others (Please Specify)

Remarks of Health Assure PVT LTD
Authorized Signature,




ANNEXURE 11 - 2
LIFE INSURANCE CORPORATION OF INDIA

COMPUTERISED TREADMILL TEST
FForm No. LIC03 - 003

Division Branch

(f“')‘:f

Proposal No. App 4 o/

Agent/D.O. Code: Introduced by:  (name & signature)

- /)
Full Name of Lifc to be assured: /(@ vi /,‘//£ A

Age/Sex: 4 /39 //v]
DECLARATION

I hereby declare that the [oregoing answers are given by me after fully understanding the
questions. They are true and complete and no information has been withheld. [ do agree
rm part of the proposal dated given by me to LIC of India.

that these will i
Signature or%lmpression of L.A.

lain following questions to L.A. and to note the

Witness

Note : Cu diologist is requested to exp
answers thereof:

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

1o

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

%]

Have you ever had Chest X'Ray, ECG, Blood Sugar, Cholestero| or any other test
done? Y&

I the answer/s 1o any/all above questions Yes’, submit all relevan papers with this form,

Datedat) A on the day of s, /)7 200, o kT L{gﬁ%\
) . A

_ — Signature of Redboist
Signatur¢/of L.A. Name & Ad sGs NO.- 11399,%118 :
Qualification
Code No.




—— e QUED

Clinical findings

{A) ) - -
{
Height (Cms) * Weight (kgs) lo()d Pressure
e —————— S
176 1 79
(B)

Cardiovascular System

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

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

Rest ECG Report:

e
j Position

7 P Wave
{ Standardisation Imy ' , . | PRInterval Ly
Mechanism / QRS Complexes Mo/
Voltage v/~ | Q-T Duration IN
e
Auricular Rate - ///m\_ /W
{5 sl —— | L1
% g 1 —
e A —
— ]

Conclusion: W / %

Dated at M on the day of )1 // 7 208-<

Slgnature of m%P TA

Name & Addr RSY N
Qualification 011391
Code No.
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GENTRE FOR

—16Y) CHEST

st DISEASES

Chest = Critical Care « Allergy » Sleep

ANNEXURE 1I- 8

LIFE INSURANCE CORPORATION OF INDIA
Special Medical Report
Form No. LICO03 - 009
ROUTINE URINE ANALYSIS

Zone Division Branch DATE /TIME 05/11/2024 11:50 AM

Proposal No. 2722

Agent/D.O. Code:

Introduced by: (name & signature)
Full Name of Life to be assured: MR. RAJ KUMAR

Age/ Sex: 41/M

1. Physical Examination
) Colour :'YELLOW (i)  Sediment :NIL
(iii)  Transparency :CLEAR (iv)  Reaction :ACIDIC
2. Chemical Examination
(1) Protein :NIL (i)  Sugar :NIL
(iii)  Bile salt :NIL (iv)  Bile pigments :NIL
3. Microscopic Examination
(i) RedBlood Cells :NIL (i)  Epithelial Cells :00-01 /HPF
(iii) Crystals :NIL (iv)  Pus Cells :01-02 /HPF
(v) Casts :NIL Deposits :NIL
(VII) Bacterias :NIL
Remarks PELEL

e
If pus cells are present GRAM STAIN 1§%ecessary

If haematuria is present ZIEHL NEELSEN METHOD is necessary \RN\AN\

or. SASH o

. . . ) 808
I declare that the person (investigated) signed (affixed his/her thumb impreE’sﬁ@rﬁoins%le space

earmarked below, in my presence and that I am not related to him/her or the Agent of the Development
Officer.

Disclaimer: There are chances for human error durin
for recheck. Reports are not for medico legal purp

g printing. §ig}§&{{ﬁ-er3flﬂféﬂn‘gqq51@g@§rming. Please contact immediately |

ose. It is only a professional opinion Please clinical correlation is mandato
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CENTRE FOR

) GHEST
DISEASES

Chest » Crmcal Care « Allergy » Sleep

ANNEXUREII - 10
LIFE INSURANCE CORPORATION OF INDIA

SPECIAL BIO - CHEMISCAL TESTS -13 (SBT13) Form No. LIC03 - 011
ELISA FOR HIV
Zone Division Branch DATE /TIME 14/11/2024 09:50 AM
Proposal No. 900401
Agent/D.O. Code: Introduced by: (name & signature)

Full Name of Life to be assured: MR RAJ KUMAR
Age/Sex :39 /M

S.NO. TYPE OF TEST ACTUAL NORMAL VALUE
READING
| BLOOD SUGAR FASTING 88.7 60-110 MG/DL
2 TOTAL CHOLESTEROL 146.3 100-250 MG/DL
HIHG DENSITY LIPID (HDL) 37.2 30-60 MG/DL
LOW DENSITY LIPID (LDL) 1295 00-150 MG/DL
3 TRIGLYCERIDES 111.9 25-160 MG/DL
4 CREATININE 0.76 0.2-1.3 MG/DL
=) BLOOD URAE NITROGEN (BUN) 16.3 6.0-21.0 MG/DL
6 S PROTEINE 7.02 _ 6.5-8.5 MG/DL
(A) ALBUMIN 3.55 3.5-6.0 MG/DL
(B) GLOBULINE 3.47 1.8-2.5 MG/DL
(C) AG RATIO 1.02
7 S. BILIRUBIN
(A) DIRECT . 032 0.0-02 MG/DL
(B) INDIRECT 0.60 0.2-0.8 GM/DL
(C) TOTAL 0.92 0.2-1.0 MG/DL
8 SGOT (AST) 39.3 04-45 1U/DL
9 SGPT (ALT) 335 00-401U/DL
10 GGTP (GGT) 44.9 11-501U/DL
11 S. ALKANINE PHOSPATASE 109.3 15-1121U/DL
12 HBSAG (AUSTRALIA ANTIGEN ) NEGATIVE NEGATIVE
N
| \
13 ELISA FOR HIV @Sw NEGATIVE NEG{B\:E
) A) HD\\‘\AN\

AN R
“P&\T‘ 1S \,S\E‘\’o Q3 e, SAK
- 10 d? A
\\' SIGNATURED¥ OLOGIST
PATHOLOGIST’'S NAME &ADDESS ALIFICATION

Disclaimer: There are chances for human error during printing. If results are unexpected or alarming. Please contact immediately
for recheck. Reports are not for medico legal purpose. It is only a professional opinion Please chnlcal correlatlon is mandatory
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DISEASES

Chcst = Critical Care « Allergy » Sleep

ANNEXURE I1-10
LIFE INSURANCE CORPORATION OF INDIA

Zone Division Branch DATE /TIME 14/11/2024 09:50 AM
Proposal No. 900401

Agent/D.O. Code: Introduced by: (name & signature)

Full Name of Life to be assured: MR RAJ KUMAR

AgelSex 39 M HEAMETOLOGY

Test Result Unit

HbA1C : 4.32 % Non Diabetic:< <6.0
Pre diabetic: 5.7-6.9
Diabetic:>= >6.9

Mean Plasma Glucoselevels

i Guidance For Known Diabetics
Below 6.5% : Good

Control6.5% - 7% :

Fair Control

7.0% - 8% : Unsatisfactory Control
>8% : Poor Control

Pathologist’s name & Address
Qualification:

LIC Code No. :

Disclaimer: There are chances for human error during printing. If results are unexpected or alarming. Please contact immediately
for recheck. Reports are not for medico legal purpose. It is only a professional opinion Please clinical correlation is mandatory.
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ENTRE FOR

CHEST
DISEASES

Chest = Critical Care » Allergy = Sleep

LIFE INSURANCE CORPORATION OF INDIA

Zone Division Branch DATE /TIME 14/11/2024 09:50 AM
Proposal No. 900401
Agent/D.O. Code: Introduced by: (name & signature)

Full Name of Life to be assured: MR. RAJ] KUMAR
Age/Sex :39 /M

Complete Blood Count (CBC)+ESR

Specimen: Whole Blood EDTA

Haemoglobin (Hb) 13.3 g/dL 13.0-17.0
Colorimetric SLS
TOTAL LEUKOCYTE COUNT (TLC) 8400 th/cumm 4,0-10.0

Flow Cytometry
Differential Cell Count

Neutrophils 65 % 40-80
Flow cytometry / Microscopy

Lymphocytes 30 % 20-40
Flow cytometry / Microscopy

Eosinophil 3 % 1-6

Flow cytometry / Microscopy

Monocytes 2 % 2-10

Flow cytometry / Microscopy

Basophils 0 % 0-1

Flow cytometry / Microscopy

RBC Count 4.4 millions/cmm 4.5-55
Impedance

Haematocrit (HCT) 39.9 % 40-50
Calculated

MCV 90.1 fl 83-101
Calculated

MCHC 324 aldl 31.5-34.5
Calculated

Platelet Count (PLT) 193 thou/pL 150-410
Impedance / Microscopy

Mean Platelet Volume (MPV) 9.3 fl 7.4-10.4
Calculated

RDW-CV 12.6 % 11.6-14.0
Calculated

RDW-SD 44.2 fl 35.0-56.0
Calculated

ErythrocyteSedimentationRate (ESR) 13

ModifiedWestergrenmethod

REGNU:
Pathologist’s name & Address
Qualification :

nces for human error during printing. If results are unexpected or alarming. Please contact immediately

Disclaimer: There are cha : in .
is only a professional opinion Please clinical correlation is mandatory.
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Najafgarh, Delhi Division, Delhi
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