HITA wawrr
L _
wtw e s i st

Karnail Singh Bhagat Singh Sondh
el @ / DOB - 15/08/1975

TEY / Male

ﬂ GPS Map Camera

Gurugram, Haryana, India

01, Badshahpur Sohna Rd Hwy, Sector 68, Gurugram,
Haryana 122101, India

Lat 28.383199° Long 77.047022°

26/11/24 10:22 AM GMT +05:30




4

:

) 6Ps Map Camera

Gurugram, Haryana, India
01, Badshahpur Sohna Rd Hwy, Sector 68, Gurugram,

Haryana 122101, India
Lat 28.393198° Long 77.047023°
26/11/24 10:22 AM GMT +05:30



ﬁ GPS Map Camera

Gurugram, Haryana, India

01, Badshahpur Sohna Rd Hwy, Sector 68, Gurugram,
Haryana 122101, India

Lat 28.393202° Long 77.047022°

26/11/24 10:23 AM GMT +05:30




0 L, " ot1411959sp

Dear Advance Diagnostc & Research Centre

We have receivad g booking request with the following detajls. Frovide your
confirmation by clicking on the Yes button,

You confirm this hnulrjng?

Name C MR KARNAIL SINGH SONDH
Proposal No * 3965
Branch Code i 12m

Contact Details - 8552973750 '

. Advance near Pratham ultrasound, piflar ng 78
- 5ec badshahpur sohna rua;f Gurgoan '

gapt;;mnﬁnem - 21-11-2024

Location

f ]
Member Information
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Eukeg_ynmb&r Name Aoa E:n:ﬂer J

E!R KARNA|IL SINGH SONDH 8 vear le
Included Test .

* Urine Analysis

= BST Oniy fasting or Oniy PGES Thanks,
* Physical Medical Examination Report (PMER) Up To Rs. Medsave
15,00.000 Team
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The Life I be sesived was Idenified an the hesiz o FP! N CRRD

* v salisfied myself wih regard 1o theicariity of the L& Io be assured before sanducting testsd - 1
Sxaminzien for whick fsed. The Lig o be assurad has sined zs balow i my

na—ﬁﬁ! t ! 2024
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WER iy consant. %ﬁt 4 4

el
(Stgnature of tha Life to be Easuprad)
Name of life to be assurad:
Reports Enclosad:
| Hepars Nanie TR Aoz Nass YerMu |
EL CTROCAR R araA ".E}n | PAYSICLANAES RE T "‘3"!:'
PIERTIF CATION & DEC]ARe T io *
OIS SED TRFADRALL TEST | Mo FoRMET p ok
| Hal massam W oiel MESICAE EXAMINER'S RENuT Y5
LIBD DA - M]:I- AT [Eiand ‘jug_:.rTc:.. kg B P R O
ELGGI EIJSA'«'HI'IIl_E_ﬁI‘-I'EE‘F.EII[‘IH‘. [ i) Fis stasting Blodd bupn-y :-.g .
SPECIAL UIO-EHEMIAT 12575 - 3 fomT Mo [
13 FEEG Mitnt Glocnse Masd Sugar)
;H-:J'JTIHF LIRRE- ALY RS ‘?‘LE I-H':l:-:;-llalllli:\q.h:-" da mnerts | M"ﬂ'
REVOINT Ok Y-t O CHEST thA vsw| | YD Hirk Mo
| ELEaTon By : ] Ot Tast Ao |

Cemmant Medsave Health |nsurance TPAJ,E..
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; MEVCALEXAMINER'S REFORT | Proposal Paiy o, S96C =

SR Form Mo LIC03-001 (Revised 2020) | MSE MAITIEC oK |

PR T, | Dated Time ol E_;.nminmin.;_—ﬁﬂ T8N,
oo METICE] Didty Mo & Page No: |

Réctido Mo af the Proposer /Lo In e assured: 2 2929 L BEp

Identity Proc! verified: P A} CHRD D Pronl Mo, Ci' L3 .!"""";’ 55” &M

i Caz of Sadhaar Card . ploase manfion anly last four digits;

[ Mok SAobile nuribar and idemity press details 10 ba filled m above . For Physical MER Idenitity
Proofis 1o be verfied and stamped | my _

Fai Tete! Video MER, corsent given below is o be feiorded ether through emal or sudicfides
massAne. For Prysical Evamination fhe beltw consen |s e b oblaived betore examinakion,

" would ke 1o inform - thae tHiscall wilth! visit 1o Dr ﬁmT ................ iMame ot the Modical
Sxamingr] is ke conduciing your Medical Examination thraugh Teled Video! Physical Ex.arr:lr'qglan an
behalf o LIG of Indig” i

Sigramred Thumh Imprg_ﬁ's._i’.:rn of Lite 1o be asauned
1 taga of Phisical Examination!
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=TT . Filcod Pressure (2 resding® ;
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L 2l 2 U R ey =
ASCERTAIN THEFOLLOWIRNG FROM THE PERSON BEING EXAMINET &
If answers to any of e following questions s Yes. plegs i tull detada Gnd zek |t 1o be
Assured 10 submil copies 8 all treatms| papers. imustigetion repors, hisopathottgy repor,
discharye card, tallow up repeds g along with the propozal fore (o the Sospuration

5 & Whotter receivng or ever ieceived any treatment Mo

medieation including altemat redicing like Byareo,
hameapathy gt 7 Mo [
0. Undergone any surgery ! hospitekzed tor any medical ."‘\5 o
oereiiiion | disability ¢ infury due to Bccident?
& Whether visited the docior any ime in the last 5 yaars 7
I answar to any ol the auestions 5{z) to el i lEyes - !'U'U'
L Date ol surgenyaccidentiniury hosoital=ation va®
i, Mature and cavss ,""‘-..!I =) h
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i Dagree ol impsiment if any |
v Whether unconscicus due te soogent. |f vee, v duration

G | Indhe last 5 vears, if advised Undargacan X-ray T star |
MR ECG S TMT 2 Bl test ¢ Spufymi Thiog] swab st or any lp.__]ID
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Pleste spacify date | redson Advised by whom Sfiniugs. i ;

7 Sullering or ever suffesad from Novel Coronavirus (Covid-13] 1P
or experignced Bny of the symphors lfor morithan & gaye) |
suchrasany Wever Colgh, Shortress ol Great’, Malaiza [fle- M 3}
like Nirgerieas), Rtvinarrhes imucus diechnfte from the nose),

Sore theogl, Gasro-imestinal EyTptOInE Such 85 riawesa,
womiling ancior didrrhoea. Chills, Fapadtea shaking with chills.
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s
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5| & Sulertngfrom Hypertansion [igh oo pregeural or

| ir-Livieor prostate?

1
diabetes or blood sugar lavels higher than normal or hisiony l"‘J e
ot sisger falbemin in urine? &
h. Sines when, arry lollow up and gate and value of st ,'-I
ke biood pressurs and sigar losss? O
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b Whether suffering from high chalesterof 7 =
| ¢ Whethernn medizztiaon for any hearl ailment’ high kL
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o Wiether undergone Surgery such 25 CASG, cpen heart ,_._
gurgery ar FTCAR it
(0 | Suftering ar ever sullersd from any disease related to kidney 0
eynh gg kigney fallure, Kidney or ireteral slomes, blood o pus M

11 | Suferirg ar over siufferad from any Liver disorders ko
(I hepmms. |E|un|:|||:E| or distrder al e Spleenor fram
any lung related or reapiratory dsormers such as Asthma,
broechitis, wheszing, lubgrouloss maaﬂwm difiulfies g !

|12 | Buttering or ceer suffered from any Slood disorder fike
| sy fha Hhala-s.aprnm o any Cireulalory tsoner? 3

13 ‘.:-ul1¢nr|;e Or awar sl_f'ared ‘rom ary form ol cancer, IEukHEwF
tmir, cyst or growlh of oy kind ox enlarged lymph nodes?

14 | Bufferdrg or ever suffered from Eplepsy. nevvous disordar
mu_l_g_a_s_.-._q_g_gqsls reenars, numbness, paralysis. Bran siroke?
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disability vamputaliesn o any conaenite! ciseaseabrormalily o

gisarder of back, neck, muscle, joints, bones, arthritis or gout?
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| 16 | Sulfering or ever sultered from Hernia or disorder of the
Stomach | imtestings, cofitiy; indgestion, Fepic uleer. piles, or
any olfer dseaso of thegail Brof pancreas?
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plasse ghng details of ineatment, prescrbed medicee and
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18 | Is there any abnormality of Eves (parialitotal blindness) Ears
foeainess! discharge from thesarsl, Mose, Throat or
Mouth,teeth, swalling of gums /dongud, Dbacen stalns or sgne

| =f oral carkaer?

T4 | Wnather persan bing examined arcd or hisfher SpOUSE N
| lested positive or is! are.under taaimant for HIY
CAIDS Sexually transmilled disesses (e.g. syphilis,
gunorthes, el
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rostigation, reament for any gynaec aim a5 fibroid,
cyst Of any disease of the breasts, uber i or varies ol
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- BIOCHEMISTRY .
P Rlood Cilucose Fasting 750 mgidl. 0 - 1100
. URINE EXAMINATION ROUTINE
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