Format of separate sheet to be sent along with computer
generated special reports
Date _05 J_Loj 24

To
- LIC of India, 5
Branch [

Proposal No
Name of the Life to be assured

The Life to be assured was identified on the basis of&suuxm (__QZLCJ

I have satisfied myself with regard to the identity of the

Life to be assured before conducting tests / examination for which reports are enclosed.

The Life to has sngned as below in my presence.
n.’ i. < gt a\'Na .
Signature of tlu: PathoToglsI / Doct et
Name: Conpultant Falatiog
The examination / tests were done with my consent,
av v
(Signature of the Life to be assured)
i Name:

: .
1. Eﬁ Gl 4, (;P;J
2" HIV 5. Hb
6.

3. RUA

Rubber Stamp of TPA
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'DIWAKAR DIAGNOSTIC CENTRE

E-7 /636 arera colony near pnb bank new camplon School chauraha
LIFE INSURANCE CORPORATION OF INDIA
SPECIAL MEDICAL REPORT
HAEMOGRAM
Full Name of life to be assured ( NAMAN MAHESHWARI | |
Age 20 |sex MALE '
PROPOSALNO [ 2170 | Division [BHOPAL|Branch [ %< ¢ | i‘
No. Type of Test Values Normal Range
1 |Red Blood Cell Count 4.5-6.5 million/cmm
2 |Hb% 14.2 12-17 GMS%
3 |Hematocrit 40-70%
4 [Indices
(a) MCV ( Mean Corpuscular Volume) 70-100f
(b) MCH ( Mean Corpuscular Hb) 27.0-37.0 pg
(c) MCHC ( Mean Corpuscular Hb Concentration) 32-37 g/di
5 [Morphology Nil
Macrocytes Nil
Microcytes Nil
[ Hypochromia: Nil /e
Poikilocytosis: Nil (2
Anisocytosis: Nil \%
6 [Target Cell - Nil ]
| Spherocytes: Nil
Eliptocyres : Nil
7 |White Blood Cells
Total Count : 4000-11000/ microliter
Differential Counts
a) Neutrophils: 45-75%
b) Lymphocytes 20-45%
¢) Eosinophils 1-6%
d) Monocytes: 1-10%
e) Basophils : 0.0-1.0%
8 |Platelets: 1,50000-4.50000 lac.
9 |Erythrocytes Sedimentation rate :
(WINTRIOBE )Method 0-10 MM/HR
| declare that the person examined/Investingated, signed/affised thumb inpression in the space
earmarked below, in my presence and | am not related to him/her or the Agent or the development
Officer.
Dated all BHOPAL ,on the , Qlday of [ 10[ 20| 24 | at [ 9:3a]elmm/m
Signature of the Pathologist:
Patholigist Name:
N Nads awal
Qualification ; DL ———
: MaRs MD
——— ————Comsutant-Pathelogist
[
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[ DIWAKAR DIONOSTIC CENTRE

E-7 /636 arera colony near pnb bank new campion School chauraha

Divisional office bhopal

ELISA FOR HIV
Full Name of life to be assured | yAMAN MAHESHWARI
PROPOSAL NO- 2170 Age [ 20¥ [sex | MALE
Division | BHOPAL | Branch|
HIVIZT NEGATIVE
RESULT
Method ELISA

I declare that the person examined/investingated, signed/affised thumb inpression in the space earmarked
below, in my presence and | am not related to him/her or the Agent or the development Officer.
10] 20 24 9:38 AM

Dated BHOPAL on the 9| day of

Signature of the Pathologist: 7\

Patholigist Name: Dr. Dgebné‘a’dx’grawal
M.E.'d\Code NoY-

Qualification :
Hoép'imﬁﬁtmﬁpﬂ mlcglst

Name & Address

(;&““"");)

4”0 »
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DIWAKAR DIAGNOSTIC CENTRE
, E<71636 arera colony near pnb bank new campion School chauraha

Divisional office bhopal

. LIPIDOGRA

Full Name of life to be assured NAMAN MAHESHWﬂRI J
PROPOSALNO- | 217 Age | 201Y Sex MALE |

Division BHOPAL Branch

i
E
I
EXAMINATION OF BLOOD FOR HIV | & il TEST b
!
'|
|

S.no Type of Test Actual Reading Normal
1 |Total Cholesterol 140.2 UP TO 200 MG/DL
2 |High Density Lipid (HDL) 38.6 30-70 MG/DL
3 |Low Density Lipid (LDL) 74.26 UP TO 130 MG/DL J
4 |S. Triglycerides 136.7 UP TO 160 MG/DL

| declare that the person examined/Investingated, signed/affised thumb inpression in the space earmarked
below, in my presence and | am not related to him/her or the Agent or the development Officer.

Dated bhopal |onthe 5 day of |10 20 24 at 9:38 Jdpm
Signature of the Pathologist:
Patholigist Name: Dr., W%d"i
nlnﬁg hﬂ%
ualification : "UME. e Na.:
Quali Consultant ﬁasfh&%g‘ﬁ

E:t B\J\O? AL 2_-1
<~ s 4
,Sb

A

Name & BT R the Hospital/Clinic/Lab : ';
%) G |
VAR |

{

|
A s . S
Scanned with Camscanner



Full Name of life to be assured

Divislonal office bhopal
ROUTINE URINE ANALYSIS

DIWAKAR DIONOSTIC CENTRE

E-71636 ar
éra colony near pnp bank new campion School chauraha

NAMAN MAHESHWARI

l l

PROPOSAL NO-
[ | 2170]  Age [z ' ~|sex  [MALE ]
Division - L Bhopal j Branch | [
1 PHYSICAL EXAMINATION
i)|C
ff) Tolcur PALE YELLOW (i) Sediment Absent
(ii) | Transoparency CLEAR (iv) Reaction Alkaline
2 CHEMICAL EXAMINATION
(i)[Protein Absent (ii) Sugar Absent
(iii) | Bile Salt Absent (iv)  |Bile Pigments Absent
3 MICROSCOPIC EXAMINATI(
(i)[Red Blood Celld Absent (i)  [Equithelial Cel 2-3HPF
(ii)[Crystal Absent (iv)  [PusCells 1-2/1PF
(v)[Casts Absent (vi)  |Deposits abseni J
REMARKS :

If Pus cells are present GRAM STA in is necessary.

If haematuria is present ZIEHL NEELSEN METHOD is necessary. )
| declare that the person examined/Investingated, signed/affised thumb inpression in the space earmarked below, in

my presence and | am not related to him/her or the Agent or the development Officer.
Dated at Bhopal on the 9(day of 10’ 20 24|at 9:38|am/pm
Signature of the Pathologist: N
Patholigist Name: Dr DM
Qualification: MBBS, MD.
Address Q\Wmsultant Pathologist
(@)
@)

. N
-~ Scanhed with Camoscanner
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Unique ldentification Authority of India
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Naman Maheshwari H
C/O: Deepak Maheshwari, :
ramaya 31, vivekanand ward ,09, .
bankhed, :
VTC: Bankhedi, :
PO: Bankhedi, i
Sub District: Bankhedi, :
Distric Hoshangabad, i
State: Madhya Pradesh, '
PIN Code: 461990, '
Mobile: 7697900444 !
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HTY9RT TR shAis / Your Aadhaar No. :

—ofae-78a8 0928

VID : 9142 4157 3812 6946

AT . AT, JAIT ggdAi=T

w= ffyDOB: 01/09/1995
W MALE

STUTe TEaF w @9 §, siftem @ oy e T
T I AT (AT SR, @ R B/
st e 61 ) & R aEr iy o
Aadhaar Is proof of identity, not of dtizenship

or date of birth. It should be used with verification (online|
authentication, or scanning of QR code / offline XML).
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Aadhaar is proof of identity, nol of citizenship or date of birth (DOB). DOB
ts basod on information supported by pmfufDOBdmmenl:pocﬁed in
regulations, submitted byAadhaar number holder.

This Aadhaar latter should ba verified through either online
authentication by UIDAI-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar R Scanner app available in
app stores or using secure OR code reader app available on

www.uidal.gov.in.

Aadhaar Is unique and secure.
Documents ta support identity and address should be updaled in

Aachaar after every 10 years from date of enrolment for Aodhaar.
Aadhaar helps you avail of varlous Government and Non-

Government benefits/services.
Keep your mabila number and emall id updated in Aadhaar.
Download mAadhaar app to avail of Aadhaar services.

Use the feature of Lock/Unlock Aadhaar/biometrics lo ensure
sacurity when nol using Aadhaar/blometrics.

Enlities seeking Aadhaar are obligated to seek consent.

ERT: & Ak,
o, T,
§:rw::211- 461990

§Address:
2C/O: Deepak Maheshwari, ramaya 31,

ovivekanand ward .09, bankhedi, Bankhedi,
2P0; Bankhedi, DIST: Hoshangabad,
gMadhya Pradesh - 461990

T VID : 914274157 3812 6946

= help@uidal.govin | (b www.uldal.gowin
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RGN0 Dr. De€p wal
BBS, MD.
Consultant Pathologlst
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MBSMD

Consultant Pathologist
oSTtIC o
<<\

Scanned with CamScanner



