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Proposal No/ Policy No/Agent code. S437 
Name of the life to be assured Kamlandza rata 3Ingh 
The life to be assured was identified on the basis ofHrolhaar Caxd 
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 be assured has signed below in my presence. 

Signature of the pathologist/doctor 
Name: 

DrbiskkUna 
M.B.8.S 

Rag. No-75179 

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

Signature of the life to be assured 
Name 

Reports enclosed: 
FMR 
2Rest ECG with Tracing 
3) Haemo gram 

4Ib% 
SSBT-13 
6) Elisa for HIV 

RUA 

8) Chest X-Ray with Plate (PA View) 
9) Lipidogram 
10) BST-(Blood Sugar Test Fasting & PP)-Both 
11) HbAIC 
12) FBS-Fasting Blood Sugar) 
13) PGBS-(Post Glucose Blood Sugar) 
14) CTMT with Tracing 
15) Proposal & Other Documents 
16) Urine Cotinine Test 

Questionnaire_ 

Others (Please Specify) 

Co 
Rubber stamp of TPA 

2MSPOOO018 

ayag 
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S
IL

N
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M
obile N

o o
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 Proposer/Life to

 b
e assured: 

Identity Proof verified:_ 
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ase ofA
adhaar C

ard, please m
ention only last four digits) 

N
ote: M

obile num
ber an

d
 identity proof details to be filled in above. F

o
r Physical M
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O
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0
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ail o
r
 audio/video m
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o
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E
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M
9.. 

Examiner) is for conducting your M
edical E
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ination o

n
 behalf of L
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f India". 
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(In c

a
s
e
 of Physical Exam

ination) 
n

s
u

 

1 
Fuli n

a
m

e
 of the life to b
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alternate
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e last 5 years? 
If a

n
s
w

e
r to

 a
n

y
 o

f th
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P
lease specify date, reason,advised by w
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&

 findings. 
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ovid-19) o
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y
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s (for m
ore than 5 days) such as any fever, C
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7 
(flu-like tiredness), Rhinorrhea (m

ucus dischargefrom
 the nose), Sore throat, G
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s such a
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a
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hills, R
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M
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ss of taste o
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all w
illin last 14 days 

If yes provide all investigation and treatm
ent reports.

a
. 
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 H

ypertension (high blood pressure) o
r
 d
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r blood sugar levels 
higher than norm

al or history of sugar/album
in in urine? 
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hen, any follow

 up and date and value of last checked blood pressure an
d

 sugar levels? 
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. 
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hether o
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 m
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W
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n
y
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plications due to

 d
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etes? 
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f. Whether suffering from any other endocrine disorders such as thyroid disorder etc.? 

g. Any weight gain orweight loss in last 12 months (other than by diet control or exercise)? NO 

9 a. Any history of chest pain, heart attack, palpitations and breathiessness on exertion or rregular hoartbeat? 

b. Whether suffering from high cholesterol? 
C. Whether on medication for any heart ailment/ high cholesterol? 

Please state name of the prescribed medicine and dosage. 
d. Whether undergone Surgery such as CABG, open heart surgery or PTCA? 

10 Suffering or ever suffered from any disease related to kidney such as kidney failure, kidney 
or ureteral stones, blood or pus in urine or prostate? 

11 Suffering or ever suffered from any Liver disorders like cirrhosis, hepatitis, jaundice, 
or disorder of the Spleen or from any lung relatedor respiratory disorders such asAsthma, 

bronchitis, wheezing, tuberculosis, breathing difficulties etc.? 
2 Suffering or ever suffered from any Blood disorder Ike anaemia, thalassemia or any Circulatory disorder 

13 Suffering or ever suffered from any form of cancer, leukaemia, tumor, cyst or growth OT 
any kind or enlarged lymph nodes? 

No 

No 

NO 

No 
Sufferingor ever suffered from Epilepsy, nervous disorder, multiple sclerosis, tremors, 
numbness, paralysis, brain stroke? 
Sufferingor ever suffered from any physical impairment/ disability/amputation or any congenital disease/abnomality or disorder of back, neck, muscle,joints, bones, arthritis orgout? 16 Suffering or ever suffered from Hernia or disorder of the Stomach/intestines, colitis, indigestion, Peptic ulcer, piles, or any other disease of the gall bladder pancreas? 
a. Suffering from Depression/Stress/Anxiety/Psychosis or any other Mental/psychiatric disorder? b. Whether on treatment or ever taken any treatment, if yes, please give details of treatment, prescribed medicine and dosages 
Isthere any abnomality of Eyes (partial /totalblindness), Ears (deafness/discharge fromtheears), Nose, Throat or Mouth, teeth, swelling of gums/tongue, tobacco stains or signs of oral cancer? 19 Whether person being examined and/or his/her spouse/partner tested positive or is /lare under treatment for HIV IAIDS/ Sexually transmitted diseases (e.g. syphilis, gonorrhea, etc.) 20 Ascertainif any other condition/ disease/adverse habit (such as smoking/tobacco chewing consumption alcohol/drugs etc) which is relevant in assessment of medical risk of examinee. 

14 

NO 5 

NO 
No 

NO 

NO 

No 

NO For Female Proponents only 
Whether pregnant? If so duration. 

i. Suffering from any pregnancy related complications 
NA ii. Whether consulted a gynaecologist or undergone any investigation, treatment for any gynaec ailment such as fibroid, cystor any disease of the breasts, uterus, cervix or ovaries etc. or taken/ taking any treatment for the same FROM MEDICALEXAMINER'S OBSERVATION/ASSESSMENT WHETHERLIFE TO BE ASSUREDAPPEARS MENTALLY AND PHYSICALLY HEALTHY. Yes 

Declaration 
You Mr/Ms Kamundna rala Sinah_declare that you have fully understood the questions asked to you during the call Physical Examination and have funished compiede, true and accurate information after fully understanding the same.We thank you 
for having takenthe time to confimthe details. The infomation provided will be passed on to Life Insurance Corporation of India for further processin9. 

Signature/ Thumb impression of Life to be assured 
(in case of Physical Examination) I hereby certify that I have assessed/ examined the above life lo be assured on the day of2_20 20 Tele call/ Physical Examination personally and recorded true and correct findings to the aforesaid questions as ascertained from the 

vide Video call/ 
life to be assured. 

Place:AH ohat,ao 
Dale:I11220 

Dr. Mah 
UO M.B.B.S 

Signature of Medical ExamineRep. No-75179 Stamp: 
Name & Code No: 

SIKARWAR SCAN CENTER 
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