(TPA)

To

LIC of India,

Branch Office,
24\

Proposal No/ Policy No/Agent code. ch=
Name of the life to be assured E‘Qmu Dd'm E’?r O :'(1 b Q‘! '\,Q;)
The life to be assured was identified on the basis of ﬁtﬂ\h(\(’gr & O"’d.u'

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.

MW%J@"W '

.0

Signature of the pathologist/doctor
Name: 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.

3 \
/%;gl@f " 1“/ F\P\\ N ﬁ\R SC{-\‘;\
i

Signature of the life to be assured
Name:

Reports enclosed:

MR 8) Chest X-Ray with Plate (PA View)
12y Rest ECG with Tracing 9) Lipidogram
3) Haemo gram 10) BST-(Blood Sugar Test Fasting & PP)-Both
GHb% 11) HbAIC
SYSBT-13 12) FBS-(Fasting Blood Sugar)
6) Elisa for HIV 13) PGBS-(Post Glucose Blood Sugar)
DRUA 14) CTMT with Tracing

15) Proposal & Other Documents
16) Urine Cotinine Test
Questionnaire

Others (Please Specify)

Rubber stamp of TPA




Book No. : Ayush Printers & Computers,500 Pad, Sept./2020,
0
oot Nmoc Branch Code: D )
R v oy MEDICAL EXAMINER'S REPORT |+ 126052l Ty No . S ]
Form No LIC03-001(Revised 2020) amefeode ‘Mud coe (709 )
siNo.: 34 Date & Time of Examination : 11112 [~
Medical Diary No & Page No : {37y )
Mobile No of the Proposer/Life to be assured: e rbm\ﬂ,mi

Identity Proof verified: ol exr Card - b ProofNo. 0200

(In Case of Aadhaar Card, please mention only last four digits)
[Note: Mobile number and identity proof details to be filledin above. For Physical MER, Identity Proofis to be verified and stamped)]

ForTele/ Video MER, consent given below is to be recorded either through email or audio/video message. For Physical
Examination the below consentis to be obtained before examination

"I would like to inform that this call with/visitto Dr . Makheah . Kumar:

LI TONRIR L8, e A A S (Name of the Medical
Examiner)is for conducting your Medical Examination through Tele/Video/Physical Examination on behalf of LIC of India".

Sigrdtute/ Thumb impression of Life to be assured
(In case of Physical Examination)

1 _| Fuliname of the life to be assured:: Kamle_nFea ﬂ%}v <N ak
2 | Date of Birth: G a 06 , QA ¢ Age: 34 _ Gender: /\7\?&(
3 | Height (incms): Mo Weight(inkg): Q&
4 | Required onlyin case of Physical MER
Pulse: 71 2. Blood Pressure (2 readings)
1. Systolic |2-Y4 Diastolic &2_
2.Systolic 124 Diastolic &2_

ASCERTAIN THE FOLLOWING FROM THE PERSON BEING EXAMINED

Ifanswer/s to any of the following questionsiis Yes, please give full details and ask life to be assured to submit copies of

all treatment papers, investigation reports, histopathology report, discharge card, follow up reports etc. along with the

proposal form to the Corporation

5 | a. Whetherreceiving or everreceived any treatment/medication including alternate
medicine like ayurveda, homeopathy etc?

b. Undergone any surgery / hospitalized for any medical condition/disability/injury
due to accident?

. Whether visited the doctor any time in the last 5 years?

Ifanswer to any of the questions 5(a) to (c)isyes- Lo

i.  Date of surgery/accident/injury/ hospitalisation

ii. Natureandcause

iii. Name of Medicine

iv. Degree ofimpairment if any

v. Whether unconscious due to accident, if yes, give duration

Inthe last 5 years, if advised to undergo an X-ray/ CT scan /IMRI/ECG/TMT/Blood test/
6 | Sputum/Throat swab testor any other investigatory or diagnostic tests? O
Please specify date, reason,advised by whom & findings.

Suffering or ever suffered from Novel Coronavirus (Covid-19) or experienced any of the
symptoms (for more than 5 days) such as any fever, Cough, Shortness of breath, Malaise
7 | (flu-like tiredness), Rhinorrhea (mucus discharge from the nose), Sore throat, Gastro-intestinal
symptoms such as nausea, vomiting and/or diarrhoea, Chills, Repeated shaking with chills, MO
Muscle pain, Headache, Loss of taste or small willin last 14 days
If yes provide all investigation and treatment reports.

8 [a. suffering from Hypertension (high blood pressure) or diabetes or blood'sugar levels
higher than normal or history of sugar/albuminin urine? D
b. Sincewhen, any follow up and date and value of last checked blood pressure and sugarlevels? A
Whether on medication? please give name of the prescrbed medicine and dosago

e. Whether developed any complications due to diabetes?

e




orders such as thyroid disorder etc.?

Whether suffering from any other endocrine dlsotherthan by dietControl or exercise)? No

Any weight gain or weightloss in last 12 months ( —ionormesdar hoarbeat?
Any history of chest pain, heart attack, palpitations and breathlessness on

. Whether suffering from high choleste(ol? _ ) |
Whether on medication for any heart arlgjgnﬂ hngg ggsézs;erol ! o
Please state name of the prescribed medicine an : .
d. Whether undergone Surgery such as CABG, open heart surgery Qr PTCAI e
10 | Suffering or ever suffered from any disease related to kidney such as kidney failure, Relifs
or ureteral stones, blood or pus in urine or prostate?

11 | Suffering or ever suffered from any Liver disorders like cirrhosis, hepatitis, jaundice,

(=)
o opla~

. . av
ordisorder of the Spleen or from any lung relateq or re§pzratory disorders such asAsthm No
bronchitis, wheezing, tuberculosis, breathing difficulties etc.? ’ w s
12 | Suffering or ever suffered from any Blood disorder ke anaemia, thalassemia or any Circulatory disorder =
13 | Suffering or ever suffered from any form of cancer, leukaemia, tumor, cyst or growth of No
any kind or enlarged lymph nodes?
14 | Suffering or ever suffered from Epilepsy, nervous disorder, multiple sclerosis, tremors, N 5
numbness, paralysis, brain stroke?
15 | Suffering or ever suffered from any physical impairment/ disability/amputatiop'or any |
congenital disease/abnormality or disorder of back, neck, muscle, joints, bones, arthritis or gout? NO
16 | Suffering or ever suffered from Hernia or disorder ofthe Stomach/intestines, colitis, indigestion, No
Peptic ulcer, piles, or any other disease of the gall bladder pancreas?
17 | a. Sufferingfrom Depression/StIess/Anxiety/PsydwosisoranyotherMental/ psychiatricdisorder?
b. Whether on treatment or ever taken any treatment, if yes, please give details of NO
treatment, prescribed medicine and dosages
18 | Isthereany abnormality of Eyes (partial /total blindness), Ears (deafness/ discharge fromthe ears), NO
Nose, Throat or Mouth, teeth, swelling of gums Itongue, tobacco stains orsigns of oral cancer?
19 | Whether person being examined and/or his/her spouse/partner tested positive oris /are under No
treatment for HIV /AIDS/ Sexually transmitted diseases (e.g. syphilis, gonorrhea, etc.)
20 | Ascertain if any other condition/ disease / adverse habit (such as smoking/ tobacco chewing/
consumption alcohol/drugs etc)whichisrelevantin assessment of medical risk of examinee. No
For Female Proponents only

i. | Whether pregnant? If so duration.
ii. | Suffering from any pregnancy related complications ]

gynaecailment such as fibroid, cystorany disease ofthe breasts, uterus, cervix or ovaries etc.
ortaken/taking any treatment for the same

FROM MEDICAL EXAMINER'S OBSERVATION/ASSESSMENT WHETHERLIFE TO BE
ASSUREDAPPEARS MENTALLY AND PHYSICALLY HEALTHY. 7@% ’

iii. | Whether consulted a gynaecologist or undergone any investigation, treatment for any j

Declaration
1
You Mr/Ms KS )mkﬂdmjmlgbj 1;—2 Egkdeclare that you have fully understood the
com ,

Physical Examination and have funished
forhavingtakenmetimetooonﬁrrnt‘nedetails.T

questions asked to you during the call /
true and accurate information after fully understanding the same.We thank you

heinformation provided will be passedontoLife Insurance Comporation of India for further processing.

o

SIgnafure/ Thumb impression of Life to be assured
(Incase of Physical Examination)

| hereby certify that | have assessed/ examij
Tele call / Physical Examination
life to be assured.

Place."A" T’J’\O Q"""“’P (D'MW |

Dale: |77|12 | 20 - Signature of Medical ExamineReg. Mo-75179
Stamp: Name & Code No:

ned the abova life |o be assured on the__\j_n

_dayof_12. 2020 ide Video call
personally and recorded trye and correct findings to the a

foresaid questions as ascertained from the

—

SIKARWAR scan CENTER
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Corporation Of India

Life Insurance

Spectal Medical Report

RUA URINE ANALYSIS

Zone MY

Proposal No & 11371
Agent’/D O Code

Full Name of Life be assured Ko Londror | aker) «:.,Jr

>@m\mmx‘.#;43
1. Physical Examination
(1) Colour - {aate yeltot
(3) Transparence -l eQY

2. Chemical Examination¢
(1) Protein -k |
(3 Bile Salt - W\

3. Microscopic Examination-

(1) Red Blood Examination LU \

(3) Crystals - tu4 |
(5) Casts - 1ty \

Remarks:

Introduced by

Diviston 3| Branch: <4

(name of signature)__. _ A

(

\.

(2) Sediment M-t |
(4) Reaction - A A~

(2) mcumqnt:. _ ,
(4) Bile Pigments - +-+ |

va%sm__m_og_m.lo,:
(4) Pus Cells = |~
(6) Deposit - +41 |

If pus cells are present GRAM STAIN is necessary
If haematuria is present ZIEHL NEELSEN METHOD is necessary

| declare that the person (investigated) signed (affixed his/her thumb impression) in
The space earmarked below, in my presence and that | am not related to him/her or

The agent or the Development Officer

o%wcwm&%m& a%ﬁoﬁ 20 at

m,@:mﬂcam of the L.A.

(\ .
Rignatute Gfithe/ Pathblogist
Pathologist's name Address
Qualification
LIC Code No.

SIKARWAR oAl CENTER



FORM NO.LIC 03-011

Life Insurance Corporation of India

Hb%

Zone N7, Division @3 Branch 2-U{
Proposal NO .S 37/

Agent/D.O .Code Introduced by

Full Name of Life to be assured  [<Q mbndya ﬁw&%ﬁr\u < ur

Age / Sex Years/ Male 3/ ,\_Z

EXAMINATION of Blood for Hb% | 4. ¢ (Male) 13- 17 %

(Female) 12 -15 %

I declare that the person examined signed (affixed his/her thumb impression )
in the space earmarked below.in my presence and | am not related to him /
her or the agent or the Development officer

ohabsod 17 “Dec 0:C3
_%sz mmv on the day of 2020 at AM./P.M.

Signature of the L.A. m_mwﬂmﬁm mm the pathologist
(M.DFIEETHO)

: 735003
Pathologist name & Address w@cwﬁ&mzor oem._o_ Code No.

SIKARWAR SCAN GENTER
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Clinical findings:

_. s T
o f(kgs) | Blood pressure | Pulse Rate
| —
loy |82 | I

" Height (cms) <<m_m2c6mv

o | a8

(B) Cardiovascular system 1 AD

Rest RCG Report

Position CaFue P Wave \ \
Standardisation Imv e ' PR Interval \ \
Mechanism St 9 ' QRS Compexes \ \
Voltage /10 O.T .Duration /

i E\ZP
Electrical Axis Nowa S-T Sigment

Auricular Rate 66 ' R-Wave [
Ventrucular Rate o Q- Wave [
Additional findings if _ —
any

Conclusion NIV I&

Miadkaliod |7 W
Dmﬁm%ww.::..:..:.:.:....o:\Sm mv\mM

........ - .,./._.ummm“. - mdwfm.mo. e

/_ D.,DM.,
wrm. No-3
Signature 6T the Medical mxm_,a:mﬁ
Name &Address of ME. ..
Qualificaion of ME..
ME’'Code No...

’

ko

Y &

SIKA RWAR <
- 1]

AN CENTgR
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