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2\0-3. Ekta Nagar, Stadium Road, A P P L E
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Tel. : 07599031977, 09458888448 TRUSTED RESULT

DATE :©27/07/2023

Reg. KO, b3 | :
NAME : Mrs. RASHMI GUPTA g . ?,;IEE
REFERRED BY  : Dr.Nitin Agarwal (D M) .
i SAMPLE : BLOOD
E RESULTS UNITS BIOLOGICAL REF. RANGE
BIOCHEMISTRY
i BLOOD SUGAR F. % mg/dl f:(:::o
SERUM CHOLESTEROL 163 mg/dl
—{End of Report}—
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Health Assessment

Policy Number M PT q 2_\ :1 'l - 3 @ (,

Member Information :

e RN CHM E QOPTTA
Vﬁnmlu

Mot Tanspondear

Gender

Identification:
Identity of the examinge has been verifiod by the way of:

PAN Card Passport Driving License

/ﬂnlhn:lf card

Any other authorized documunt (spocify)

fBody Paramoters Reading
Waist Circumference (cm)
Hip Cireunlerenco (cm)
Hip Waist Ratio (M)

Blood Prossure (3 roadinps n interval of § minutes)

Do you or anyano you live with Smoke?

Do vou chew Tobaceo

lestng done on Tasting blood suger?

|
In Nme:,,.(,f_:_:f_om lunu:_._t_‘?_n3 o

| confin that all of the abova answers and statements are tue and
complete to the best of my knowledge and beliol and no material
lacts concerning my past and present state of health and habits have
been withheld & omitted, | also agree that any doctors, whather
named above or not, who has attended or examined me or who may
do so hereafter shall be and is hereby authorized and directed by me
to disclose to the Company any information he may have acquired

with regard to myself,

Date ; L& b 2‘ 1'0 7//1

ustoner Sngualum

%El

H201 8010203677

Sma;wu Bagnet M;{g\

rom.

Date of birth; ) (,

Floction Card
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Adbitys Birts Capital is trwined by
3, Mealthy Vrset Sicore
Aditys Buba Houlth Insurance

Mambar/Cliant Numbar

- 49 9L

ftanding

3

\ros”

- Gyntalic/Diastolic
Lystolic/Diastolic

Vo= |48
119 Hz.
y21 /4o

Ronding 1
Runding 7
Rooding % - Bystolic/Diagtolic

Mon-Griolwr

Ex-Srmolor

| Havo lved with a smokor most of my life
1 to 14 per day

More than 14 per day

You AT
WA Mo

,,9‘1 Nl H 10 _horein declarg thaot | have conducted the
physical ezamination r;l
after dug verification of hl ;/hu ulvnm/ ! fmihc,y affissn Yhat m;thmg
hag been migropresentad or concealed by me, | understand that the
findings of the physical ezamination ars significant since the findings
arg relavant for assessment of risk by the cormparry and shall form
part of the contract between the applicant and the compary,
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Signature & Disgnustic Centre .wal
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‘ CALLMEDILIFE HEALTHCARE SERVICES PRIVATE LIMITED

shon) Fant, Mumibtia, Matias sty Ay

Dt Mo 1007, 101 loor, Jay Antarkah, Thakur House, Makwina foad, Marof A7

< CaliMedilLife
HADprabedithportner -
Feedback - Pre Policy Life Insurance Medicals/Mealth Assessment/Annual Health Checkyy,

Thitis 1o confirm & certify that Fhave gone thrgugh the medical examination through Medicat
/H(mwvisil l""&'ﬁ(% (Date)to complete e

centref {?(‘,‘;&am.)u dat_[reeey 9 g ) \M»{Q ’%th U i fee

requisite proposal form beanng no ]/QP"} I’l 7.4
o specifically that the following miedic ale activates have been petlormed for me:

Full Medical Report (Medical Questionnaire) Y[ No O

I o con'

2. Sample Collection

Yeder™ told
YesOd Nl
vesO NoAF”

YesO Nflﬂ/

a. Blood
h., Unnae

3 tectro | ,.:(:.u(:"nn([(;(})

1 readnull Test (IMT)

5. Others _4{9@:5{91,,‘/)

I have turnished my 1D proof _HA:&M C:,A‘(minf, 1D No.&ﬁ\ﬁ_&’@q_ at the time of medicals
T QY

reedback of Provider

1. Behavior and cooperation ol stafi

a.  Reception/ Clinic / Hospial Goc&cpf Awerage O Poord
Goo@/ Average O poord

b.  Technician / Doctor
Gmuﬂ/ Average O Foord

20 Time Management

1 Upkeepof Eospital Gmu}a/ Average (3 Poorl]
4. Technology & Skills Gooc Average O poord
5. Mudical check procedure wae satisfactory Goc@ﬁ/ Average O PoorO

{Medical Facility — Location, Facility set-up, Instruments, Cleanliness; process Followed; etc. Also on the medical
stafl; Appearance; Technical Know-how; Behavior etc.)
ff No provide delails or let us know of anything additioral you would like to provide as comments znd /or

sugiestions

Ho

QGS\\ Yn\ | 7“)}#4 < L
Signature of the Life to be Insured  —

‘\I yne )' the Life to be inswred with de te
{Preposer in case of Life Insured being minor) {Proposer in case of Life Insured being minor}

“I have seen the original photo id proof of the dient before concucting the medicals.”

D=1, A idan Go1gl

Nd"‘l of Attending / Visiting Do

Sgnature of Artending / Visiting Doctor

Doctor Seal with Date:
-—.,———W o qict
S0 "“G L 17

N
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E SERVICES PRIVATE LIMITED

B, Maksana Road, Marcl Andtieri East, Mumbai, Maharashira 400059
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