Medical Examination Report {cle
HEALTF

Application No./Policy No* : LD ] I ,q [ | ]O lO , 0 ]C) l ) ]Ujg.

*To be filled ONLY fqr wellness test under Energy product.

ID Proof: PAN]  Ppassport [J Driving License [] Voter's ID [ Others /f} (70/ A (Uf
DNo: XXX XX XXX B34
PART 1: PERSONAL HISTORY( To be filled by insured)

Please put the following question to the person to be insured before carrying out your examination,

ame M| EJEINIAIKTGIH T T LA XIEVIAT T T T T 1T oo |5 1 ]
lsafe ﬂfnﬁ*rtﬂ 0161013117 o |mem Female G—{Age* years

* as per declaration or submitted supporting documents

Please answer the following question to the best of your ability. As is customary, alf of your responses are completely confidential and vita| for taking decision on
coverage eligibility. If any of the answer is found to be incorrect, false or incomplete, Proposal/policy is liable to be rejected/cancelled. E/

Are you currently taking any treatment or advised for any treatment in future? ! Yes(] No D/
2 During last 1 year, have you experienced any weight loss or Gain? Yes[] No E/
3 Have you ever been diagnosed with Diabetes, Hypertension, Thyraid, Kidney, Liver disease? ( Please tick all that apply) Yes(I No E/
4 Have you ever been tested high blood sugar or increased blood pressure, which required medication or diet/life style change? Yes[(] No @/
5 Have you ever had high blood cholesterol and /or have you taken medication for lowering cholesterof? Yes[J No
6 Have you been diagnosed with/ or suffered from significant stomach related problerns Indigestion, Ulcers, Diarrhoea or

~

Constipation in last Syrs? ( Please tick all that apply) - Yes[ 1 No %

Have you ever been diagnosed with/ or suffered from Gall Bladder Stone/Kidney/ Ureter Stone or Urinary problem;.7 Yes[] No
8 Have you ever been diagnosed with/ or suffered from any Lump, Cyst, Ulcer, Frequent Skin Infections, Numbness,

Burning or Loss of Sensation anywhere in the body? (Please tick all that apply) Yes [] Noé'?

9 Do you have ever been diagnosed/ or had problems with any bone or muscles including neck or back problem ? Yes[J No E‘/

10 Have you ever been diagnosed with or suffered from arthritis (Osteoarthritis, Rheumatoid Arthritis, Gouty Arthritis etc.). Yes[] No

11 Have your ever been diagnosed with/ or suffered from any eye related problem including blurred vision, double vision Q/
or any other disorder? Yes[] No

12 Have you ever been diagnosed with/ or suffered from any other conditions (Heart prablem, Epilepsy, Stroke, Depression, i El/
Asthma, Bronchitis, Tuberculosis, Rheumatic fever, Anaemia, Hepatitis.) ( Please tick all that apply) Yes(J No El/

13 Have you ever suffered any iliness, surgery, Injury/accident not mentioned above? . Yes[] No

If you have answered ‘ves' to any of the Question mentioned above, Please describe in detail with duration, treatment
taken and support with doctor's prescriptions/reports:

14 Do you consume Alcohol, Cigarette, Bidi, Gutkha or.#6bacco in any form? (Please tick all that apply) If yes, Please specify duration, quantity and frequency:

Alcohol(ml per day)
Cigarette/Bidi(numbers per day)
Guthkha(numbers per day)
Others (Specify)

»
Applicable For Female Only:

15 Are you pregnant? If yes, when was your last menstrual date?  Yes[O No E/?

16 Have you ever felt lump or mass in the breast? . Yes[J No
If yes, Please give details:

17 Have you ever suffered from Irregular bleeding, Fibroid, Polyp, white discharge or any disorder? If yes, Please give 'details Yes[] No E/




Medical Examination Report

PART 2: MEDICAL EXAMINER’S REPORT
General Examination and measurements:

1. What is the apparent age: —————— rs'.

2. Height: _/_@ cms, Weight: io_ Kgs,

3. BP Reading (3 readings at 5 min interval) E/

4. Do you observe any abnormality or deformity in general appearance? Yes[] No E’/ I

5. Is there any swelling, tenderness, deformity, or restriction of movement in any of the joints? Yes(J No B/ w
6. Is there any enlargement of any lymph node/glands or thyroid gland? o B Yes[1 No m/

7. Do you observe any skin disorder or evidence of Varicose Veins? ; Yes(] No

If you have answered 'yes' to any of the question mentioned above, please describe the abnormality in detail.

Systemic Examination:

8. Do you observe any abnormalities in the following organ system? Q/
a) Eye/Ear/Nose - YesOd No
b) Any evidence of .

i) Cataract Yes[] No g.?
ii) Deviated Nasal Septum Yes[1 No E/

=

iiij Tympanic membrane perforation or Chronic Otitis Media Yes (] N:Q/ 2
& iv) Tonsil enlargement Yes[ N G/ ”
" \) Enlarged Adenoid Glands Yes[] No E'/ .
¢) Respiratory System Yes[ ] No Ei/
d) Cardio Vascular System Yes[] No 55
o Please describe heart sound and evidence of any additional sound / x

e) Gastrointestinal System Yes[] Nug7 s
f) Urogenital System _ Yes[] No D/
gl Musculoskeletal System Yes[ ] No

If you have observed any clinical finding or past history, please describe:

Medical Examiner’s Opinion: _—

In your opinion, is there any significant history or your clinical finding of the examined person including life style which might affect his health status and
would have negative impact? If yes, please describe the finding in detail.

‘\ :
\

Fad

o) l\ ) _\ LY

 (vog— . Visfjwa Deepak g A

\Signaturg-with Stamp: //«Lé)g r M B 4\1 M-S insured Signature A
Name of the Medical Examiner: / ian & Surageon

Registration Number: 1C£30

Place & Date: M S &€t /2/08/2 Q.

**Please note, the insurance comp

y if free to seek direct feedback from customer with respect to experience on Medical examination and the examining physician.

HOFC ERGO Heatth Insurance Limiled Formerty known as Apaflo Murich Heallh insurance Company Limifed.) » Cantral Processing Centre: 2nd & rd Floos, LABS Cerre, Plot No, 404-405, Udyog Vihar, Phiase-ll,
Gurugram-122016, Haryana  Corp. GOfF. 1t Foor, SCF-18, Sertor-14, Gunigram-122001, Haryana = Registered OFf. 101, First Foor, e, Cardinal Gracious Road, Chakala, Opposhia P & G Plaza, Andher (Easty Murnbial,
Maharashitra 400069 lndia » Tel: +01-124-4584333 » Faxe +91-124-4584111 » Website: waw hdfuergoheaithcom e Enait: customersenvice@hdfcergohealth com » Fer more detalls on sk factoes, tarm aeel gondiicris
please read sales brochure carefully before concluding 2 sals.eTax laws are subject to change ® 1RDA! Ragistration Number - 131 OIN: U65030MH2006PLEC331263
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Quality Management Services
1S0-9001:2015 Certified Lab

MEERUT HISTOPATHOLOGY

. Laboratory Test-Report | c ENTRE
NAME : Mrs. Meenakshi Sharma DATE :12/03/2022
REFERRED BY : Dr.HDFC ERGO AGE
SAMPLE : Blood, Urine SEX : Female
TEST NAME RESULTS UNITS REF.-RANGE

HAEMATOLOGY
Complete Blood Counts =
HAEMOGLOBIN 12.6 GM% 10- 16
TOTAL LEUCOCYTE COUNT : 6,300 cells /Cu mm 4,500-11,000
DIFFERENTIAL LEUCOCYTE COUNT :
Neutrophils : - 63 %. 50-70
Lymphocytes : 29 %. 25-40
Eosinophils : - ~~ 04 %. 1-4
Monocytes : L X 04 %. 3-8
Basophils : 00 %. 0-1
TOTAL R.B.C. COUNT j 4.7 million/cu mm 4.5 - 6.5
PLATELET COUNT : 250 thousand/cum 150-450
P.C.V. 38.7 %. 35 - 54
MCV 82.3 flL 76-98
MCH - 26.8 pg 27 - 32
MCHC = 32.5 g/di 31-35
E.5.R. ( Westergren Method ) : = 0-20
05 ; mm in 1st Hr
BLOOD GROUP :
Major Blood Group : B
Rh Blood Group : POSITIVE
(Comment)

Forward grouping by SLIDE METHOD.
All NEGATIVE blood groups to be confirmed at an authorized blood - bank.

BIOCHEMISTRY

BLOOD SUGAR ( FASTING) 89.4 mg/dL 70 - 100
LIPID PROFILE :
SERUM TRIGYCERIDE: 129.6 mg/dl 50-160
SERUM CHOLESTEROL : 176.3 mg/dL. 130 - 200
HDL CHOLESTEROL : 55.4 mg/dL.
VLDL CHOLESTEROL : - 25.9 mg/dL.
LDL CHOLESTEROL : 95.0 mg/dL. ;
CHOL/HDL CHOLESTROL RATIO 3.2 Low Risk 0.0-3.5

Mod.Risk 3.5-5.0

ey High Risk > 5.0

LDL/HDL RATIO 1.7 Normal Range 2.5 - 3.0

High Risk

--{End of Report}--
Dr.

DR. KUMKUM DEEPAK MEMORIAL CENTRE, 302, W.K. ROAD MEERUT

CALL: 0121.4009679 09927286318 7906584952 9639251854 24

Isolated laboratory investigation never confirm the final diagnosis of the disease. They only help in arriving at 4 diagnosis in conjunction with clibical pre:
NOT FOR MEDICO LEGAL PURPOSE t

CMO. Reg No -MRT 869, Meont




Quality Management Services

1sp-9001:2015 certified Lab | MEERUT HISTOPATHOLOGY
Laborafory Test-Report CENTRE

: Mrs. Meenakshi Sharma DATE :12/03/2022
REFERRED BY  : Dr.HDFC ERGO AGE :
SAMPLE : Blood, Urine SEX : Female
TEST NAME RESULTS UNITS REF.-RANGE
BIOCHEMISTRY
LIVER FUNCTION TEST =
SERUM BILIRUBIN :
TOTAL: 0.69 mg/dL. 0.2-1.0
DIRECT: 0.27 mg/dL. 0.1-0.3
INDIRECT:..... oo 0.42 mg/dL. 0.2-0.7
S.G.P.T.: 20.3 U/L 5-45
S.G.OT.: 25.7 u/L 5-45
TSy
G.G.T.P.: 18.7 U/L 5.0-35.0 (37 C)
SERUM ALK. PHOSPHATASE : 115.2 IU/L. 65-160
SERUM PROTEINS : '
TOTAL PROTEINS: 6.6 Gmy/dL. 5.5-8.5
ALBUMIN: 3.9 Gm/dL. 3% - 575
GLOBULIN: 2.7 Gm/dL. 23-35
A : G RATIO: = 1.4
=
BLOOD UREA NITROGEN : 22.3 mg/dL. 5-25
SERUM CREATININE : 0.9 A mg/dL. 0.8-15
SERUM URIC ACID : 4.3 mg/dL. 25-7.0
SERUM SODIUM (Na) : 144.0 mEq/litre. 135-147
SERUM POTASSIUM (K) : 4.1 mEq/litre. 3.5-5.4
SERUM CHLORIDE (Cl) : 99.6 m Eq/litre. 96 - 106
--{End of Report}--

ha jain
., (M.D. Path)

DR. KUMKUM DEEPAK MEMORIAL CENTRE 302, W.K. ROAD( MEERUT

CALL : 0121-4009679, 09927286318, 7906584952, 9639251854 24

All Investigations have their limitation which are imposed by the limits of sensitivity and specificity of individual assay procedures as well a$ the Specimeén rdcelvid By thelabolatefy.
Isolated laboratory investigation never confirm the final diagnosis of the disease. They only help in arriving at a diagnosis in conjunction with clinjcal pmsew aNghG%QE% @ . t

NOT FOR MEDICO LEGAL PURPOSE G MO Reg NO MRT 869 Me\m t




Quality Management Services
150-9001:2015 Certified Lab

MEERUT HISTOPATHOLOGY

Laboratory Test-Report |

CENTRE

NAME : Mrs. Meenakshi Sharma DATE :12/03/2022
REFERRED BY  : Dr.HDFC ERGO.- AGE
SAMPLE : Blood, Urine SEX : Female
TEST NAME RESULTS UNITS REF.-RANGE
HORMONE
THYROID PROFILE : '
Triiodothyronine (T3) : 0.99 nmol/litre. 0.95-25
Thyroxine (T4) : 102.4 nmol/litre. 60 - 120
3.27 micro Iu/ml  0.20-5.0

THYROID STIMULATING HORMONE(TSH)

w———

Low Levels of T3 & T4 are seen in
Non-Thyroidal illness

High Levels of T3 & T4 are found in
and T3 Thyrotoxicosis

TSH Levels are raised in

TSH Levels are Low in

- Primary, Secondary & Tertiary Hypothyroidism and some
- Grave's Disease, Hyperthyroidism, Thyroid hormone resistance

- Primary Hypothyroidism
- Hyperthyroidism,Secondary Hypothyroidism.

CLINICAL PATHOLOGY
URINE EXAMINATION REPORT :
PHYSICAL EXAMINATION :
Volume : - 20 mi
Colour : “'i Pale Yellow
Appearance : i Clear
Odour: Aromatic
Sediments : Nil
Sp. Gravity: 1015
BIOCHEMICAL EXAMINATION :
Sugar : Nil
Albumin : Nil
Reaction : Acidic
MICROSCOPIC EXAMINATION :
Red Blood Cells : Nil J/H.P.F.
Pus Cells : 2-3 JH.P.F.
Epithelial Cells : 4-6 /H.P.F.
GLYCOSYLATED HAEMOGLOBIN Alc 5.6 % 43-6.4

Clinical significance :- The HbA lc concemtration in blood is directly
proportional to the mean concentration of ghicose prevailing in the
previous 6-8 wks, equivalent to the life time of erythrocytes.

Normmal Range :-
Non-Diabetics - 4.3 - 6.4%
Goal 6.5-75%
Good control 7.5 - 8.5%
Poor control ~ >8.5%

--{Eﬁa‘of Report}--

All)

tion which are i

P

have their li

Isolated laboratory investigation never confirm the final diagnosis of the disease. They only help in amvmg at a diagnosis in conjunction with cliniga
NOT FOR MEDICO LEGAL PURPOSE

390oBujrat
CMO. Reg No -MRT 869 Meurit
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*UPMCI 35779 ¢CMO Reg. No. 1921¢ MRT/PNDT/GC/2006/206

() [T 1) DIAGNOSTIC CENTREY

ADDRESS : INDIRA CHOWK, HAPUR ROAD, MEERUT.
TEL. : 0121-4050050 MOB. : 9837072571

Patient’'s Name ’ Mrs. MEENAKSHI SAXENA Age /Sex |42 Y/IF

Referred By ‘ Dated 12 MAR 2022

X- RAY CHEST PA VIEW

Soft tissue and bony thorax is normél.
Trachea is normal.

Both domes of diaphragm are normal.
Both C. P. angles are normal.

Both hila are normal.

Vascular marking are normal.

C.T. ratio is normal.

IMPRESSION

NO OBVIOUS ABNORMALITY DETECTED

‘/Gﬂj\f\lk |
DR. TANUJ GARG, MD

CONSULTANT RADIOLOGIST

July, 2021




MEEMAKSHI SAXENA 734012
ABDOMEN TANUJ

MEENAKSHI SAYEMA 23401 220270313
ABDOMEN TANUJ

Cé-2

3MHz %

FELIANCE DIAGL, AMinir 30

FELIANCE DIAGL. Affnin 30

124

TIS0.1 MI

121032022 12 40.44P00
TIS0.1 MI1.2

16cm

022 12412200
1

2



+UPMCI 35779 ¢CMO Reg. No. 1921¢ MRT/PNDT/GC/2006/206

b & (<€) [11]; 153 DIAGNOSTIC CENTRE

ADDRESS : INDIRA CHOWK, HAPUR ROAD, MEERUT.
TEL. : 0121-4050050 MOB. : 9837072571

Patient’s Name Mrs. MEENAKSHI SAXENA [ Age /Sex |42 YIF

Referred By ‘ Dated 12 MAR 2022

WHOLE ABDOMEN SONOGRAPHY

LIVER is normal in size. No focal lesion is seen. Intrahepatic biliary radicles are normal.
Liver margins are normal. 1
GALL BLADDER is well filled. Wall thickness is normal. No pericholecystic fluid is seen.
No calculus / focal mass is seen.

CBD appears to be normal in caliber. No calculus is seen.

PORTAL VEIN appears to be normal in course and caliber.

PANCREAS is normal in shape, size and echotexture. MPD is normal.
SPLEEN is normal in shape, size and.echotexture.

RIGHT KIDNEY is normal in size, shape and position and echotexture. Pelvicalyceal

system is normal. No evidence of hydronephrosis or calculus is seen. Cortico medullary

differentiation is maintained. Renal cortical thickness is normal. Renal margins are normal.

LEFT KIDNEY is normal in size, shape and position and echotexture. Pelvicalyceal
system is normal. No evidence of hydronephrosis or calculus s seen. Cortico medullary

differentiation is maintained. Renal cortical thickness is normal. Renal margins are normal

UTERUS is normal in size. Measuring 70x43x40 mm. Myometrial echotexture is normal.
Endometrium is 5.1 mm.
Right ovary is normal in shape and size and echotexture.

Left ovary is normal in shape and size and echotexture.

URINARY BLADDER is well filled, appears to be normal. No calculus is seen in the
lumen. No significant residual urine volume is seen.

No evidence of retroperitoneal lymphadenopathy, bilateral pleural effusion or ascites is

seen.
IMPRESSION:
NO OBVIOUS SONOLOGICAL ABNORMALITY DETECTED
ey
DR. TA ARG
CONSULTANT RADIOLOGIST

= e -

-_

DIGITAL X-RAY COLOUR DOPPLER ULTRASOUND e ——— S 'Y .
| ; : POSE IDENTITY OF PATIENT CANNOT BE VERIFIED

EPORTS ARE FOR THE PERSUAL FOR CLINICIAN/DOCTOR ONLY.



