.

=5 :

Format of separate sheet to be sent along with computer
generated special reports

Ta - EJ Q)éﬂiq

LIC of India,
Branch OMice

—

Propozal H::. 5 0

Mame ol the Life 1o be agsured j_&ﬂ}{“\ j -
The Life 1o be assured was identified on the basts nf_*—'q HJ_}:LQZJ{ __chtj

| have satisfied myself with regard Lo the identty ol

Lifie to be ossured before conducting tests / exammation |+ 1. hicl reports are enclosed

The Life to rrﬂlﬁim as below in my v o nee,
Dr Agrawal

Signasture of the Euhm#ﬂ“ﬂﬁﬁr

Hgeney Consultant Pathologtst
e — S - — §— ___F-'—_ = 2 y
The examination / ests were done with my consent
[ Signatur e Life 1o be assured) 3
e

acanned with CLamscanner



- INSURANCE CORPORATION (1 IND) A
ADDENDUM TO FMR

Extract of personnl histors 10 be flbed in by ML wigh FMI at1le i of Sedical Exarination

-

T
Nume of the Life 1o be examined: ) ad 1.
Ape: 3 11] o Sexs Y17 Idemification Mark:

Imroducers wame and Designation:

.r &

o I h - - —
N Persunal History \r::m: ll_"l't.':'l !lh'mu_r pive full dutaiks

(n) | Duering the bust Mve vears did o evisly =
b a :'flﬂ'l"j'll!ﬂl Peactinemer for any nilments Nﬂ
reguiring irgatrrent For mure e a week”
(b | Have sou eser been dmiited i anw
Bospital  or  puersing e e senem) N[:I
check wp / observation.  reatment  or
uparution ! . R
—eetich | Have sou remained absent frem plice off N:[:}
work on prownds gl healih?
idi | Are vou sulering from or have you ever
sufferad  from  ailmems peanining o MI_’J
Iiver, Swameh, Vear, bangs, Kidney.
[brmin., or Nervous shsem’ _
e By [ AR Yo sulTering from or hove you
siffered  from  Dabetes,  Tubercobosis J\}ﬂ
High [lood  Pressure, Lo Hlu?d
pressure,  Cancer,  Epilepsy. Hemia,
Hydrocele, Leprosy. or any athier disewse? o
e U1 | Digyon ever Tase any hodily defiect or .f"“:ll
| L deforminy? 1P
igﬂj.:ld wors ever haed amy accident or Injury S
(h | i s ou use or iy e i ever used )
it Alcaholic drinks
| (F) Narcotes

——

sl | (iifyAny other dnu_:r ﬁ‘% 3
[1v )T ehoces in any [Grm : e
i) ‘.:.'Im his begn 3o syl siate of health? Hu_pq! oS

(1 | Have yum cver pugiriicd  oF at I""’_‘“E‘ {'JD
wvpiling  underpoing  mudial mivice.

.-l u'l:u.lln:-ul. ar tdsls 0 coiection with
K Hepatitis 1§ of ALY rebited comdition iz

1
Bl R il i
E e =

acanned with CLamscanner



g LTS T
Declaration by ME: | hereby declare thard have
H : Alils day, - L
P":FF;':'II'H.H}-. in private, and recorded in my own hand tht'.-]: H-Ill'rm:r::mr::: |r1_ll-:l1;|.- fife 1 be mesured
the life to be nssured, T ngs s snered by

- -

Signature of Medical Examiner:
[ 8 =

MNamie;

Address: 5 g ' 5
cratholagisl .

Qualilication:

Code: .y

Limit:

S Y e e
1“1-;?;#:\;E.I
Declaration by Lifie being examined: | herebideelnr® ihot o the best of my knowledge and beliel,

(i} the answers conifined in this form are true ond complete amd (i) that all the materinl Facts hove
been disclosed. | also agree Uit my right to benefit under any pelicy may be aflecied if | have not
discinsed any facts which would be likely 1o influence assessimenl of risk and sceepance of the
proposal.

Signature of the life 1o be assured and being examined:

MName: -

Signuture of the Proposer if ofber than Life m be Asumed. (Pareals inocase of
Minors): £ =

Mmme: —

pageEeddddEE apEEeEREARETRE EhaEd ieer@ndrniE

acanned with CLamscanner



Branch Code:
MEDICAL EXAMINER'S REPORT | Proposali Policy No:. £ 4] p)
Form No LIC03-001(Revised 2020) | MSP namel/code =
Date& Time of Examination. |

Medical Diary No & Page Ng: 4 '.H.I:.I‘ 04

pobile Mo of the Proposer/Lif o be a ungl:
idantity Proof verified: Tcﬁgilnﬂ Séﬂ.ﬂ ID Proof No. Ugoo

{ In Case of Aadhaar Card , pleasa mention only last four digits}

[ Note: Mabile number and identity proof details to be filled in above . For Physical MER, Identity
Proof is 1o be verified and stamped.]

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

]
-1 would Tike 1o inform that this call with/ visit to Dr |.)¢€RIKA. FHAal)iName of the Medical

Examiner) is for conducting your Medical Examinali on through Tel Videa/ Physical Examination on
behall of LIC of India’,

Signature/ Thumb impression of Life to be assured

{In case of Physical Examination) : I ) —=3
1 Full name of the life lo be assured: \tﬂ..tl’lﬂ_l}]‘\_ —Jﬂ..!'h__ o
2 '_l_:l'_z__t'tE of Birth: lﬂ:ﬂﬁ—f‘]‘}:} | Age: jn ":_i | Gender: m
3 | Height {Iincmsk: | &0 | Weight { in kgs) a9
4 | Required only in case of Physical MER ;

| Pulse : Blood Pressure (2 readings):

©) JN‘IT: 1. Systolic |20 Diastolic 1%
2. Systolic |20 Diastolic F O

ASCERTAIN THE FOLLOWING FROM THE PERSON BEING EXAMINED

If answer/s to any of the following questions is Yes, please give full details and ask life to be

assured 1o submit coples of all treatment papers, investigation reports, histopathology report,

discharge card, follow up reporls eic. along with the proposal form 1o the Corporation

5 | a. Whether receiving or ever recesved any treatment/
medication including alternate medicing like ayurveda,
homeopathy etc ?

b. Undergone any surgery / hospitalized for any medical
conditien / disability / injury due to accident? 'j o

c. Whether visited the doclor any time in the lasl 5 years ?

If answer to any of the questions 5{a) lo (c) } i5 yes -

i, Date of surgerylaccident/injury/mospitalisation

ii. Mature and cause

. Name of Medicine

w. Degree of impairment il any

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

B | Inthe last 5 years, il adwsed lo undergo an X-ray/ CT scan/

MRI/ ECG { TMT ! Blood test / Sputum/Throat swab test or any NO

other investigatory or diagnostic tests?

Please specify date , reason advised by whom &findings.

7 | Suffering or ever suffered from Novel Ceronavirus (Covid-13)
| or expenenced any of the symploms (for more than 5 days)
such as any fever, Cough, Shortness of breath, Malaise (flu- NG
like liredness), Rhinorrhea (mucus discharge from the nose),
Sore throal, Gastro-intestinal symptoms such as nau sea,
veumiling andfor diarrhoea, Chills, Repeated shaking with chills,
Muscle pain, Headache, Loss of laste or smeil within last 14
e days. If yes provide all investigalion and treatmenl repors
B | a Suffering from Hypertension (high blood pressure) or
diabetes or blood sugar levels higher than normal or history
|| I| of sugar Jalbumin in urina’? N O
l b Since when, any follow up and dale and value of last :
—-1_._thecked blood pressure and sugar levels?

acanned with CLamscanner



gk LE A

e. Whothar an medication? please give name of the prescribed
modicing nnd dosagoe -
d. Whether developad any complications due lo diabe

0. Whelher !-uﬂu:rl'?; from any other ondocrine disorders such r‘k}
nE thyrold disorder elc. 7

L. Any weighl gain or weighl loss in last 12 months (other than
by diel conirad or oxercise)?

a1, Any history of chest pain, heartatiack, palpilations and
breathiessnoss on exermn or iregular heartbeal?
b. Whether suffering from high cholestarol 7 0
| c. Whetheron medication for any heart ailment high ) N
cholestarcl ¥ Plaase state nama of fhe prescribed me dicine
and dosage.

d. Whelther undergone Surgery such as CABG, open heart
EUTGEry or PTE{'.? o W i TR S > ————
Suffenng or ever suffared from any disease ralad io kidney 0
guch as kid reeny Tallure, kidney or uroteral slonos, blood or pus M
LI usinn o prostate? = . "
1 | Sullering or aver sulferad from Bny Liver disorders liko
cirthons, hepattiz, Jaundice, or dizsorder of the Splesn ar from Nﬂ

any lung related or Fespiratony disordors such as Asthm,
_{ bronchitis, whoaoz Hig

= iberculosis braathing diffic ulties ate.?
1 Suffanng or ewvor suflersd from any Blood disorder like li
e ANABMIA, thalassomis or any Clrocul alory disordar? IL’J o |
13 | Suflering or ever sofl ared from any form of ca neer, eukaamia, ; |
L Arowth of any hind or anlarged bynph nodes? Mﬂ
1 SO i or mver sl ored from Eplopsy, nervaus disardor, - I
L | Multiple scloros s, freemore, numbness, Paralyhis, brain stroka? ﬁ_!}ﬂ
18 | Sulforing or peor suffared from any physical mpatrmenty T
disablity o pasiatsan or any conguonial diseasafabnormality o NU
s disordnr of back, nack, Musche. jowis, Bones, arnh flis T et o) -
16 SU NG o owor sl e fromm Hermia or disorder of tha T e >
Stomach / mtesline s, colijis, inclayesiaon, Poptic ulcor, pllers. o J.l't._‘."ll:'."' :
55—y Sher disease of the gall bladder o pancreas? :
17 | a. Sullfarew from DeprassioniSiress! Anxinlyl Rehosis or any
ather Menlal / psyehiatric disorder? [\.-’I'-":'
B. Whathar on treatment or ever takesn any treatment , i yos, |
Pleass give delails of trealnient, prescribescd madici ne ard
=T foLages =

|15 thesre @y abrormality of £yes (pamaliiotal blndness) Ears
Tl e atneg s dischargn fram e wara), Mose, Thraal or If'\_.l'{;l
MMouih teath, swalling of gums / longue, tobacco slains or SignE

ol aral eRnoory

M;ll:lﬁrsnh:unlly tranamiftied dispanon (&g svishalis, Mﬂ

Lol g::_b-hnrrll.-,-.-q_ e ].

20 | Ascertien i any other condition / disanss 7 adversa habi {such |
asn amoking/ tobaceg chewing/ consumption of Ma

nrcnhnl.rdruu-: Blc) which kg relewni @ assansmont of micdical

4. Fisk of Sxaminess o

| For Fomalo Propanents only g

i Whether pragnant? If =o dursiion =

| i | Sulfernng fram any pregnancy relaten complcations = = I |
ii Wihesther consuiiedg o

oynaccodogist or LT QO fny
INversligmien, troatrment Tor anmy gynaec ailment such as broad,
C¥sl OF any diseoase of Ihe broes sts, ularus, caervis or ova
Lo taken / taking any raaument for the aare.

FROM MEDICAL EXAMINER'S OBSERVATION/ASSESSMENT | I
WHETHER LIFE TO BE ASSURED APPEARS MENTALL ¥ ; fo_g’_';

rims o,

AMND PHYSICALLY HEALTHY

: i —y—1 = S =

jiu I Declaration
You Ih‘rr.:l'h,'lzr ‘! L ﬂ-f b-;udare that you have fully understood the queslions asked 1o you Curing the cad | Physaes|
Examination and have furmj compate, irue and accurala infafmaton after fully undarstanding the same Ve thank you far
having taken the lime o confirm [ha defaits. The information provided will be passed.on b Lie Inaurames Corperatan of fdia lor
furiher processing.

Sgnalural Thum resaian ol Life 1o be assured
{Incasaof Physical Examination |

,ﬁ'l.F'tG-'n'D

‘ 2
A tha I:Ee fa 1obe assunad nnl:-hn_l_-L dayal 1) & wide Vicea call f
;ﬂﬁﬂﬂﬁg@gﬂeﬁ;ﬁ;ﬁﬁf S recon = and cormec] indings 10 1he afogsad guesbons as dscedained from e
[fe io ba assured LS D/I:fﬂ .'f':LI AE-FEW'.’!]
RH Df} PL_ et Signature of Meced Bl .
Place: ; Name & Coffaliqultant Pathologist
Date ]:L. )'ﬂ ]_H Stamp’
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LIFE INSURANCE CcorpoRa
SPECIAL BIO CHE N GF Ml
Full Name of Jife 1o be P E“":-ﬁL TESTS-13 (SBT-13)
PROPOSAL No. = YATHARTH JaIN 1
o Age |__ Y | GENDER -MALE
veision [ BHOPAL
I I | FBraﬂrJ'u E
Hnl T |
ype of Tesy
i Fasting Bioad Suger ﬁcm;_?;;qu Mermnal Ranga
il Methaod - G-EIF'IJ ) TO110 BGETL
2 [Total Ch 0 200 ML
- hg :;E”:‘_""_‘ = a9 UP 1O 200 MGTDL
ey L (HOL) 373 30-70 MGIDL
e (L) B3.70 UP TO 130 MG/OL |
righycendes 221 UP TO 180 MG/OL
4 |5 Creatinine 0 66 0.51,5 MGDL
5 |Biood Urea Nitrogen {BUN]) 168.2 10-20 MGIDL
6 |5 Prolens T G.7-0.7 MGIDL
{2} Alsumin 48 317-5 3 MGIDL
(b} Grlabulin 18 23316 MGI0L
AL Rato 1.7 1520
7 |5, Bullruben
[} Dhrect 033 D.2-0.4 MGEI0L
(b} Indirect .41 {011 0 MG/DL
Tatal 0.74 |0 2-1.2 MGDL |
8 |SGOT (AST) 264 UPTO 40 10 .
9 |SGPT (ALT] 281 5 TOAD UL |
10 [GGTPIGGT) 136 3 0-28.TIUL |
i1 |5. Alkahn phosphalasa Ba.7 AT-14T LWL
I\ 12  |HbzAg (Australa anbgen) Megaive |
13 fa for HIViMethad ELISA. - Hegahwe |
| deciare that the persen examined/Investingated, signed/afised (humb inpress:on m 1he space eamMarked belaw, in |
rl'l'lr pressnce and | am nod relaled bo himfher ar the Sgent or the development Officer
Dated |E_HDF'AL on the |12 [dayof [11 J20 24 ]m [1108 |a’dﬁ4
Signature of the Pathalogist i
Pathaligist Nﬂe :
Clealfication -*""g.lt 2% 1o
Address f -
Consultant Pathologlst

acanned with CLamscanner



DIWAKAR DIAGNOSTIC CENTRE

LIFE INSURANCE CORPORATION OF INDIA
SPECIAL MEDICAL REPORT
HAEM

0
Full Name of iife 1o be assured [ i

YATHARTH JAIN |

FROFOSALNO- [ 6401 _Jage Se« [ mWAE ]
Zone | | Division [ JBranch [ |
No. | Type of Test Values
1 |Red Blood Cell Count [T 4_:::::,.';?:“
2 [Ho% 14.8 12-17 GM5% |
3  |Hematocrit 44.6 A0-7T0%
4 |indices
{a) MCV [ Mean Corpuscular Volume) 86.1 ~70-1000
{b) MCH { Mean Corpuscular Hb) 86 27.0-37.0 pg
lch MCHC | Mean Corpuscular Hb Concentralil 33183857 32-37 g/dl
5  |Morphology il
Macrocytes Hil
|Microcyles il
|Hypochromaa: il
Poikincyiosis: Mil
Aniscoytosis Ml
] Target Cell - Bl
Spherocytes: Nil
Eliptocyras : Ml
7T |White Blaod Cells
Total Count 0500  M000-11000¢ micralited
Differental Counls
8] Newlrophils: 54 45-75%
b) Lymphocytes S8 20-45%
£} Eosinophils 2 1-6%
d) Monocyles: i 1-10%
&) Basophils 1] 0.0-1.0%
8 |Platelats: 254  [1,50000-4. lac.
8 |Enghrocytes Sedimentalion rals & 0-10MMIHR
(WINTRIOBE jMethod

| declare that the person examinedinvestingaled, signediaffised thumb inpressicn in the
space earmarked below, in my presence and | am not refated to himiher or the Agent or
the developmani Officer,

Dated
at

bhopal an tha |12

day of

20 |24 at

11:06 AM

Signature of the Pathologist:

dhpen

Palhohgisl Mame:

Crualification :

dress . W

Cot

scanned with Camscanner
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DIWAKAR DIONOSTIC CENTRE

Divislonal atfles bhapal

711636 3
Fera colony near pnb bank new Campion School chauraha

Full Name of life to pe assured [_ ROUTINE URINE ANALYSIS
YATHARTH JAIN '
PROPOSAL NO-
54ﬂ Age  (3u ¥ |Sex [MALE
Division Bhopal Branch [—
1 PHYSICAL EXAMINATION
fl:l ﬂnhur [=] o - -
il ALE YELLOW il _Sf.'dlﬂ‘lent Absant
parency CLEAR (rv) Reaction Alkalne
2 CHEMICAL EXAMINATION
(i} Protein Absent ) Sugar Abzent
(izi} | Bile Salt Absent {iv) IBiIE Pigments Absent
3  MICROSCOPIC EXAMINATI(
{l} Red Blood Cellg Absent (i) Equithelal Cell 2-3HPF
(i) | Cry=tal Absent () Pus Calis 1-3HFF
(v)|Casts Abzent {wi) Deposits Absent
REMARKS :

If Pus ceils are present GRAM STA in is necessary,
If haematuria is present ZIEHL NEELSEN METHOD is necessary.

| declare that the person examined/nvestingated, signed/affised thumb inpressian in the space earmarked below, in
my presence and | am nol related o himdher of the Agent or t

Dated at 12{day of

Bhopal

on tha

“‘E—”ﬁr

ment Difficer,

20

24

11:06

Signatura of the Palhologist:

Patholigist Name:
Qualification : 3
Address
- grawdl
Dr. ;jﬁ;'ﬁ:
ki e
Consultant pathologlst

Scanned with CamScanner
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DIWAKAR DIONOSTIC CENTRE

E-T /836 arera coloery nisr pnb bank pew campian Schoal ehauraha

LIFE INSURANCE CORPORATION OF INDIA
URINE COTININE EXAMINATION

Full Name of life to be assured YATHARTH JAIN

[DATE | 12411/2024)

|Sex [ MALE |

Age |
Division | BHOPAL 1zONE jﬂran:h | | |
Proposal No. i 5401 |Agent/ D.O. Cord | | |
|
RINE ¢ b
INVESTIGATION RESILTS NOHMAL RANGE
URINE COTININE NEGATIVE iy CARD METHOD

A W B LT CORLE EYTTNASONT FELITLT

Inmmsochromatographic ansay for Cealivatve detrerion of caliming in seine. A posiivee fesil indreaves anlie ihad fve presence of eoiimiar is obioes ol
aff congenirmiran Ty doein s indiome or meqenre hevel of consvmpunn. fr by pocsible shar dechniom! procedier o well ua oulier imlérfering fubanmees in

Testerprviation of resuh
Nepative -[ivme cotaune froel fetow JF gt sl
Pawiitve - [ e cotnme el pherre 900 age o

grawal

plaes, k.
nsultant pathologlst
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ICdIhR SRIgsRTEs oy

Ewﬁaa,rhrmirmnﬁma;mn,ﬁaﬂa,aﬂm:iﬁm. T ( B9, ) . 9826340190

Pt Mame : Mr. Y atharily Jain
I;"'-.i Ay

Refd, By LIC

P Mo, 4010

Date - 120082024
EXAMINATION OF BLOOD
— N A BLOOD

Elycosylated Hemoglobin 4.6%

Belew - 50 % -Meon Diabetic contral
6T % -Excellent contral

Abave- 8 %

-Poor contral

O D rawal
RARES, MO,

Consultant Pathologist
Pathologist

acanned with CLamscanner



DIWAKAR DIONOSTIC CENTRE

E-T 1636 arera colony near pnb bank new eamplon School chauraha

Divisiomsl oMiga Bhopal
ELECTROCARDIDGRAM

YATHARTH JAIN |

ol Woma of bl 63 be axsued L

o |ses [MALE

== T ===

ivapion | BHOPAL | peancn |

Progosaibn | s MMHEM Eficer Eode Mo |

Imiructions 1o tha Cardialogiel:
i Fiease sabisly yourmed sooul e dersty of e reaminen o guard agenil impemsnaion
: mﬁ&mwhmiﬁmhﬂanmmnm D nol use tha donm isgred s scvance AlsD DBLEN SgRaLTEN
# The base b ol be gmacty The bacs) musl ba paated on a feider,
fv Resl ECO ahoud be 13 et along wih Siadncdgaton sho pach bead win meremem of 3 compieees 1ong laed 1T L1 and AVF ismws ser
0 o T waws change, Ihey shoud b ecoidnd addionaky iy ooen NpTEIan 1TV, Shows o 138 s, sonsosal lad V) s pecnie

DECLARATION
| deciace fal he Foregowg B are gaen by me atier aly iedersianaieg T guialons. They am e a0 complein and no IFOMaton has en
welh Papid Iﬂuﬂﬂmwlmﬂmdmmmm:m—-—pmwmm LIC of Iriim

Mede: Cardoioginl s reguesied 1o esplan fobowing 18 LA and la nats [fe prawsry e of

§ Hawe you ever had chesd pam. Falsileos Beealivasdssiyi & el of seerdon 7 [T=)
i Asm you wu¥enng Fom hearl dinease. Duabeles Ngh of iow Enood Previe o kdney diseass )
W Hawe you wesd il chaal K-Bay, [0 Bicod sugm Choley i o any oiber eyl dore 7 WO

I the gnewen's ip ang! & of 1 abovl Qo b & Vs sl bl isled sl papeis with P from

| sty dleciare [hal the Fionegoing angwens are gen By me after Ll undevslandng the quastons They e il ind compial il n inlormaetion
has been wilh held | 0o agres nal hess s o pa of e popan dalsd ———— grps by ma o LIG & stia :
Cata ot [T imm [ [F] pwﬂ | mn I:-q |' :u'|.| m om

Ggnanre ol e Parokagsl

Patrodge] Mame

uadicalion | ML Code Mo ﬁ;
Mana & Address of the Mosoisl s/ ab . L

LI A0 )

Cont=dam
Imernatisasl Iiea oag & Landialogy 4
Fzp. Mo, o MP 4563 |

scanned with L.:am::i-::ann'er



E-T |
B36 Arera Eﬂlﬂﬂy near pnb bank new n.mp[n" Sehool chavraha

Fm"mﬂm"ﬂﬂlnmd

DIWAKAR DIONOSTIC CENTRE

Diwlslcnal oMice bhopal

TATHARTH JAum I
A} Measurempnis
! Holght [Cm) “Walght i) & e
| i
BOCh &9 K 1Iﬂﬁﬂ- BZmin I
{8} Cardovancutar Systaen. NOR I
— MAL

Rest ECG Repart:
Faosikan
|_ b $ Wi MORKAL
Standariaation iy

HORMAL PR Inberal

MORRAL

Mechanigm

HCRMAL 1““3 Comploans MOAMAL
Valtagas
h 9 RCHRMAL |UJT Duratian MOIRMAL
Eieetrical Axiz

RORMAL Lfﬂqnﬂﬂ
¥ MOAMAL
Aurkcular Rata E2MIN Towive RORMAL
Vontricular Fate E2/M

N O-'Wava
WD)
Riythrm REGLILAR
Additianal Nndings. I:I‘||r1 (] I
Conclusian &
WeHL
Date
al [ GROPAL |onthe I 17 | EE!E eq |_ 06 |

alll

Signatume of e P aihoioget

Patholagys! Hamra:

The .{%uuﬂ—

miD, FIECE I

o

Conagio T

inizrnationdl Mediene o ?.:{-;Ju;nlua

Hame & Addross of e HoapassCincAmy, 0. T W oo

.

-

o

(= 2 Eyf

cr

acanned with CLamscanner



f h
|_=..1,_.._.._...[.|.1..|_J .1......_..,,|]|1.||___L.1k.__...l.l[...,,r____._.kLJI\ ._..r-__._.....k”_
4 .|1..__.__. ! 1 -
Dbser valionsy -
HER B2 _uvﬂ./
: HeRE = ¥62 ma”
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p __ L..__..._,.Il.l.r...._‘_ B al .L:-x.x i Npggss KR

{ =S

Dr. A iwarl
M. FECR IR}
Consu'tant
International Megicing & Cardiclogy
Heg. No, : MP 4563

T Knia:- &0 =

—Eamar k @, X
P f
{menail FunA - perark
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| T REDOs: 1306093
it MALE

A

SO '

—_—

‘Co n-_-:uitant Pa

Ny

il

il

;ﬂ%aﬁzﬂ “1

o ; g1 22993-145522 7 |

Pemrt _._.__|_-_____ *“i"lT-'TL :'\i‘u.'\--_ = _T_T...-"Er_' )

Dr. DRABIE ABAWS
MBS, M'D
tholog!st
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copsultant Pathelo

alst

=

Bhopal, Madhva' Pradesh; ndia i
Baf, Camplon School A, E=7, Arera Colony, Bhopal,
i Jadhys Pradesh 482096, india; - |
"W 15t 73.205514° Long 774315612
43108 A5 AT +05:30
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