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l44l-4, WARD NO.-l,(Opp. RH.IC),
NA'AFGARH, NEW DELHI-I IOO43

Tel:.Oll-25014099
Mob: +91-85888641l7 / 136

Email : doctorsdiagnostic I 99 6@ gmail.com

ffiffi# D0cr0Rs
DIAONOSTIC CENTRE

NABL
ACCREDlTED LAB

Consulhnt Patholotist

DR. HEMANT KAPOOR
N4D. DPB (Patholo8/)

Consultant Radiolot'rst

DR. BIPUT BISWAS
I\4D (Radiolo$/)
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IMINCS: Daily - 8.00 am to 10.00 pm, Sunday - 8.00 an to 0E.00 pm

wwwdoctorsdiagnosticcentre.in
condn!ou< au.riw rmprcvement
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This Repor( is forthe pdi i, riri.i,rgr C,iies.

Cliniel Co-relation is essent, . , r ,-,. ie.l



l,t4l -4, WARD No.-1,(Opp. RH.IC),
I{AIAFGAEH, NEW DELHI-I 100,13

Tel : Ol l415OOO\O
Mob: +9t-8588864117 / 136

Email : doctorcdiagnostic I 99 6@ gmail-com

Website : www. doctorsdiatnost iccenl re. in

DD+ DOCTOR'
OIAONOSTIC CENTRE

Excellence In Diagnostics & Healthcare Semices Consultant PatholoElit

DR. HEMANT KAPOOR
MD. DPB (PatholoA/)

Consultant Radiolotist

DR. BIPUT BISWAS
MD (R diolo$/)

LabNO

NAME

Age / Sex

s/o

DATE

072411090001

MRASISHKUMARTYAGI

33 YRSA{ALE

ANILKT]MARTYAGI

O9lNov12024 08:52AM

Sr.No

Ref. BY

Sample Coll DATE

Approved ON

Printed ON

500

LIC

09Nov12024 09:17AM

l0tNov/2024 09:28AM

l0tNoy12024 09:28AM

D t96h

Test Name

Haemoglobin (Hb)
Melhod : Cyanmeth Photorfletry

Total Leucocytic Count (TLC)
Melhod : Impedance

Differential Leucocvte Count

Neutrophils

Lymphocytes

Eosinophils

Monocytes

Absolute Neutrophil Count

Absolute Lymphocyte Count

Absolute Monocyte Count

Absolute Basophil Count

Erythrocyte Sed.Rate
Melhod : Westegen method

RBC(RED BLOOD CELL)
Method : lhtpedance

MCV
Method : Calcnlated

MCHC
Method : Calculated

MCH
Method : Calculated

Platelet Count
Melhod : lmpedance

PCV
Method : Calculated

RDW

DR. JAI PRABHAN
M885, IilD

Printed By:PUEE IOLOGIST

Result Status Bio. Ref. interval

PROFILE

Complete Haemogram (CBC+ESR), Whole Blood EDTA

15.0 13.00-18.00

6100 4000-1 1000

45.00-75.00

20.00-45.00

1.00-6.00

0.00-5.00

2.0-7 .5

o.2 - 1.0

0.02 - 0.1

0.00-20.00

4.50-5.50

76.00-101.00

30.00-35.00

27 .00-32.00

40.00-54.00

11.5-16.0

CHECKED

TECHI'IICAL OFFICER

Unit

gm/dl

/cumm

/cu.mm

/cu.mm

mm/lst hr

Mill./cmm

ps

lakhs/cumm

54

40

o4

02

3.26

2.44

0.07

0.02

10

mm

%

o/o

%

lcu

s.13

85.0

34.6

29.3

2.79

43.4

14.9

Low

DR, HEiAAI'IT

trlD, DPB

PATHOLOGIST

fL

gm/dl

o/o

Yo

This Report isforthe persualof docto.s only, Notfor Medjco Legal&ses.

Clinical Co-relation ;s egsential. Please Contact us in Case of Unexpected resulls

I(NDLY COLLECT YOUR ORIGNAT BILIS @r&
continuous au.Iw hprovement

TIMINCS: Dai, - 8.00 an to I O.m pm, Sundal - 8.00 am to 08.00 prn

is

1.504.50

Page I of4



l44l-n, WARD NO.-1,(opp. RH.IC),
NA'AFCARH, NEW DEI,HI-I I OO43

Tel:.0ll415O0O\O
Mob : +91-8588864117 / 136
Email : doctorsdia9nostic I 9 9 6@ gnail.com
Websil.e : wrarw- doctorsdiatnosticcen t re. in

DD+ OOCTORf
DIAONOSTIC CENrf(E

Excellence In Diagnostics & Healthcare Semices Consultant Pathologst

ER. [iEMANJT !{APOOR

Consultant Radiolotist

,. ]. i[PIJl- L]tS1./tIAs

Lab NO

NAME

Age / Sex

s/o

DATE

072411090001

MR.ASISHKUMARTYAGI

33 YRSi]IIALE

ANILKUMARTYAGI

09lNov12024 08:52AM

Sr,No

Ref. BY

Sample Coll DATE

Approved ON

Printed ON

500

LIC

09/I.{ov/2024 09:17AM

l0lNov12024 09:28AM

l0/Nov12024 09:29AM

Test Name

HbAl c (Glycosylated Haemoglobin)

Reference Range

Non Diabetic Adults =
Good Control =
Action Suggested or Poor Control =

Result Status Bio, Ref. interval Unit

in o/o

1)

2)

3)

<6
6-7
>7

Note

HBA'I C provides an index of average blood glucose levels over the past 8-12 weeks and
is a much better

lndicator of long term glycemic control as compared to blood and urinary glucose
determinations.

This is for the persual of lnsurance Company for pre policy checkup purpose only.

lnstrument Used: Bio+ad D10.

DR. JAI FRABHATI

II4BBS, MD

FATHOLOGIST

.:-
(y'i jsnr

DR. HEl,UtllT

MD, DPB

PATHOLOGIST

CHECKED

IICIIHICAL OFFICTR
,*a-, ofl

This Report isforthe persuatof do€tors onty, Not Jor Medico LegalCases.
Clinical Co-relation is essenrial. please Contact us in Case of Unexpected resutts

XINDLY COL1ECT YOUR ORIGINAI, BILTS @g.\i
conrinuous auarirv tmPbv.h€nt IMNGS: Daitr - 8.00 am to 10.00 pn, Sundry - 8.00 am !o 08.00 pm

HEMATOLOGY

HBAIC Glycosylated Haemoglobin *, Whole Blood
EDTA-

4.8

* *<,r End of Report * * *

The tests marked with '*' are not in the scope ofNABL Accreditation.







1,141-A t IARD No.-1,(Opp. RH.IC),
NA,AFGARH, NEW DELHI- I I OO43

Tel: Ol l -415O0010

Mob: +91-8588864117 / 136
Email : doctorsdiagnostic I 9 9 6@ gmail.com

Websile : www. doctorsdia8nosticcen lle. in

DD+ OOCTORf
DIAONOSTIC CENTRE

Excellence In Diagnostics & Healthcare Seryices CoNultant ktholoEist

DR. HEMANT KAPOOR
MD, DPB {Prtholo$/)

Consultant Radiolotist

DR. BIPUT BISWAS

MD (Radiolo8/)

072411090001

MRJ.SISHKT]MARTYAGI

33 YRSAIALE

ANILKT]MARTYAGI

09lNovl2O24 08:52AM

Sr.No

Ref. BY

Sample Coll DATE

Approved ON

Printed ON

500

LIC

09lNov12024 09:17AM

10/I{ov/2024 09:28AM

10/1.{ov/2024 09:28AM

R teAn

Urine Cotinine
Method : Immunochrcmalography

Interpretation:

This is a one step, competitive immunochromatograhic assa! for the qualitative detection ofcotinine in the human urine. Cotinine is a major

metabolite ofnicotine and it can b€ detected in physiological body fluids like blood, salia and urine. It is stable in body fluids and has a

relatively long halflife of 17 horus and its concenration within an individual varies by only 15-20% within a day. Cotinine test is henc€ a

useful assay for assessing the exposure to nicotine. The physiological concentration ofcotinine in wine ofsmokers is typicalty above 50

ng/ml. The cutoffofthis assay is however set at 200 ng/ml to exclude false positive resuls arising out ofexposue to passive smoking.

Test Name

DR. JAI FRABHAH
iABBS, tt D

Printed By:PUEEtrtlOLOG I ET

Result Status

Special Test

URINE COTININE-

NEGATIVE

DR. HEMAHT

[AD, DPB

PATHOLOGIST

Bio. Ref, interval Unit

Negative

CHECKEB

TECHHICAL OFFICER Page 3 of4

This Report is forthe persualofdocto6 on,y, Notfor Medico LegalCases.
Clinical Co'relation ;s essential. Please Contact us ;n Cas€ of Unexo€cted r€suhs

KINDLY COIIECT YOUR ORIGINAL BILI.S

.onrinuou5 auarirv rm!bv€henr
TIMINCS: Dait - 6.00 am to I 0-00 pn, Sundry - 8.00 an to 08.00 pm

LabNO

NAME

Age / Sex

s/o

DATE

*N*r*.



I44I-4, I IARD No.-l,(opp. RH.IC),
NAruGARH, NEW DELHI.I I OO43

Tel : Ol I41500OlO
Mob: +91-858E8641t7 / 135

Email : doctorsdiagoostic I 9 9 6 @ gnail.com

Website : www.doctorsdiatnosticcenlre.in

Excellence ln Diagnostics & Healthcare Semices

DD+ OOCTOR'
UAENOSTIC CENTNE
Collsulbnt Patholotist

DR. HEMANT KAPOOR
MD, DPB {Pad!olo8/)

Consultant Radiolotlst

DR. BIPUT BISWAS
MD (R diolo&)

LabNO

NAME

Age / Sex

s/o

DATE

072411090001

MRASISHKUMARTYAGI

33YRS/IVIALE

A}[ILKT]MARTYAGI

09lNov12024 08:52AM

Sr.No

Ref. BY

Sample Coll DATE

Approved ON

Printed ON

500

LIC

09/I{ov/2024 09:17AM

l0/I'{ov/2024 09:28AM

104.{ov/2024 09:28AM

RA

Test Name

Physical Examination

Quantity

Cotour

Transparency

Reaction

Specific Gravity, Urine

Chemical Examination

Urine Protein

Reducing Sugar (Urine)

Urine Bilirubin

Blood

Urobilinogen

Nitrate

Microscooic Examination:

Pus Cells.

RBCS

Casts

Crystal

Epithelial Cells

Result Status Bio' Ref interval

CLINICAL PATHOLOGY

URINE FOR ROUTINE AND MICROSCOPY EXAMINATION , Urine

15

PALE YELLOW

CLEAR

ACIDIC 
.

1 .010

NIL

NIL

ABSENT

ABSENT

NOT INCREASED

ABSENT

2-3

NIL

NIL

NIL

1-2

Pale yellow

Clear

Nil

Nit

Absent

Absent

Not lncreased

Absent

0-4

NIL

NIL

Nit

Occasional

Unit

/HPF

Page 4 of4

**+ End of Report ***

Tests marked with NABL symbol are accredited by NABL vide Certificate no MC-3237; Validity till 03/01/2025

DR, JAI PRABHAH

MBBS, MD

Printed By:PUFEtrll0LOGl ST

DR. HEMA]IT

TID" DPB

PATHOLOGIST

CHECKED

TECHT{ICAL OFFICER

This Report is forthe persualofdoctoE only, Notfor Medico LegalCases.

clinical Co-relaton js essenfial, Please contact us in Case of Unexpected results

KNDLY COLLECT YOUR ORICINAI BILIS @L,$
continuous auariry lmp,ov€men,

TIMINGST DaiV - 8.00 am to I 0.m pm, Su@r - 8.00 am to 08.00 Pm

1.010 - 1.025

ML

@
>K
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PANNEXVRE II - 1 
LIFE INSURANCE CORPORATION OJ/ INDIA Form No. LIC03 - 002 

ELECTROCARDIOGRAM Zone Proposal No. bo �>A gent/D.O. Code: 
Division 
Introduced by: (name & signature) 

Branch 

FullName ofLifeto be assured: 4SI.S� l<VfYl�R.. ,�Al'..iI Age/Sex : 33 YRS lfv\ Instructions to the Cardiologist: 
1. Please satisfy yourself about the identity of the examiners to guard againstimpersonation
11. The examinee and the person introducing him must sign in your presence. Donot use the form signed in advance. Also obtain signatures on ECG tracings.
111. The base line must be steady. The tracing must be pasted on a folder.1v. Rest ECG should be 12 leads along with Standardization slip, each lead with minimum of 3 complexes, long lead II. If L-lll and A VF shows deep Q or T wave change, they should be recorded additionally in deep inspiration. ff VI shows a tall R-Wave, additional lead Y4R be recorded. 

OECLARA TION I hereby declare that the foregoing answers are given by me after fully understanding the questions. They are true and complete and no information has been withheld. l do agree that these will form part of the proposal daledoqJn):l-�given byin LIC of India. 
. 

�� . Witness Signature or Thum Impression of L,A. 
Note: Cardiologist is rnquested to explain follolJ'ing questions to L.A. and to note the 

answers thereof 
1. Have you ever had chest pain, palpitation, breathlessness at rest or exertion?Y /N NO 
11. Are you suffering from heart disease, diabetes, high or- low Blood Pressure orkidney disease? YIN NO . J' 111. Have you ever had Chest X- Ray, ECG, Blood Sugar, Cholesterol or any ot��,�� [\,,test done? YIN NO . q '· y t, ../ If the answer/s to any/all above questions is 'Yes', submit all relevant papers�{ th��� form. ., ,...�. <: ,._ .·) 1:::)� �

ii/ " ( : ,,\ Dated at �<'.\ ]11 )2-'1 on the day of 200 �- �'< <> Signature of the Cardiologist Signature of L.A Name & Address 
�� . Qualification Code No. 



2

Rest ECC Report:

Clinical findings
(A)

(B) CardiovascularSysten]

Position P Wave

Standardi sation Imv w9 Pl{ lnterv

/1 QRS Complexes

Voltage l-+Dc..{./ a-T on

Electrical Axis \,b-az S -"1 Segment

Ar"rricular Rate
60bl.,,'- T -wave

Ventricular 6h 6(e
Rhythm Srrnta N#\htln.r^^, ,
Additional findings, if any. \

q- C{^
(ro"t- h

Lnt\l*-

Conclusion:

Rlll 't4
\
I

09
),,1

)421
Dated at on tlie day of 200 {,:,*f#ffiH:$t;

Signature of the Cardiologist
Name & Address

Qualification
Code No.

Height (Cms) Weight (kgs) Blood Pressure Pulse Rate

l?8 €3 t>t f sa- +8

Llechanisnr

Rate Q-Wave L)
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Zone 

ANNEXURE II - 2 
LIFE INSURANCE CORPORATION OF INDIA 

COMPUTERISED TREADMILL TEST 
Form No. LIC03 - 003 

Division Branch 

Proposal No. 

Agent/D.O. Code: Introduced by: (name & signature) 

Full Name of Life to be assured: As:rs.y l(u(YIA-1:'.._ 7j��I. 

Age/Sex: 

DECLARATION 

I hereby declare that the foregoing answers are given by me after fully understanding the 
questions. They are true and complete and no information has been withheld. I do agree 
that these will form part of the proposal datedo�/11)

� 
to LIC oflndia. 

Witness Signature or Thumb Impression of L.A. 
J 

Note: Cardiologist is requested to explain following questions to L.A. and to note the 
answers thereof 

1. 

2. 

,., .) . 

v 
Have you ever had chest pain, palpitation, breathlessness at rest or exertion? YIN

Are you st1ffering from heart disease, diabetes, high or low Blood Pressure 01/

kidney disease? YIN

Have you ever had Chest X'Ray, ECG, Blood Sugar, Cholesterol or any other tesL,,,
��? YM 

ff the answe1·Js to any/all above questions 'Yes', submit all relevant papers 1'Vith this form. 

tci) n) '.l-'1
Dated at on the day of 

Signature of
� 

1d . / 200 
�/Iv,/ 

Signature of the Cardiologist 
Name & Address 
Qualification Dr. Sudh1r Kumar 

MBB� r:r,ri Code No. " ' " .,, - Ph··y·� 1

• "" -�· I '"'- • w1,;lT;;10 091.>1

Dr� Sudhir Kumar 
118BS, MD. 
h.ysicial) & Cor.cu!ti:int Cardiolog1St 

COMPUTERISED TREADMILL TEST 

 33 YRS lfv\  



(a) Ple=test:

(b) Exercise:

Supine

Standing

Hyperverrtilation

Stage i )
Stage II )
Siage III )
... peak exerciso

Recovery

Repovery
Recovery

3 rninutes each

(c) Recovery:

lleportirg Pattern

Irhase Name

t,RETEST

EXERCISE

IiECOVERY

The prctocol used , BI1UCE

Tolal Exei'cise fime - O 1L a3

I\,iarirr:um Blood Pressuie - f UU lqC
\4r,txiuurn Workload - 10,3

Maximunr healt rare l+ L W n Maxin-run predicted heart ratr Ao
/s

ileascn fbr ten.uinalion - -He.^rl- til; hc],

NE4A71vE tuR lAovAL4att asLHo\th Sudhtr Kumar
Cofime ts:

- 
.TM'T

Signa tule olthe
[aflt Cardologd

Narne & Address

Qualilication

Bbysician

Cocle No
Fiach stage should have 12 lead lracing r.i,itli long leacl Il. Each lead shoulcl contlin zrtleast
thtec conrplexes. Ou separate individual paper eacir stage rvith relerrarrt observations be
r-ocrxrled.

iSi;irralure ,.rl- the I-.A. to be obtained on the straci gs)

Stage Name Tirne

Stage

Speed

(t,lph)
Crcde
(%)

\Yq.liloiid
(METS)

LIR

(bptn)

R]f

(rnmHg)
iIPP

SUPINE 0 a",aL 00, a 317" 0t.0 tzY / &D olo
SITTING
STANDING 00i)l 00,0 ,2-"/" ol"o ?P t'>919o t2l
HYPERVENTI
LATiON 00'. l3 00, 0 YY Y" 0i,0

g>
lz9 *cI lol

WARh4 UP 00,, l8 0L,7- 5tt Yo 0l,l /ol 1>\ I eo l>9
STAGI] I 031 >, D!. + LLv. nq "+ I8 1Z))g{ t<{

0L| Ll 02.( 8o lo o?.1 I5-B ,\+l8C f,o(STAGE 2

ST,,\G1]:l r>1 :u o\,\ qz"/, lo, r-- !?3 r\2-) 11- )Yt
PEAK
EXERCISE 0q::-l DI,Y 10'3 tY-lqL >Yr
RTCOVERY \ol zL o0,o +\% 0\.3 l1S r\q )c1 rlB
RECOVERY 11 '. >L o0.o L8.t" o l.o t2-+ lvo I P4 tx+
RECOVEIIY l)-:2.)- o o.O 6t Y" .}'-O rrf rilles l9T

in

?3

l+3
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