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Mamee of the Life 10 be oxamin

LIFE

ANSURANCE
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CORI'ORATION OF INDIA
ADDENDUM TO FMR

,Q

of Mledienl Exarminmtion

L
Age: 5_._3 ! S Ientilicatian Mark: = S
I ek
D . i
S Introdicers name and Designation:
:il:.. Personal Histors . ’;“J:f; I ¥es please give Tl details
| (a) 131IFII111 the Tt Mve svears did o Ll | o
cs ol a "-’I-.du:.l.l I’l“1n;.1|1|u|1|:r for any mlimenis ND
!l..|.11.1n|.||1 treatiment Tur more thana week? |
tb) | Hove wou ever been admived o any
hospial or oursing  hoeme  {or gencml M ]
rheck |.|.p ¢ ohservation,  Ireatiment or
nperution )
vensrd t€] | Have you remained absent from place of Mo
warrk on grownds gl health? e
1t | Are vou suflening fromm o heve vou gver

sulfered  Tromy atlments  periaining (o
Liver. Stomoch, Heart, Lungs, Kidney,
Brain. or Mepvous system?

A

£=]

S| A You suffering from er have you

sulTered  Trom Disheies.  Tuberculnsis,
igh Binod  Pressure,  Low  Blood
pressure,  Cancer, Epilepay,  Hemin,
Hudrocele, Eeprosy, or an aslher disese”

N

_ oL ”Lﬂ..L"“ ever_hnye, in byudily defout I:-r N[?
) deformily? ., i = i
tob | Do you ever had sy Accidenl o Inbjmrs T l"..l'I ¥ i
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[ [t Aleohalic drinks ¥, —_— _
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e 1 Gilyhny admrdmigs = ru' C' = =
[ | v Tabacee inuny fonm ﬁ R
(i) | What Bias been your usonl state of henlth'? gﬂﬁ N
(h | Huve you wver seguired er at present
availing  undergoing  medical  advice. {‘-.JI:?
:.—.;.-F fregipicnl of Lests b gonaection with
i | Hepaiitis B or ATDS nelated conditicn, | (S
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thi= lifie to b nssired, o W brue and eorrect findings ns answered by

Signature of Medical Examiner
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Nome: 5 X, .

Address: i Deeffika Agrawal

e

Comsuitant Pathologlst

Qualification:

Coder

Limit:

-

Declaration by Life being examined: | hereb¥ @eelzre that 10 the best of my knowledge and belief,
(i) the answers contdined in this Form are troe and complens and (00 D all the matesial Tacts have
bieen disclosed, | also agres thin my right 1o beneit uader any policy mny be atfected i 1 have nol
dizelosed any facts which would be likely 1o influenve assessimant of risk and aceeptance of the
proposal.

Signature of the lifi to be assured and being examined: Y _ﬁi
<
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Signature of the Propeser iF ether than Life 1o be Assured. (Fanents in case of
Mlinors):
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| Branch Code: 3.5 -
MEDHCAL EXAMINER'S REPORT =

. Proposall Peolicy Mo &3
Ferm Mo LICO3-001 [ Revised 2020) __M_EF‘ nam E:.'nnﬂi - <=1 .

I_D;-,_1,;_L.5._T_ima_g_f Examination: | ‘{M@'—.‘_

Medical Diary Mo & Page Na; - = E}% '[] 5

|Lr|'.|?h.|_|E_H':} Elr "113 Frnpfﬁ' L tl:ll tll:"_E;UI'_ '._
Identity Proof verified: | g CEL"LG.’L_'E&J_;_ ___TD P roof No. G Sﬂ{
( In Case of Aadhaar Card | please mention only last four digits} :

[ Mete: Mobile number and i
| Proof is io be verified gnd
For Tele/ Videa MER, con

) 3 to be recorded o e
message. For Physical Examination lhe bef rE":"f'f"E'ﬂ gither through email or audicfvide

O Consent is o be obtainad befora axamination,
'l would like to inform that this call wi : ¥ % J -

X 2 : th wisit t Q 2 |
Exarminer is for i viglt to Drﬁlf‘ﬁ i A ) Marne of the Medica

Lr hadi i y i gj rati
| behalf of LIC of ndig" % your Medical Examinali on through Téle! Video Fhysical Examination on

Slanature! Thump impression of Life to ba agsurad

_ﬁl_n case of Physical Examination)
I_‘I Full name of b

dentity proof details to be §

E'ﬂpﬂ] fzd in above . For F‘h}rﬁigaj MER, rE'E'I'Itit}l'

Sz N he life to be assured; AT 3 s
|5 Pate of Bith: 0| . 0] ~) 95| | Age: _GTL'-{IQJB_&_ | Gender: {_ |
3| Height {inems) |51 Weight ( inkgs) : e
o | %ﬂﬂﬂd_urﬂ yin case of Physical MER .

Wise ;) g Blood Pressura {2 readings)- '
| A mm 1. Systalic | E‘ﬂ- o Diastalic G0
| 2. Syelolic |30 Diastoliz B0
| ASCERTAIN THE FOLLEWING FROM THE PERSDN BE]

MG EXAMIMNED

If answer's to any of the following questions is Yes,

355ufed to submit copies of all treaiment papers, invesligation reparts, histopathology raport,

discharge card, follow up reports 2tc. along with the prapasal farm to the Corporation

2. Whelher receiving or ever received any treatment;
medication including alternate medicing like avurveda,
homeopathy ete 7

b. Undergone any surgery | hospitalized for any medical M v
condition ¢ disability ! injury dua to accldent?

o Whether visited the doctor any time in the last 5 vears 7

I answer to any of the questions 5(a) to (c))is ves -

[ 1. Date of surgery’accidentinjunyhospitalisation

i, Mature and canss

iii. Mame of Medicine

. Degrec of impairment if any

v. Whether unconscious dus to accidant, if ¥&s, give duration
In the fast 5 vears, | advisad o undergo an Xereyf CT sean d

MRISECG ! TMT / Blood test ! SpulumiThroat swab test ar any fu G
cther investigatory or diagnostic tests?

Flease specify date , reason ,advised by whom &find iNgs.
7 | Buffering or ever suftercd from Novel Caronavirus (Govid-19)
| or experienced any of the aymploms (far mare 1kan _5. days}
such as any fover, Cough, Sharness of breatn, Ma'aise (flu- N 0
like liredness), Rhinorehea (mucus discharge from the nose),
sEtro-i i foms such A= ngusea
Bore throat, Gastro-intestinal Sympioms sun _ 1,
vomiling and/or diarrioca, Chills, Repeated shaking with chills,
puscle pain, Headache, L nss of taste ar smell within last 14
days. If yes provide all rvestigation and ireatmeant repo s
o Sularing from Hypertenslon (high blocd gressure) or _
- e g;:LaErtlgg + blnnﬂ =ugar levels higher than normal or history MO
Ao -
of sugar falbumin in urine: L Sl ORIt
b. Since when, any follow up anc oa levils?
" checked bicod pressure and sugar IBVeIsT

please give full details and ask jife o hae
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af tobacco cliew
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| WHETHER L)
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OMNIASSESSMERNT |
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i
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Exarminalion and have &
hawing taken the time §
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!hereby certify that | have assossed! examined the aboy
Tele calll Physical Examination personally and recorded

life 1o be assured

Flaga; BHDPQL
Date: Il.-,_” i /;_.!1

LY HEALTHY

declary that yau havg
imished compfede, frue and
o canfirm the dets

RED APPEARS MEMTALL Y

5. The information praviad willl

Reclaration
fully understood fhe quesiions
Acourale infoemedion aha

askad o you during tha el ¢
Tty understznding the same. W

kg cas u-|:| an o Life ‘rsuranca Cierpin

FPhysical
g thank you for
ratien of Indig for

Signature! Thurmb rnpression of Life labe assurad
(17 caza ol Fayaical Sxaniration)

-1 .
i ¥lela be gssurer on lhe _,I_'I—1_|:|-,-|:,|-:-. |'_?_ch wale Videa pal i

Irue aind correct findings 1o '-li‘ﬂ".:"'!ﬁ*'?id queslions as nscartained fram e
iy LE - Ja'l
Signqlldi'e EWMEEF@F"-‘F-'{E?{E’L
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DIWAKAR DIONOSTIC CENTRE

E-7 | 636 arera colony near pnb bank new campion School chauraha

Eivlskanol cllico bhopal
BLOOD SUGAR TOLERANCE REFORT

Full Mame of life to be assured GORI BAI
Age | 53 |Sex | FEMALE

Division | BHOPAL | Branch | 351

Propasal No. '; | |

INSTRUCTIONS FOR THE PATHOLOGIST

Sasling Blood Urine | Acetions | Mormal Valus
suger | Slucose | Bodies
Fasting 0.5 MIL MIL T0-110MGDL

| —————

2 Hours after 75
gms. OF Glucose

Interpretai

Method of

hload
ldeclare that

the persan

euaminediln

veatingated, : L
24 at B:53 amipm

Dated ?Ehﬂpﬂ] \nnthe' '14\ dayof 11 lm

Signature of the Pathologist: \l>;| ~
g F_'I'r r'hﬁnr I':'\'ri:"‘—ﬂlrﬂl

| = — =

L ';::"'r"]l hi

(Patholigist Name: g it
J < WEES, WD,

Qualification : Wi Qede Nowhalopig

Mame & Address of the Hospital/Clinicilab :
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DIWAKAR DIONOSTIC CENTRE

£-7 [ 636 arera colony near pnb bank new campion School chauraha

Déisianal efflcn Ihopal
ROUTINE URINE ANALYSIS

Full Wame of lfe 1o be assured | " GCRIBAI | H
EFIUF‘DEA‘-. HO- | 2678|  Age | 5[ B [FEMALE '.
Divisian 'E Bhopal | Branch [ 357 I.

1 PHYSICAL EXAMINATION
(il [Calour PALE YELLOW (i [Gedimenl Absant

{3 Transoparency CLEAR {iy |Hnar.1n:m Alkatine

2 CHEMICAL EXAMIMATION
{1y [Protain Absant fily Sugar Aksent
i) | Bile Sa4 Absard iivy  [Bile Pigments | Absent

1 MICROSCOPIC EXAMINATIC

1) [Red Blond Celld Abgeal iy  [Equitheliz Cel 7-4HFF

(b Crystal Ahsent () Pus Cells 1-2HFF

v |Casts Albzent il Eepnn.ns Sbsend
REMARKS :

If #us cells are present GRAM STA nis necessany.
If haemaiuria s presant ZIFHL KEELSEN METHOD is necassary. _ o :
| declars th;t the persan examinedilnvestingsted, ssnediafised thumb inpression in the space eammarked below, In

my presence and | am net related to himfher of the Aganl or the devilspment Oificer - E||‘!1j|:|m

Dated at |Bhopal | an the Ij‘m}- el 11| :a|—:—.4im r:a:s:—.
= Signature I::E'.;'le Palhmﬂt

Faholget Nome «LHF"E' ,_,il;_fw,._!_
e L% il Ay
If_ﬁ!fl'“f;'l?\ Consultant Pathologist

: - >
= EI"-. e j' f}
ﬂf‘? Eh-h._ﬂ-"’f_-‘:-a

Lg%
3
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DIWAKAR DIONOSTIC CENTRE

E.7 { 636 arera colony near pnb bank now campion School chauraha

Dlvislonal aMgo bhopal

ELECTROCARDIONGRAK
o hame e bagsrd | GORI AAl _ ]
i
A I_!-':.‘I.f‘|' |5n1 |FEH.I‘1.LE
o [ BHOPAL H Bnanch | 351 ]

Fropesal Mo. |_ 2676 [-"'-ul!rll' Ewuﬁnl . ||_1=.,-, Cificer Codo Mo,

Inatruclions ba the Sardlologlist:
i Pleee saaly powsll atoul P idanlite of the sxazings 12 guard 2gars? ITpemoralon.
The esamnes and T personds inlrodusing kim misl sign 0 vour praganzs, Do pat uee he form s gned i advance, Also odais sgmalues
i on B ings
B The hasd lne mas] Be 5e0dy TR Dacing must be pasted an & fakdes,
lv  Rest EGG shosld be 12 leads slong with Sandardagtics slp esch lezd wih mnimim el 3 cespleces beg wad §F L40 300 AYF shows seeq
Coor T wren changs, iy shiuld be seoomed sdoitonally in deep iegicaizn 1Y, shows 3 ial Bewave, addioeal lead V. R be recorded.

DECLARATION
ldeclang that the Foregoing onsaens ore ghven by me afler luly uncdcslangiog e quesions Thes am dus and comaieis and ro nfsmneton hes an
with herd. |do agree al feze wil from pert cf the propasal dated ooz &y e 1y UG o ndiz.

Hatn: Crednlpgs! is roquastion ko asglan fdoeang i L & psd 1 dgle e arvmees them o

i Hawe you ar had chest pain, Pakilsion. Smariepsceas Bl tegl o Seaon 7 b
i Arepou sutdsrng from Feart ds=ase. Sabsbes bigh or kew Bood Presswes of kichey dispase MG
i Hase you cver had chest X-Ray, EGG Bosd suzar Cholesed o any albier bl dena lHG

F the anewan’s o ! sl gl e aboes quastion & Yes suhmil sl elsvan] papess wi bhs Bam

| herety cieciam $al 17 Foregoing answers &z given by mee alicr fuiy undreslandng tho quasanns. They aoe ro@and ca=plele and roiniarmalion

has bsapwth held. | do agres that the e wil from pad of The proposal calsd - e s Glven Oy me o LOC ol india.
[uste BHOFEL |u'. ihi | 74 |-:J.1:,-m’ |I 1 |-..:-;| 2l | Eir.:hirn—.
E
Signatanz el i Pathaegat ; P—
| i g o .ﬁéﬁ'lm’f3[1
IPatha'ir et Mo Fh, ERoeE
Auadricston : F_.lIE'ﬁ i:",:il:flrlq'_:.- = :;_':!IJQ.-_"I'-"L,;

| TU8 Ml v e D R k] £
Mame & Addees of the Hospitsl Cin el ab r0, | s T
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DIWAKAR DIONOSTIC CENTRE

E-T {636 arera colany noar pnb bank iew ca mpion School chauraha

Bivtalanni phllca hivegal

Fudi Wama of Vg ba D ansumd
D ; GORI AAl

(Ar  Masnuremonis

I| HMelght [Cm) Walght [ig) Bp Fulaa
ll_ 164 CM 60 KiG 12000 TR
(B} Cardlcvndcular Systam - MORMAL

Fost EGG Ropa:

Posltian SUPINE P Wava | NoAMAl
Standarization I WORRIAL PR Intarenl MORRAL
Mochanism MR WAL QRS Complexeg FOIRMAL o
Voltaga MORRAL Q-T [hiratian MORMAL
Elacirical Axis HORMAL 5T ;'mgrnnnl HORKAL
Avrleular Rato TTIMIN Towawva MD_Rr..'L.n.r_
Vaniricular Rato FTIIN -Yava HEI-RHHL
Rhyltim REGULAR -

Addilianal findings. |1 m|i| M i

Conclushon VNI

TR o irle] M S ST St S G TS 8 W TS TS W T RS S,

Duade &l f EHOPAL o fhe 14 11 ; 20 24 (8t Ja53

Signaiura of tha .F"Ell'll:ll:l|;|31

Pathcigisl Mama: Dr. lﬁ*‘[ﬁ!-l. I'I'-"-ﬁll

i I"|
hALT I-"" "':

0 irant
G{w E -u g E:‘-f,_:,m[c.gy
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Dr. Uﬂm_mv@_mu.uwpmaém_
SWBES; M.

Consultant Pathalogist
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