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IDENTIFICATION & DECLARATION FORMAT

To,

LIC of Iindla

Branch Office “q 3

Proposal No : Jfgg?ﬂq‘(”—--

Namo of Life lo be asswed:

The Life to be assured was identéied on the basisof: ﬂ‘q,:l_i—-.—

| nave satisfied myself with regard o the identity of the Life to be assured tefore conducting
tesis / examination for which report's are enclosed.

| hereby declare that the person examined has signed (affixed histher thumb impression) in

the space earmarked bekw, in my presence and | am not related fo himiher of the Agent or
the Devcmp;ept Officer. : L I‘ ' ‘ 2 -
Datodat * '~ on the day of 20 i dedpin,

Signature of the Pathologist/Doctor /‘3 '
{Name & Rubber siamp) Quaﬂic*f‘q

Signatura of the Cardiclogist (if LA has undergone CTMT | ECG)
Name & Rubber starmnp) Qualification

Signature of the Radiologist (if LA has undergone X-ray or scanning
Name & Rubber stamg) Quallfication

e e SLRTETRTET)

The examinations jtests were done with my consent and | was fasting for more than 12 hrs

before 1he tes
Signature of t 1t surgd
o L e A O S

Regorts enciosed.
LSRR D L A
ifﬁ R e

41




A1 Llc MEDICAL EXAMINER'S REPORT [Proposall Policy No___] (S
et b= 0% Foem No LCa-00 (Revised 2020) | MSP name‘ccode | & ol
ST s 5 Daisa Tme ol Bxamnation 144 [ 124

[ Yadical Diary No & Page No.

“Mozile No of the Proposer/Lilg lobg pssured:
lgantty Prool verilied: ‘ sﬁ J%"L 1D Prool Na. ——ﬁﬂl}'éj: e

{ In Case ol Aadhaar Card | please menbon only last four Sigts)

[ Nale: Mobile rumbor and identy prodl deais fobe flled i above For Physcal WER, (delly
Prod! & 1o be verdied and siamped | e 1
Far Teley Vides MEA. congent givan Delow 15 10 08 racoroes eilhar thraugh ™ ail or :n.nti.o YN
rnegsam' For Ph'rscal E,'amha"an the balow consenl s 0 ba oblained belove ex:lmll‘-.‘ll.on.

* weud like to irform gnas thes call withi vigil to Or Mf Af..........-. (Name ol the M”c.a'
Examinar} = for conducing your Medical Examinasion through Tele! Video! Physical Examination o
behall of LIC al Ind&®,

- Signaturey Yhy m’l_m a0n of Life ¥ be assured
{n case ol Pliysical Examination) e

1| Ful name of Ihefilo jobie assured. A/ ‘,f t;fm_f‘\:/_ / Ple? a
2 | bae al Brth: 1 19§ 2 | Age: .aﬁi‘ | Gendar: pMAALE
3 [Heght(nemel.  1°3- & | wenntinkgs) 4 O =l
4 | Regured onlyin case of Fnyscal MER : —
Fusa: Bloas Prassure (2 readngs): é

Diastaliz g‘

# G 2 Sywolic j 24 Dlimolic A |
! ASCERTAIN THE FOLLOWING FROM THE PERSON BEING EXAMINED

It answer's to any of the 1clloaing questions is Yes, please give full detailsand ask life o be

assured 1o subme copios ol &1 lreatment papars, investigalion raparls, histopathzlogy regort,

zischarge card, follow up regords ele. along vailh the proposal form fo fhe Coeporatan |

5 | a Whether (acaving or gves received any treatmesnt/ '

medication neludng allermals medizine like ayurveda, '

hameopainyei: ?

i b Undargeaeary swgery ! hospilalized lor any medical
cardtan { geanilny Jinpiry due lo scacant?

c Whether visited the doctar any tima in the 1ast 5 yers 7

¥ ansear 10 any of 1ha questiors 5(3) 1o [c) ) Is yes |

. Date of surgerylaccidant/injuryhasgilidisaton ! N o)

[ i. Nawre and cause

L di. Name of Madcine

| w. Dagree alimpaiment If any

{ v, Whether uncanscious due 10 accicent, dyes gve guration

6 | In the lasl 5 years, i advised o vocerge an X rayp' CT scan /

NS ECG ! TMT £ Elood test £ SputunyT heoal swab fest ar any /\f D

other invesigeiary or disgnastic lests”

Ploass spacily dale . raasan advized by waom &lndings.

7 | Sullenrg o cver sullerad liom Novel Covonavirus (Cowid-13)

o experisnoad any of the sympioms (foe moe han 'S days)

such g2 ary fever, Caugh, Snorinass of beealh. Maaisa (flu

liee lirathess), Ahineerbea [mocus dscharge fom the 10s3],

Sure hrcal. Gasvo inlestinal Symprems such as nauses, ‘

vamiting andior diarthoen, Chills, Repagiad shaking wih chils,

tuscle pain, Meadache, Loss of laste or Smel wilhin last 14 /\( 2

vays.
Il yes prowide all investigation -




B | o Sullenng from Hyperiension (high tloog prassurel
ardlabetes or bloog sugar lovals hgher than narmal ar
history af sugar falbumin in urine?

b. Sinca when, any follow up and date ard valus of last
chaecked blood pressuca and sugar levels?

c. Whather on medication? please give name of Iha prasaribod
medicing and dosags

| & Whetherdeveiopad any complicalions due (0 dateles?

1. Whather suflering lrom any ather endocrine disorders such
&3 Iy od d=order ale ?

0 Any waight galrs oo weight loss in last 12 menlhs {othar than
Ly diel control or exarciss)?

& Any hislory ol chest pain, heartattack, palpitatons and
breahlassnasgs an axerlion or Fregular heartbeal?

b Whelher saltering fram high cholesterol 7

o Whemeron medication for any haart akment/ nigh
cholestercl? Please stala name ol the prescrbed modicine
and gosage

| d. Whalher urdargane Surgery such a5 CABG, open haarl

o/

_suigery or PTCA?

10 ¢ Sulfering or evee sulfered from any d=oase relatod ta kidney
such a5 kidnay failure, kidray or ureleral sianes, bloed or pus
_In uring ar prosiate?

11 SuMering ar ever sulfered froen anyl/ver disorders ke
© errnosis, hopalilis; fapngice, of disorder o the Spleen o lrom
any fung redated or resplratory disardérs suCh as Asthma,

12 | Suffering areves sulféred lrem anyBlood disorder like
| anasmia, thalassemia or anyCircudstorydiscroar?

brorchilis, wneazing, tuterculesis breasthng difliculties elc.? |

13 Suferng ar ever suliered from any forn of cancer, lsukasmia,
_Jumor, cyst ar growt ol any kind or enlargsclymph nodes™?

14 | SiHering arewer sulfared Irom Eplensy, nervous disordey,
mulligle sCleros5 remars, rumbeass, paralyse, brain siroke?
15 | Suflering craver sulfered lrom any physical impabrment’
| disablily sameutation or any cengenilal dsaaselabnormaliy or
| disarder al back, necs, muscle, jeints. Bones, anhritis or gout?

16 | Sutlering craver sultered Irom Herréa or disorder of the
| Stomach | nlestines, calilis, ndigastion. Poptic uicer, ples, or
|| any alher cisease of {1 gall bladder or pancreas?

17 | & Salfering lrom Dapression'Strasa’ Anxely Psychosis or any
ofher Mena! £ psychistric disorder?

b Whetker an treatment or cver laken 31y veaimeant, i yes,
piaase glve cetails of ireatment, prescrited medcine and
dasages

Al o

T8 | 15 Ihare &ny abnormality of Eyas (parsavioss tindhess) Eas
{deafness cischarge Irom 1he aers), Nose, Thraat ar
Moulhteath, swalling of gums ! longue, 1cbacce stains or sgrs

_ ol aral cencer? ‘
19 | Whathar person beng examined and of hiaher
spousaparinericsied positive o i are undar Ireatment far MIV'
| /AIDS Sexuvally transmitted disezses (9. eypniis,

4 { guoarches, e1c.)

20 | Ascerain # gny olhar conditicn / diseass £ agverse naoi
| {sichas simoking tobacco chewing! consumplion of
| alcoholidrugssic) which |8 relevant n assessment al medical
risk ot examinee




"~

o b - —
Far FcMUqP_roggnnnls only __r—AH——“
L ]_'N"‘!!ﬁ( prognani? If 5o dusalion, = B e
il__| Sultaring frem any pregnarcy related complications | /
i | Whathor consuied a gynascolagist of undargone any
Invesigation, sraatmeant for any gynascaimant such as Htioid,

eysl or any disease al ha broasts, Ulerus, canix ar pvaros eic.
of taken ! taking any trealmart for 1he sama

| FROM MEDICAL EXAMINER'S OBSERVATION/ASSESSMENT
- WHETHER LIFE TO BE ASSURED APPEARS MENTALLY )%
| AND PHYSICALLY HEALTHY |
= = i
Dactarcn
K Deciaralicn
You MuMs ___CQ\ r re et you have Iuly understood the questions asked  you

awring the cak | Physicdl Examination ard have furnishad complete, ¥ue and accurate information alter
tdly vndarsianding the same We thank you for having lzhan the time o cordim Ine delails. Tha
nlormaton pravided wil be passad on lo Lfe lnsurance Corporation al India for furthier processing

Signature’ Thy sipa-gb Life to be assured
(In case of Fnyskeal Examiralion)

| hereby corfily that | neve assessed’ examned  the above ife o be assurad on the day ol
20 _wde Vidao cal { Tele cal! Prigsical Examinalicn persanally and recarded true ana

carrect tnaings to the aleresaid quastions as ascerainad Irem the 1e 1o be assured.

Place:
Du: A D
1y /'I ],9- b
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\“ Consutiation - Compiterzd Pathological Lab ECG. CTMI PFT
=z sw——=—iiD
Name: NIMIT BANSAL Sex: MALE
Lab. Na: 202401102 Age: 41
Date: 14/11/2024 Ref. By LIC
Test Name SBT13 Unit Normal Value
FBS 90 mgidl 70-110
Total Chotesterol 170 mglel 120 - 220
High Density Lipid (HOL) 42 mgldl 35-70
Low Density Lipd (LDL) 104 mg'dl 50 - 150
S. Trghcendes 120 myg'dl 25 - 160
S Creatining 03 mg'dl 07-14
Bad! Urez Nilrogen (BUN) 10 mg/dl 6.0-21
S. Protien 74 g/dl 64-32
Alburmin 42 gid! 34- 50
Globulin 32 gidi 23-33
A.G Ratio 13 qidl
S. Bilirubin 07 ma'd| 0.1-1.00
Direct 03 mg/dl 00C-03
Indirect 04 mg/dl 00C-0.7
SGOTIAST) K0 (V18 5-40
SCPT(ALT) 38 UL 5-45
GGTPIGGT) 45 UL 11-50
S.Alkaline Phosphatase 108 L 15-112
HIV 182 Elisa (Method) NEGATIVE . NEGATIVE
HbeAq (Australa anbigen) NEGATIVE NEGATIVE
HAEMATOLOGY

Test Name Value Unit Normal Value

Hamoglobn (HB) 14.2 mgidl 132-16.2 M)

120-15.21F)

D-63, Ground Floor , South Exn. Part-1, Near Barat Ghar. New Delhi-110049
Mob : 98999944465 | E-mall ; healthcareshridurga@gmail.com

Rote Volid For Medicoleqal Puipoias

Home Sample Collection Facility Available | Timing : 8:00 am To 8: Pm (Sunday Open)
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Consuliotion - Compaterkied Pathological Lab ECG. CTMT PFT
===t

Name: NIMIT BANSAL Sex: MALE
Lab. No: 202401102 Ape: 41
Date: 14/11/2024 Ref, By LIC

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION

TEST NAME VALUE NORMAL VALULE
Color P Yellow P Yeliow
Quantity 15ml
Appearance Clear Clear
Reaction Acidic Acidic
Deposits Nil Nil
Specific Gravity 1.015 1010 - 1.030

CHEMIC INATION

Albamin Nil Nil
Sugar Nil Nil

MICROSCOPIC EXAMINATION

Pus Cells 22 D .5 /HPF
Epithelal Cells 2-3 0 -5 /HPF
RBCs Nil Nil 'HPF
Crystals Nil Nil
Cast Nil

Bacteris Nil

Others Nil

D-63, Ground Floor , South Exn. Pari-1, Near Barat Ghar, New Dethi-110049
Mob : 9899994465 | E-mall : healthcareshridurga@gmail.com

Noke Valid For Medico4eqol PUposes

Home Sample Collection Facllity Availabie | Timing : 8:00 am To 8: Pm (Sunday Open)
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T HEALTHCARE

(CHAUDHARY DURGA SINGH)
HEALTHCARE PRIVATE LIMITED

Tﬁ GPS Map Camera |

i New Delhi, Delhi, India

D-63, near Bank of Baroda, South Extension |, Block D, New Dethi, Dethi 110003,

J! ,:ﬁ“ L)

'3 Lat 28.672248°
2.0 Long 77.221445°
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