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Branch Dfice

Praposal Mo 428F

Name of the Lita 1o be assured_teZpte 0 B2 244

Tha Lile 1o be asswed was dertfied on the basis of

Date: |- |} - La

P gok shied mysell wity regand to tha déntily of 8 108 o oo atsdfid Befors congduching hess !
axaminaion [or Whien repars ars encioesd, The Lile fa e assuned Fas goned as belaw in iy prasanne.

Sigralure of the Pathobogist’ Daclar

tame:

pr.

A KHAN
BES, A

R’ . 25508

| confrm, 1'was an [H%Eﬁ ]£ ast 10 I::l:'l'l'fg
w0 MYy Consenl, e I.._."?-F"--"-..\ =1 "‘-..

drz. & the Examinalien ¢ eele a2 memicned baksw s dong

B e ——

[SHnatre of the Lite 1d ba assured)

Hame of [He to be sssured:

Raporis Enclossd: _|
5r. Hr.
Ho Reports Mame Ho Reparts Name _
1 FIIR ] Lpkogram - . .
2 | Josl ECO wih 11a0ing e i B5T (Bocd Suger Tesl Fasing & 01 Hoih_|
3 HapnagEan : 1 Hbalc :
4 Hb%h " 12 FBS [Fastng Blood Siged
E SRT-13 1 Pisds {Posl Gucoss Blodd Sigarh "
£ Elizg iz= IV i4 CTHT wih Tracing
i RLIA ———— 15 Fropassh arkd affier SoEumems
] Chesl Z-Fay with Plate (P8 View
13 Cuestlbnrainas e I
17 Ciibers (Please Soecily) o ezt e o
5&1,.-‘_
Remarksof " * e TRAServices PVT LTD

Sulherized Signature,
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irine diagnostic

“healthpostnes

5. No. : 16/mov/14

Name= ;D MR VINOD BHATIA AZE : Bil¥ears

Ref. by : LIFE INSURANCE CORPORATION SEX : MALE

Date 16-11-202¢

BIOoCHEMTISTRY

Test Regult Units Normal Ranga

FASTING BLOOD SUGAR 21 meg/dl . (E0-110)

POST GLUCOSE 75 gram AFTER ZHRS 114 mgdl. {UPTO 145)

ot

¥ OR. SHILPT GUPTA

8595347044 M.B.B_S.MD(Path) 64715
* Consultant Pathologist

-] I-I- - ! n

DD-23 KEALEAJI DELHI :- 110019
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irine diagnostic

bealihpariner
5. No. » 1E8/NOV/14
Name ; ME VINOCD EHATIA AGE ;! SlYears
Ref. by : LIFE INSURANCE CORPORATION SEX : MALE
Date : 16-11-2024
HAEMATOLOGY
Tast Resgult Units Normal Eanga
P
Hemoglobin 13.6 gm# 12-16

T .
OR. SHILPI GUPTA
M. B.B.S.MD(Path) 64715
e Consultant Fathologist

Ll 8595347044
* W irinediagnostic@gmail.com

@ | DD_23 KALEAJI DELHI :- 110019
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healthpartnes

g. No. + 16/NOV/14
Name ; MR VINCOD BHATIA AGE : EBlYears
Ref. by : LIFE INSURANCE CORPORATION EEX ! MALE
Data : 16-11-2024 o

BIQCHEMISTRY
Test Fesult Units Normal Range
SERUM CHOLESTEROL 178 meg/dl. f15a=-200)
HDL CHOLESTERQL 40 mg/dl. (30=-63)
5. TRIGLYCERIDES 128 mg/dl. (60=-160)
LDL iiz mer/dl . {UPTO-150)
VLDL 32 meg /el . (23-45)

DR. SHILPI GUPTA
M.B.B.5.MD(Path) 64715
Consultant Fathologist

8595347044
DD-28 EALEAJI DELHI :- 110019



e diagnostic

heslthparmear
5. No. r 16/NOV/14
Namea + MR VINOD BHATIA AGE r hl¥ears
Ra¥f. by ; LIFE ITHNSURANCE CORPORATION SEX r MALE
Data : Ihe=11-2024

URINE EXAMTNATION

L

FHYSTCAL EXAMINATTIOM

COLOUR YELLOW
REACTION ACTIDIC
AFFEARANCE CLEAR
ALBUMTN NIL
SUGAR NIL
SPECIFIC GRAVITY 1.017
CHEMICALEXAMINATION

ALBUMTIN NIL
STUGCAR NTL
ACETONE NIL
BLOOD NIL
EBILE SALT NIL
BILE FIGHENT NIL
TROBILINOGEN NIL
MICROSCOPIC EXAMINATION

FUS CELLS 3-4/HEF
EPITHELIAL CELLS 3-4/HPF
RBC NIL /HPF
BACTERIA NIL
CASTS NIL
CRYSTALS NIL

OTHERS NIL

_ DR. SHILPI GUPTA
M B.B.5 . MD(Path) 64715
i Congnltant Pathologist

8595347044 *
WG AL
DD-23 KALEAJI DELHI :- 110019



ARMNEXTIIREIL -1
LIFE INSURANCE CORPORATION OF INDIA
Form Mo, LICO3 - 002

ELECTROCARDIOGRAM
Fone Dhvision Branch
Proposal No. LL'? ¥ ?
AgentTr.0). Code: Introduced by:  (name & sipnature)
Full Name of Life to be assured: L e 2 jﬁﬁi TI#H
AgeiSex . = u,.rg)ll "

Instructions to the Cardiologist:

i, Please satisfy voursell sbowt the identity of the examiners o guard against
impersonation

ii. The examinee and the person introducing him must sign in your presence. Do
not use the form signed in advance. Also obtain signatures on ECG tracings.

i I he basc line must be sieady. The tracing must be pasted on a folder.

iw. Rest ECG should be 12 leads along with Standardization slip, each lead with
minimum of 3 complexes, long lead L1 If L-IIT and AVF shows deep Qar T
wave change, they should be recorded additionally in deep inspiration. If V1
shows a tall B-Wave, additional lead V4R be recorded.

DECLARATION

| hereby declare that the foregoing answers are given by me after fully understanding the
questions, They are teue and complete and ne information has been withheld.  Tdo agree
that these will form part of the proposal dated _ given by me to LIC of India.
SRR ?ﬂﬁﬁ
Witneas Signature or Thumb Impression of L.

Note » Cardiclogisi is requested to explain following qrue‘ﬂir:uﬂ to LA and fo note

answers thercof

i. Have you ever had chest pain, palpitation, breathlessness at rest or cxerlion?
¥ N

ii. Are vou suffering from heart disease, diabetes, high or low Bload Pressure or

kidney diseasa? ¥/ W
i, Have vou ever had Chest X- Ray, FCG, Blood Sugar, Cholesterol pr any other
lest done? Y :

il

If the answer's (o any/all ahove questions s “Yes', submit all relevant papers with this

form. u s

:'?ET_,,I-[ ff”,lliﬁﬂ-ﬂ"-[ : Dr. RAI Vs

Dated at on the day nF 2023 Reg EEIE%T [
& Signature of the [!a:diﬁlngis? '

Signature of LA, %*‘ o ey Mame & Address
3 Sl Qualification  Code No.




Clinical findings

(A) T | 1
} Height {Cms) | Weight (kps) | Blood Pressure J Pulse Rate |
182 | 9 |imlga | 78l

T e

Reat ECG Report:

[_I'ns.itiun _|_E'?'-‘ I P Wave | C _|'

Standardisgtion Imy ii PR Interval o
|
_M echanism o QRS Complexes o |
Voltage _ (T (T Duration (@ |
| Electrical Axig | ® 5-T Segment (B _I
Auricular Rate | I J[H T —wave | o _|
Ventricylar Rate | ;If,ll.r,.,r Q-Wave ! (@ |
| B | Kopfor |
li‘l.ddjtiunnl findings, ifany, -| e | |

|

Conclusion; ECe 1ape

G2 EN tefifaa
Dated ul on the day of 2[M)

Signature of the Cardiologist
Name & Address i
Chualification

Cnlje No.
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