Mt ,!?}nhp.zﬁ‘

To,
LIC of india
Branch Office

Proposal No. JSe Y1 _
Name of the Lils lobe assured__ PO KA Ko TTRAM W AR
The: Life to be assured was identified on the basis of

| have salisfied mysalf with regard ko the identity of the Lifi i be assured befor conducting tasts |

examination fior which reports are enclosed. The Lile o be assured has signed as below n my
[rESENCE,

Dr. RAINA KHAN
Signature of the Pathologist! Doctor n4 , DVMRD

Reg.

'Immmlwa;mfaqﬂngfnrlmmm}M.Mhhﬁ%#mwmﬁnﬂb&hmm

ﬂtm%
{Signatura of tha Lifs to ba assurad)

Name of e to b aesured:
Reports Enclosed:
i Reparis Hame : Yesiia #eports Mame YeiMNo
ELECTROHCA RIS AA M -""'_FF" PHYSRCIAM™S REPOIAT
IDENTEEICATION & DECLARATION :

.! COMPUTERISED TREADMILL TEST FCORMAT '

T .,--""'-.‘

I HAEMOGRAM METHCAL EXAMINERTS REPORT e

| LPIDOGRAM 85T (Blood Sugar Tes-Fasting & PF] Bath

| BLODD SUGAR TOLERAMCE REPORT | S (Fasting Blood Sugar) N

[ SPECIAL BIC-CHEMICAL TESTS - 13 (587- —

;I 13} PGRS (Pod Gluvese Blood Sugar]

| FOUTINE LIRINE ARNALYSE e |, Propusal and ather documents =

| REPORT O X-RAY OF CHEST (P8, VIEW] HE% -

| ELISA FOR HIV OthesTest |
Comment Medsave Health nsurance TPA Lid, a

Authorized Signatura,




i Form Mo LICOS-001{Ravised 2020) | MSP namesods :
it EAR R Dated Time of Examination:
Madical Diary No & Paga No.

P s * ¥ .- - - E“mw :m - I'I
ﬁ& MEDICAL EXAMINER'S REPORT | Froposall Policy No: Ze 13

Mobile Mo of the Proposenlife to be assured:
Idantily Procd veriliad: PR |0 Proot Mo, E8F Pl &401 M

[ I Gass of Agdhaar Card , please mentien only Fast four digits)

[ Mote: Mablle number and identity pracd details to be filled in above . For Physical MER, Identity

Prool is to be verified and stamped.] n
| For Tele Video MER, consent glven below k& to ba recorded either through email or audie’vides
miEssaga. For Physical Examination the below consent is 1o ba oblained befare exzmination,

"l would like to inform that this call withy' wisit 10 D sesesiesesien s {Marma of the Medical
Examiner) isfor conducting your h"l-e.dr:di Exarninafion through Tele! Video! Physical Examiration an
behali of LK of Indla®.

1ol r_-_\}

Signatured Thumb Impression of Life To be assured  *
In case of Physical Examinaton)

1 | Full name of the |ife to be assured:; CPRARKAt  KomaE TRHw AR
2 | Date of Bith: 12fau | 1MEE | Age: T & ofu— | Gender: Py
3 ! Height (lnems): & Weight [ in kgs) :  ¢&1
4 Required only in gase of Physical MER ]
Pulze ; Elpad Pressure (2 readings):
3 3] . 1, Systalic | lé Diastalic 62
2. Systalig ! Diaslolc &2

ASCERTAIN THE FOLLOWING FROM THE PERSON BEING EXAMINED

I answer’s to any of the fallowing questions is Yes, please give full detalls and ask lite ta be

assurod 1o submit copies of all treatment papers, Inveslgation reparts, histopathology report,

gischarge card, fol'ow uo repors atc. aleng with tha propogal form to the Corparation

& | & Whather recaiving or ever recelved any freafment’
medication including alternate medizing fike ayurveda,
marmecpathy sic 7

b. Undergane any surgery £ lospitalized for any madical
conditian / disability £ injury due to accident? -

<. Whather visited the dactor any time In the last 5 yaars 7

It anzwer ta any of the questions S(a) to (c) ) is yes - . A a

| i, Date of surgeryaccidentinjuryhospitzlisation

[ il. Mature ar cause

fii. Mame of Medicine

iv. Degree ol inpairment if any

W. Whalher unconscious dus to accident, if yes, give duration

B | nthe last 5 years, i advised to undergo an ¥-ray CT scan J

MRI/ BCG Y TMT / Blood 1est ! SputumThroat swab 125t or any

other investgatary of diagnostic tests? s

Pleass specify date | reason advised by whom &findings,

7| Buftering ar evar suffered from Novel Coronavirus {Covid-19)

ar experenced any of the symploms (for more than & days)

slech as any fever, Cough, Shortness of brealn, Malgise (flu-

like iredness), Ahinarrbaz. [mucus discharge fram M noea),

Sara throat, Gastro-imestingl symplomes such as nausea,

vomitng andior diarrnoea, Chills. Repasted shaking with chills, =]

Muscle pain, Headacha, Lass ::lf tasta ar smell within last 14

days. »

it yas provide &l investigation and [realment repans




a. Suffering from Hyperlension (nigh blood pressure) or
dipletes or bigod sugar levelg higher than normal or history
of sugar fatbumin in uring?

b. Sinca whary, any fallow wp and dala and valds of last
checked blood pressura and sugar lavels?

c. Whether on medication? please give name of the prescribed
medicineg and dosage

d. Whether developed any complications due to diabetes?

e. Whether suffering from any cther endocrine disorders such
as thyroid disordar ele.?

I. Any weaight gain or weight loss in last 12 months (pther than
by diet control or exercise]?

10

a. Any histary of chest pain, hesristack, palpitations and
brezthlessness on exerlion or irregular heart»aal?

b. Whether sulfering from high cholesterof 7

¢. Whetheron medication for any heart ailment! high
cholesterol? Please state name of the prescribed madicing
and dosage.

| d. Whether undergone Surgery such as CABG, open heart
surgery or PTCA?

Suffering or ever suffered from any diseass related o kidney

such @s kidney failure, kidney or urateral stones, blood or pus

in wring o prostate? =

Suffaring or ever suffered from any Liver disorders like
cirrhosis, hepatitis, jaundice, cr disordar of the Spleen or from
any fumg refated or respiratory disorders such as Asthma,
Eranchitis, wheezing, tuberculasis breathing difflculties ate. 7

Suffering or ever suffered Iram any Blood diserder live
anzemig, thalassemia or any Circulatory disordar?

Suffering or ever suffered from any form of cancer, leukasmia,
turnar, cyst or grawth of any kind or enlarged lymph nodes?

Suliering ar ever suffered from Epilepsy, nervous disorder,
muliple scleress, temers, numbness, paralysis, brain siroke?

Sulfering or ever suflered frarm any physical impairmenty
disability ‘amputation ar any congenizl diseaseabnomiality or

| disorder of back, neck, muscle, jeints, bonas, arthritls or gaut?

| Suffering or ever suffered from Hernla or diserder of the

Stamach | inlaslines, coliliz, indigestion, Peptic ulcer, piles, or
any other disease of the gall Hadder or pancreas?

17

a. Suffering from Depressien'Stress’ Anxaly! Peychosis or any
other Mental / psyehlatrie disordar? 22
b Whether on Irealment ar ever taken any freaiment, if yes,
please give delails of tfregtment, prescrited medicine and
_dosages

18

[deafness’ discharge frorm sha ears), Nose, Throat or
Maouih tfeeth, swelling of gums ¢ tongue, tobacea stains or signs
of oral canger?

19

20

|z there any abnormality of Eyes (partialiclal olndness),Ears |

| Whather persan baing axamined and! or hisher spousalpartnar
fesied positive or s ane under treatmenl for MK

FAIDS Sexually lransmitted diseases (.. syphilis,

gCII:IEithEE;, etc.)

Ascertain if any other condition ! diseass [ adversa habit (such
a5 smoking/ tobacco chewing’ consumption of ,
slcoholidrugs etc] which is relevant In assessmentof medical
risk of graminge,




| For Female Proponents anly ]
L | Whether pregnant? If sa duration, //’

l__| Suffering from any pregnancy related complications

iii | Whather consulled a gynaecologist or undergons any

investigation, trestment for any gynaec ailment Such as fibroid, s

Cyfst or any disease of the breasts, utarus, cervix or ovaries ete.

! | e takan / taking any treatment for the same

| FROM MEDICAL EXAMINER'S OBSERVATION/ASSESSMENT
WHETHER LIFE TQ BE ASSURED APPEARS MENTALLY e
AND PHYSICALLY HEALTHY

Declaralion

You Mrihds declare that you have fully understood the questions asked to you
during the call / Physical Examination and have funighed complete, frue and accurate Infarmation afiar
Idly understanding the same. We thank you far having faken the time to confifm the details. The
informatian provided will be passed cn to Life Insurance Corporation of Indla fer further processing,

Signaturey Th;ril}b im‘;:;lslnn of Life 1o be assured
[In case ¥ Physical Examingtion)

I hereby cortify that | have assessed! examined the above life to be asswed on the= ¥-day of
4 02+ vida Video call / Tele call/ Physical Examination personally and recorded trus and
comect lindings to the aforesax] guesfions as ascertained from the lils o be assured.

0 T
Place: " et f ot ]'._.-," Signature of Madical Exarminer
DOater i 1; DEL focd| Mame & Code Ma:
'.'_. 5. E ; [
-t-2 :}'Jlr.“&b,qu i tEU“F :

<

Dr. RAINA KHAN
WMED
Req. 8



i




irine diagnostic

Jeslihparoee

5. No. ; Z2F/NOV/ZR

Name : MR PANKAJ FUMAR TANWAR ACE : 36Years
Ref. by : LIFE INSURANCE CORPORATION SEX : MALE
Date r 27-11-2024

BIOCHEMISTRY i

Test Result Units Normal Rangs
FASTING BLOOD STUGEAR 56 mg/dl, (80=-110)
TOTAL BILIRUBIN Q.72 mey/dl . (0. 1=I.2}
CONJUGATED (D, Bilirubin) Q.48 mer/dl. {0.00-0, &)
UHCONJOZATED (T . D.Bilizubin) &.24 mg/dl. (0.1-1.0)
TOTAL FROTEIN 6.2 mg/dl. (6.0-8,3)
ALBUMIN., 4.2 mg/dl. {3.5-5_0)
GLOBULIN 2.0 meg /AL . {2,3-3.5}
A5 RATIO 2.1 f1.0-3.0)

5. &.0.T, (AST) 25 IvsL (5.0-34.40)
5.G.P.T. fALT) 28 IU/L (5. 0-40.0)
GAMMA GT 25 U/L f9-45)
ALKALINE PHOSPHATASE 128 U/L fBo-200)
URIC ACID 5.8 mg/dl . fd.4-7.2)
SERUM CHOLESTEROL 172 mg/dl . [150-200)
HDL CHOLESTEROL 46 megAdl, {30-63)
2. TRIGLYCERIDES 133 g/l " (B0-160)
Lo 11z mg/dl . (OBRTO—-150)
VLDL 35 mg/dl. {23-45)
SERUM CREATININE 8. 71 mgd (0.6-1.2)
BUN 11 me /Al {02-18)

R, EHILI:I FUPTA
M E B S MO(Path) 4715
Consultant Pathologist

8595347044
irimediagnostic@gmail
DD.23 KALKAJI DELHI :- 110019




irine diagnostic

5. No. 1 27 NOv/ZS

Nams : MR BANEAJ FEUMAR TANWAR
Ref. by : LIFE INSURANCE CORPORATION
Date o 2F=2I-2024

AGE
SEX

healthpartner

Je¥ears

HAEMATOLOGY
Units Normal Raﬂgx-_

TezkE Regult

Hemoglebin 14.3

8505347044 *
DD-23 EALEAJI DELHI :- 110019

2 ail ]

12-16

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



irine diagnostic

“healdrportues
L. No, s DTV ASE
Name : ME PANEAT FUOMAR TANWAR AGE r 36¥ears
Hef, by : LIFE INSURANCE CORFORATION SEX 2 iﬂﬂ
Dafe ¢ 27-11-2024

SERCLOGEY

#*Tagt Name 2 Human Immunodeficiency
BIV I £ II (ELISA METHOD)
Result ; "Non-Reactive”
Normal-Range : "Non-Reactive”
t+Tagl Name 3 Hepatitis B Surface

Antigen {HbsAg}

Rasult . “Won-Reactive”

LY

Normal -Rancge : "Non-Reactive”

DR. SHILPI GUPTA
M.B.B.S5.MD(Fath) 64715
Consultant Plthalagist

8595347044 ;
irinediagnostic@gmail .com

DD-28 EALEAJI DELHI :- 110019



irine diagnostic

Feadibharmer
5. No. : 2T/NOV/ZS
Namea ! MR FANEAJ EUUMAE TANWAR AGE ¢ 3bYears
RHaf. by ;s LIFE INSURANCE CORPORATION SEX ;. MALE
Dato o 2F-11-2024

PHYSTCAT, EXAMTNATTION

COEROUR YELLOW
REACTION ACTDIC
APCEARANCE CLEAR
ALBUMTN NIL
S=AR NIL
SPECIFIC GRAVITY 1.018
CHEMICALEXAMINATION

ALBUMTHN NIL
SUGAR NIL
ACETONE NIL
BLOOD NIL
BILE SALT NIL
BILE PIGMENT NIL
UROBILINOGEN NIL

MICROSCOPIC EXAMTNATTION

PUS CELLS 1-3/HPF
EPITHELIAL CELLS 2-4 /HPF
REC NIL /HPF
BACTERIA NIL
CASTS NIL
CRYSTALS NIL
OTHERS NIL
DR. SHILPI GUPTA
M.BE.BE,.5 . MD(Fath})64d715
j ot Conanl tant Pathologiat
8595347044 :
irined @ S o8

DD-25 EALEAJI DELHI :- 110019



ANNEXUREIL - 1
LIFE INSURANCE CORPFORATION OF INDIA
Form No. LICO3 - Q02

ELECTROCARDI(H:RAM
Zone Division Branch
Proposal Na. - Fayt
Agent/D.0. Code: Introduced by: "q{name & sipnatire)
Full Name of Life to be assured: () py ﬁﬂj ATt < ~TRrHw AR
Ape’Sex e ¥, (_f # P

Instructions to the Cardiologist:

i Pleasc satisfy yourself about the identity of the examiners to guard against
Impersonation

ii. ‘The examinge and the person intreducing him must sign in your presence. Do
not use the form signed in advance. Also obtain sipnatures on ECG tragings.

. The base line must be steady. The tracing must be pasted on a folder,

iv.  Rest ECG should be 12 leads along with Standardization slip, each lead with
mimmum of 3 complexes, long lead 11, If L-III and AVF shows deep Q or T
wave chiange, 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 forepoing 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 dated  given by me to LIC of Tndia.

Witness Signature or Thumhb }mprl:samn of LA,

&/

Note ;: Cardiclagist is requesied fo explain following questiontto LA, and o note the
answers thereaf.
1. Have you ever had chest pain, palpitation, breathlessness at rest or exerlion?

i .-'hI—*"”
il. Are you suffering ﬁum heart dizease, diabetes, high ur low Blood Pressure or

kidney disease? YN .
i.  Have you ever had Chest X- Ray, ECG Blood Supar, Chalesierol or any other
test done? Y »

It Illﬁ-ﬂnﬁwnﬂ't‘r ta anyfall above questions is *Yes®, submit all relevant papers

form. ’
. HAN o
ETELn 23]y a0y DR RAUSKHAN w(@ g

Drated at on the day of 2023 R . 2REOR
Slgnature %c diologist

=

Siznature of LA, MNume & Address

ll;BJ‘)' Qualifiecation  Code No.

J

“u



Chinical findings

()
Height (Cm) Weight (kgs) Bleod Pressure Pulze Rate
= Z | nk(gs 1g(w
(B)  Cardiovascular System E%
Rest ECG Beport:
Position Lt | P Wave !
Standardisation [mv g FR Interval o
' Mechanism 7} QRS Complexes | (E
Voltage - (@ -T Duration e
| Electrical Axis (T 8-T Segment p
Auricular Rate . =31 HJH" T ~wave {},
Veniricular Rate Te .' b Q=-Wave f
Rhythm R‘-ﬂ L =
Additional findings, ifany | // _,,

Conelusion; H‘:

il

S22 Eu

Dated at

2ot ;—E'i'-:‘
on the day o

¥

200

Dr. RAEE KHAN
. 5,0 kD
Reg. 'No=5508

Signature of the Cardiologist

wiame & Address
Calification

Code Mo,
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