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Marra of the Life to be assured A e S HOKE

Tha L%e to be assured was |dentifiad on the basis of

\ have salisfied myself with ragard to tne derdity of tha Life to be assured before -:nnu:lu-m:ﬂﬂ tests ¢
sxamrination ¥ which reports are enclosed. Tha Lfe 1o be assured Fas sikned as balow in my

PrEEence. i iljci‘-ra!-‘: i
AT e WD
Signature of ths Pathologist! Dacter:

Mame:

| carfim, | wasen faating_fnr last 1 {kan} hours, Allthe Exarnination ! tests 2s mentioned beiaw were dans
wiith mry ﬂmse::;I. -.-_-h\\

QHenZ | 11

R : ~——
{Slgnature of the Life to be assurad)

Name of lifato be assured:

Reports Enclosed:
i . |
Fapatts Name Vs b Rt Mame ) | TesE
£ ETROCARDICGERGN YRS PHTSICLAN S HERCH]
= — =— IDENTIACATICM & DECLASATION
CORIFUTERISED TREADMILL TEST 1 FORT
L]
HAZIC A _WIEDICAL EXAMINER'S REPORT SRR
LIAIAG AN -ﬁ"f 5 1 1Wood Sugar Test-Fasling B FP) Both |
ELOOO 51K UK TELUERARNCE AEFCAT FBE |Fasting Blead Suzar) WL
SPLCIAL BIN-CHERICAL TESTS - 13 |50T-
13; PCES 17ast Gluciss Himed Sugar]
Rl 1INE LAINE AMALYSIS ML | preposaland oter documents
REFCRT OH #-3A7 ¢ CHAESTIRA VIEW| HEbis | B¢
EL_ 58 FOR Hiv 1§ Ctrar Tost
Cormrmart Medsave Health ng TRA Ltd.
Authodzed Signaiune,




Branch Code:
A7 n MEDICAL EXAMINERS REPORT | Prepasal’ Palicy Mo: ol i
iy Fomm Mo LHC03-001[Rewized 20200 | MSP nemslcode ¢

e ol Dales Time nf_Emnin_aijm;_f"_f_'L? Pl Bed
_ _ Medical Diary Mo & Page No

Muobile Mo of (e Proposer/Life fo be assured

Identy Proot varifisd: 7h IO ProciMo. (oo

[ In Case of Asdhear Card . plaass mentmn anly [asl our dighs]

[ Mate: Mobile Aumber and ldenthy proof deteils 1o be fiked in abova . For Phyaical MER, Katily
Froal 15 1 b verificd and stamped. | ]
For Tele' Vden MER, consent givan below is to be recorded ellner through email or awedofvideo
magsage. For Phyaical Examination the beiow consan ia to ba obtamad befare examinetian.

Il 1P b iftorrn that this call withy st b Dr e e (Mame of the Medical
Examines] 15 far conducting vour hedical Examniralion through Tels! Video! Physical Exam nation an

behalt of LIC of IrEaEZUE“_‘a.T— =
— X
mw%}:’}b\ Q. ‘l L B

g impression of Lfe to be assured

|0 case of Physical Examination)
Ful rame of e g o be assured: M Fasr I L

& | Date of Birth: J3]od]] FE4 | Age: TE e Gendar: il £
3 | Height [In cmaj: 1= { Waight | n kgsl : g‘_f?= £y
4 Hagulred anlyIn cese of Fhesical MER |
Pulea : P Il,! Blood Prassure |2 readings):
“Flef 7 1. Systalic /A8 Diastolic 74
2. Systolle [.2e Clagtolic §

ASCEAT AN THE FOLLOWIG FROM THE PERSCON BENG EXAMINED

IF answers to any of the fol owing questions is Yes, oleasa give full detads and ask lifs o be
assured 10 submit coples of ef treatment papers, investigation reparts, hislopalnology raport.
digcnarge card, Tellow up rapors eic. along with thi procasal farm 10 the Gorporation

8 a Whatmer recalvng or evar racaived any frealment

medication moluding aitarnaie medicing like ayurveda,

narmeopathy atc 7 -
b. Lindargone any sirgery £ hospitallzed for any medical

condrian ¢ disebility / injury dus 10 accident?
&. Whether wigitee the doctar any ime in 1he 1as) 5 yaers ?

If an=war 1o any ol the guastions S4a) 1 (6] § 15 yes - jf‘

i. Date of surgenywactidontingurwhospitalisaton ’

il. Mature and causa /"f

iil, Mema ol Mekcing

iv. Degree of impairment if any /

v, Whalher unconzciows dus to acckdent, 1 ves, give duration -

& In ihe ‘st 5 yaars, Il acwsad 1o undege &0 ¥-ray! CT scan/
MAI S ECE S THT / Blosd los ¢ SputumsThroal $wab test or eny
alher mvestigalory or disgnosiic tass? oL
Plaase spacify date , reason edvised by wham &findings.

7 Bulfering or aver sufferad from Mevel Coranavinus (Covd-19)

| o exparisnced any of the symatoms ifor move than 5 days)

such @s any fever, Gough, Shoriness aof breath, Malase (e

lika tirediessl, Rbinormmaa (Mucus discharge from 1he nesel, |

Sore throet, Gasir-Intestinal syMEHAOMS BUCH BE NAUSH, b~
vomiting andior diarrhoga, Chilla, Rapeated siaking with chillz,
Musele pain, Haadache, Loss of taste or small within last 14

clays.
I yes provida &l investigation and treatman repars

T

R i by o e ™
-l-..I ..'\- .--
Fra) 1
!

Tl
-



B

& Suferirg from Hypertansion (high baod PrEssyura ar
diabeles or Rlood supar levels highar then normal or history
cf eugar falbumin in wine? |
b. Sinca when, any follow up ard date and value of las:
checked bood presaure and sugar lovela? -
& Wnethar on madicaton® pleasa give name of the preschbed %
madicing and dosage -
d. Whedhe developsd any complications dua to diapates? IE"
8, Whelher suflaring fram any ctnar angocrime diserders such -
as ihyroid diearder at. ¥ /
f. Any weight galn ar weignt 10ss in lass 12 maaths (alher an o
by cligd condral of erencisa)?

a. Any history of chass pain, fearfaiiack, palpikations and
breethieasness on exertkan or irregular haarbeas? e
E. Wrather suffering ‘rom fgh cholestaral 7 T
¢ Whethersa medication for any heart ailment’ high - |
cholestercl T Flease stata nama ¢ the prascibed madiging P '
and dosage. S
o Whather undergone Surgery such ae SABG, opsn near /
surgery or PTCAT

Buffaring or ever eultergd from any disaaza ralatad to kidney
guch as sldney faillura, kidnay or ureteral stanes, beoad or pus —f= —
i urne of srosala?

16

i7 |

| bronghitla, wheezing, ubserculosis braething difficultae ec.?

| Bnesnia, thalassemia or any Circulatory disorder?

Sudtering or ever suffered from any Liver disordara llka
cirrhosis, gatiis, jaundica, or dizorder of the Splesn or from
any fung relsted or respirabery disodars such as Asthma,

Sufferng ar awer suflered from any BRoc oisaror ike

Sufaring of ever suffarad from any farm of caneer, laukesmia =g
bumor, cye or growith of &1y Knd ar enlanged lymph nogas ¥ R o
Sufiering or ever suffarad from Egilapay, mervouws disorder,

il slemsis, remors, numbmass, paralysig, brein siaka? | — il

Sufaring o ever suffarad from any physical impalrrent’

dizahility sampusation or any conganilal diseaseabnormalily o

dizorder af back, neck, muscla, joints, bones, arhrilis or gout?

Suffering or evar sutfarad From Mo or disoeder of (ha

Ldomactt ! nteslines, coliles, ndigeslion, Peptis ulter, ples or PR L[

any cther disaass of the gall badder & sancrans? : )

a Buffering Frorm Depression’Stass' Anslely’ Paychass or any e
ocher Mantal ; psyehitslile dlzarges?

k. Whather on treatmend o e [akan ary teralment, it yas, N
peaza give detaile of reatmam, prazcrbad madicirg and
dosages S

I% tnere any abwormadity of Eyes {partialedal blindness),Ears

(deainess’ discharge from the ears), Maza, Throa: or o

Mauth ieeh, swalling of qums / Wigue, WEaces SLuns or signs —+

ol oral cancer?

Wnathar person being saamingd ard! ar RIS MEr 500058 EEner
lesied poaifivae or isd are undsr reaimant far HiY S S g
JAIDE Sexuplly Iransmiited olzesses (2.0. syphilis,
ponorrhed, ele.)

] i
Ascarain if any other cordiion 7 disease "adverse habil (sich | Gt .ﬂ-{n[:cm:,'.fpr-?f -f_'fcq.rﬁ.:.:,? ,r.laﬂ.,....r'f" ,l"lé'-_-fc Les,
&3 smneking’ tebecoo chewimg consumphion of i ; )
afﬂaﬂ.-‘drugs ele) which (= relevar in a=aesamant af madicsl
Itk ol examings.




| Fer Femele Propanents enky —
LT W hither pragnant? If e duration.
Il Sufering from gy prognancy rolated complications ,.-"'J
i | WWhether consuited a gynaecologiat or undergone any [?:
Investigaticn, resfrmen for &y gwaec ailment such as libroid, L)

{ Cystor am dsease of the breasts, URerUs, carvic or Jvarkes ats ;’d
| or 1akan /1aking any ireatment ke the same -

FROM MEDICAL EXAMINEA'S OBSERVATIMW ASSESSMENT
WHETHER LIFE TO BE ASSURED APPEARS MENTALLY SEC
AND PHYSICALLY HEALTHY

Daclaratian

-
Yau M Eoyevf i fll\:-h-.:r. declare thad you have ully ungersiood the questions asked 2 you
auring 1%a call f Physleal Exgnination ard have furnishad complete, e and accureda informalion ater
fully urderstanding the =ame. Wa thenk vou for having takan tha time be confiem the dedails. The
informarkyn provided will be pessad on to Lie Insprance Corporaiion |:|f India for furthar processing.

ET'\-\.\_\_H
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Sgnalurey Thumb impregsion of Life to ba assurad
tIn case of Physical Examination)

| heraby Eertrl;.' shet | have assessed’ examired She abowe life to be assurad on 1he ﬁ"gda{-‘ of
e AT £ wide Viden call f Tele cally Physical Examingilon personalty and recorded rue and
e elgps| ﬁl'll:lingE-iIfI lhe alorosaid quoslions as ascertdmad from 1he e 10 be assured.
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AMMEXURET - L
LIFE INSTURANCE CORPORATION OF INDIA
Form Me. LICO3 - ()2

ELECTROCARDIOGRAM
Lene Division Hranch
Proposal M. - =ire
Apent’Dn0, Code: Introduced by:  {name & signature)
Full Name of Life to be assured; 2L A [T C el il
ApeiSex : ol II" ~
Instructions to the Cardiclogist:

L Please satisly voursell abuut the identity of the examiners to guard against
impersonation

iL. The #xamines and the person introducine him must sign in your presence, Lo
not use the form signed in advance. Also chiain signatures on ECO racings

1. The hase line must be steady. The racing must be pasted on a folder.

v, Rest BOG should be 12 leads slong with Standardization slip, each lead with
minimum of 3 complexes, long lead 1L If L-111 end AVF shows deep Q or T
wuve chanpe, they should be recorded additionally in deep inspiration. 10 V1
showa o tall B-Wave, additional lead V4R be recorded.

DECLARATION

1 hercby declure that the foregoing answers are given by me after fully vnderstanding the
guestions. They are tue and complets and no informarion has been withheld. 1 do agree
that these will form part of the proposal dared given by me to LTIC of India.

Wilness Signanire or T] mb{-ut]ﬁress[tm of LA,

THI=Z |
Nore @ Cordiolopist is vequesied (o explaln following questions to L and ™o nofe the
annwery Hheraod

Huve yiu ever had chesl piin, palpitation, breathlesseess at rest or exechon?
b 'l

i Are you sullering ﬁ'nrn heart disease, habetes, hiph or low Blood Pressure or
kidney discase? Y/

iiL. Hawve vou gver had Chest X- Hﬂ} ECG, Rlood Sugar, Cholesterol or any other
test done? Hiw—

If the answer's to any/all above questions is 'Yes', submit all relevant papers with this

form. RRE Y ¥

LS ,.-c"'
_t 1B 0 _p.l
Duted stAd/ fgr on the day Df':;-’?/f“'“'ﬂ"/ 2072 G '"EI::—" :

e '|.-'

Sipnulure J;;: rdiclogist
‘ilgnalu.re of L.A MName & Address

G;l‘_ .,: WL s Qualification Cade Mo,
™ St
IR&‘}!'L"J‘““?‘IR_\ *:.'II,- i
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Clinical Gndings
(A}
Hazight {Cm} ‘ Weight (kgs) | Blood Pressure | Pulse Rate
4 [
i77 ¢x3 | usf7 | oyl ‘

{B]  Cardiovaseular Svstem

Rest ECO Report;

Position q'-'r“‘]-«r ‘ F Wave
standardisation Imv fﬁ-'}x PR [nterval

Mechanism Gr*a QRS Complexes )
Vultage ) | T Dhuration

.Elﬂ-:h'jt'sll Axis G}: | S-T Segment

Auricular Rate i T:Er(;‘? | T amiaion

Ventricular Rate | ‘q'f.:-r.'FH 0-Wave

Fhyvihm

ﬁ’gl.u..fi- } . | ‘

Conclusion: ¢ WL

D

Sipnaturd T the Cardiologist

Marnse & Address
Qualifieation
N -\. _\'_..‘-'..- E-'i:"lﬁ -."".-l'l.

Lhated at &G e d on the day nfﬁ??ﬁﬁu 201 ﬂfﬂ
oJp2E
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Emnail = elitediagnostica@rmail.com

PROP. MO, I 3408

5. NO. : jipsTo

NAME : MR. RAM KISHORE AGE/SEX — 5S8/M
REF. LY = LI

Dare : NOVEMSEE, 25,2008

HAEMATOLOGY

Test Result fnits Normal Range
Hemag iabin 13,50 g dl iZ-18
BIOCHEMISTRY

Teat Fesult Units Normal Range
Elood Suger Fazling ag_ 1 mgsadl FO4-11a
Teral Lipids g74, 4 mg/dd JL0-750
2, Trigiyoeriazs 121,60 mg/sdl J4-1340
i, Chodescarol 1&6, 40 mg/ dl 150-250
H.ooon. Chalezteral 43 50 mgsdl J5-an
Lol fo Cholasteroocd 28,30 mzs ] O=150
LD I cholestaral 24,30 mgSal 1=-54

wawaheweh By d of The Repurt b3 bk
Please correfafe with clinice! conditions,

DR T MATHUR
M. 8.8.5. M) {DPATH)

(_')?@EGJ_ RO, 18707
< Consuliant Petholagise

71, Gelrno, 10, Mamn Romesowan Merg, bidzro Magar il Bagh, Dehi- DLBOCS Conmen; +4 1-BESO08S0LL, URT] L4570
FAOTE ;o the firal IHagnnsis iChighly denamel or doonm 2omelale cozieally. Fless nalor so te Lot witheol eny sasiencn This EEOT 5yl g
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CHEMTCAL EXAMINATION
Reacrion

Althumin

oodusing Sogsr

MICROSCOPIC EXAMTNATION
Puz CodissWnis

EECs

Bpithaliial Cells

Cazty

Crystalsz

Bagteris

orLRers

AGE/SEX - 58/M

+ "'*******Eﬂ'{f ﬂ‘r ne prﬂ”#ti v e o R

Please correlate with clinical conditions,

DR T.E MATHUR

B,5, MD RAIH)

L C
[./"H Fﬁ.:.__:ﬂ‘-n:' 1A70E
_fepnzpltant Pachologa st

9L GEl na 19, Mta Pamesswas Moeg behna Hegar Bned Rags, Deibe 110005 Conac: -3 S0IESH | BET 14255
ROTE bl 4= the el Digneeis IEhigaly abmumal or & et zeeme clincally, Pleass reder (o the lab v 6y hiSEGL0. Ris oo b e 54

meedicy — lopal gasss
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ST sy
'NCOME TAX DEPARTMENT

RAM KISHOR
DAYA RAM

23!'!}2!’ 1966

nent Account Number

AVRPK6495R

HVA A5V
GOVT. OF INDIA




e By

T 9T
GOVERNMENT OF INDIA

T fReR

RAM KISHORE
F=H dY / Year of Birth : 1966
'fl;ﬁﬂ'f Male
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‘ ELITE
DIAGNO!

ﬁ GPS Map Camera

5 AR |
Delhi, Delhi, India
7091, Nehru Nagar, Mata Rameshwari Nehru Nagar, Karol Bagh,
Delhi, 110005, India
& 0 Lat 28.648741° Long 77182568°
”-" 23;11;24 12:23 PM GMT +05:30



