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M Gma|| Shri Durga Healthcare <healthcareshridurga@gmall.com>

Health Check up Booking Request(43E1770)

! messoge

Modsave <ilgZmedsave in>
To: heallbcareshridurgagigmall.com
Ce: customercase@meadiwhoal In

MedSave)

Dear Shri Durga Healthcare

7 Novembear 2024 al 18:39

011-41195958

Ve have received & booking request with the fallzmng delais, Provide your confrmabon by

Cicking on the Yes button.

You confirm this booking?

Name i MRS SUSHILA DEV|
Proposal No 1 3245

Branch Code L 12

Contact Details - B310165950

0463, Har Gyan Singh Arya Marg, South Extension | Blck O

Location New Delhi, Delh 370048
Appointment Date | 08-11-2024

Member Information

Koender

oxed Member Name a
S SUSHILA DEVI 2 yaar

Female

Included Test -

Uring Analy=s

Hb%

Lipidograrn

EST Only fasling or Only PGBS

ECG

Physical Medical Examination Report (PMER) Up To Rs. 15,00,000

Thanks
Medsaye
Team







ICA DECLARA FORMAT
To,

LIC of Indin
Branch Offico ‘ ‘ 2——-

Proposal No 3 o "1 Y

Nama of Lile 1o be assurod: S’ J{J{ﬂ jh : !

The Life to be assured was dentifiad on the basis of- ___ﬂ !’lﬁg_

| have sal=ficd myselfl with regard to the Igantily of the Life 1o bs assured beforg congucting
lests [ examination for which report's are endosed,

| hereby ceclare that the person examned has signeo (affixed higther thumb impression) in
the space eamarked below, in my peesence ard | am not related 1o himvher or the Agent or
the Development Officar, " ' L,

Dated al k'D m
on fie dayof20 2 ( & ”-?‘_J. Jp.m.

pH
v t‘ H‘T‘)AC _';s
Signatura of tha Pathal Ay 5
{Name & Rubber stamp) | S

Signature of the Cardiclogist (if LA has undergona CTMT | ECG)
Name & Rubber stamp) Qualification

Signature of the Radiclogist (if LA has undergona X-ray or scenning
Neme & Rubber starmp) Qualfcation

The examinations /Mlesls were dong with my cansenl and | was fasting for mora than 12 hre

bafore the tesu_ﬁ\
Signaﬂhgrz L r@i& Assured

NamMP-...e e

Reports enclosed,

41




| Beanch Code 117 ]

MEDICAL EXAMINEF'S REPORT [Progosal! Palizy No:

m Llc Form No LIC03-001{Aovised 2020) WSP namerccde - 32“"9"6 g |
L Dalos Time of Exsninalion § (11 ]2 4
l l Mediza Diary No & Page No: _

Mabie No of e PraposenLils io be assured.
Kantity Proot verifigd: 1D Praol No,
\ In Case of Aadhaar Curg pcé’lﬁ’&mbn only fast four daits;

[ hvote: Motile number and 'dentiy prool details to be Nlee in above | For Physica! MEA. idenlity
Prool = to be verified 1 and stampad.j

Far Tele' Video MEA, consen! given below & 1o be recarced aither through email or audamdes
message. For Physical Examination the selow consent = 1 be oatainad belore exyminalion.

| would e to nlarm hat this call wieh! vis 1o O hE'Y 5 (Name of the Medica!
Examner) is for conducting your Medical Examinathn throwgh Telad Video! Plysizal Examination an
| zenal ol LIG of Indig™

1 il W/
! S‘Dﬂfftf&" Thu;zbn =500 o Lite 10 be assurad
tn caze ol Physical Examination) .
1 ’ngquho e o be assured: S ( C) \ éﬂ ’_-j).f_f/}/,'- H{{ =
2| Oate of Bath: 01 [ o] Q72 TAge - [Ganger. Fama
_& | Height {In cing): 15§~ [Wcigfﬂl%w ==
4 | Reguirad only n case ci#b’liy:;ic:ul MER e —_—
| Puisa - ! Biood Fressacé |2 readings): o
'C 6 | 1. Sysilic ! 2. Diastalic 8
| N | 2 Syswalie | Dastalic. Ba-
ASCEATAIN THE FOLLONNG FROM THE PERSON BENG EXAMINED
I sswer's t any of Me lallowing questons is Yes, please give lull details ana ask life ta be
a58urest 15 sLbINIl copigs of all beatment papars, investganon repoeis, Aistopathology repor,
__ | dscherge card, follow Lp repors els. aloag with the propossl larm |0 the Corporation
5| a Whather recaiving of ever recsives any freatment: |
medication n:ludirg alterate medic.ns like syurvoda,
komeagalhy efc 7

b. Urdergang any swgery / hospitatized for any medicy
condilian £ aisabdity rpury due to accident?

c. Whelher wigited the doctor any trme in the |ast 5 yeary ?

if answer 1o any of the quastiors 5(a) 1 Ic) )5 yas -

i. Dule of surgeryecsidentirjuryhaspialisation /V

i Nanre ang cause [

L Name of Madizine

W Dagree of inpairmant it any

I . Whether unconsciows due ta accigere, if vas, give duratian
B | 'nthe lest S years, ¥ aovesd lo underge an X-ray G 1 goan ¢

MALLFCG ¢ TMT / Bload test ! SputurndT hroat sivasb tnst o any )\( o

ather mvestigalory or dlagnostic tests?

| Plaasa specily dale | reasua Advisad by wham &tindings, ) <

7 | Sultering o sver suttared rem NMovel Coronavirus (Covid-18)

suzhh s any fever, Caugh, Sharness oi bream, Malaso (-

lise tvedness), Rhinorfrhea [mucus decharge from the nosa),

Sova ihical, Gastro-atestingl symotams such as rausea,

vomiting &ndior diarrhoea, Chills, Repaated shaking with chils, N

' Muscie pan, Headache, Loss of tasta or smell within /ast 14 =]
| Uitys,

l | ¥ yes provide all avesii

| ar mpanancad avy of tha symploms (for mare than 5 deva)

rl'?nh,\




a. Sulteting from Nyperiension (high blacd prassura) of
diobetes or blood sugar lovals highes than rormal or histary
ol zugar falbumin in urina?

b, Snce when, any lallow up and date and valua ol last

| checsed blod peessura and sugar lovals?

c. Whether on medcallon? please give name af 1he prescribed
madcine and dosage

d. Whether develogod any compicalions due ta diabetes?

as thyred dsordar efc. !
[ Any weght gain o weight wes n 1asl 12 manths [other than
by dlet control or exercise)?

e Whalbar sulfaring lrom any alher endocrine disorders such |

|

-

>

Any histoty af chest paln hoamllfack p.mlmuns and

breatHassnass na axerlon of requiar hoastbeal?

L. Whether sulterng fram high eholesterol ?

¢ Whatharcn medcation tor any heart ailment’ nign
cholasteral 7 Plaase siale name of tha prascribed mascing
ard dosape

d. Whather urdergone Surgery such as CABG, open nearl

__|.__surgery of PTCA?

10 | Suffeding or ever sutlered from any disaase relaled 1o Kidney

such as kidrey faldure, kidnay or ureteral stones, Sload or pus

N urine or plostate?

2

e

N2

11 | Suffenirg or ever sullered from any Liver disorders ke
crhosis, hepatdis, jaundica, or disargar of the Spleen o lrem
any fung related or respiralary dearders such as Asthma,

12 Suftterng or evar sultared from any Blood disorder like
, aracma, thalassemia ar any Cirsutalory disordar?

brenchilie, wheezing. tubercuiosis braashing dilicuilies sic. ¥

ALD

13 | Suilerng ar ever sulfered from any lorm of cancer, lcukaemia,
| tumor, cyst or growth of any kind or gnfarged lpmph nodes?

t4 | Sullerng of ever sulfared trom Epiapey, nervous disorder,
muliple sclcrosu; remors, numbness, naralysis, brain siroke?

15 SL‘fern;; ar ever sulfered fram any physical impairment'
disakilny fampulation o any congenital disease‘abrommality of
al-:otd-r ol bracs, nuck, musce, jints, bonas, arikedlie or gout?

Sullerng ar ever sulfered from Herma o disorder of the
Stomach / intastines, colts, indigaslion, Peplic uicer, ples, of
any cther digeass o 1ha gall bladder or pancreas?

17 1w Sullenng frem Degresson'Strass! AnvietyS Psychasis orany |

ather Menilisl | psychislric disorder?

2 Whetner an trealment o cver faken any reslmenl, 1 yes,
plesse give dalais of lreatment, prescrbed medcine anc
d33a305

18 Is thenes any abnannah‘!y af Eyes wemalvlom burdmss‘ !:ars
(daalrass’ discharge from the cars), Nose, Thiael oe

Moulh leeth, swalling ol gums f 2ngus, 1CDaCod S1aINs OF SNs
of oral carcar?

15 | Whathsr person Seing examingd wrl! e higher spouseparnngr
tesled positive ar is! are under tregtmant for HIY

AIDS Sexually transmitted diseases (o.9. syphilis,
QonarmMea, ste.)

23 | Ascarian If any othar condition ! dascase | adwerse faail (such
&5 smoking/ lobacco chewirig! consumption of
aloohommgs £1¢) which is ralevant in assessment of m@c.al

rzk of examines, < \\3‘?
2 O \=~
<

oM




M=
-
| invastgation, iraatmert lor any gynaoc ailment such as libroid, Vavey

_For Fomalo Proponents only : S -
.| Whethar pragnant? Il so duration. ] £ éf

IL_{ Suflerng from sny pragnancy retated comglications |

I | Whether conguiiod a gynaacologist or uidergone any

AL

Cyel or any d'saase of the breasls, uterus, carvix or ovarks ats,
| ©f takan / taking any trealment for the sama

[ FROM MEDICAL EXAMINER'S OBSERVATION/ASSESSMENT
WHETHER LIFE TO BE ASSURED APPEARS MENTALLY
AND PHYSICALLY HEALTHY M

S i IO

. Daclaralion
’
You MriMs, " %16 1hat you have fully undevsicod e questians asked to yau
aunng he call / Physical Examination ard have furnished complete, frue ang accurate irformalion after

fuly understanding tha same. We thank you for having laken the tme 1o corfirn the delais, The
nlormation providad will be passed an 1o L¥e Irsurance Carporatian of India lar lurther processing.

—_—

Sgnalural T&b“p'rega}ozt of Lf'e 1o be assurad
{1 case of Physcal Examination)

| hereby cerlify 1hal | have assessed’ sxamined the sbove e 1o ba assured on tha _day 3¢
= A0 vide Vidao call / Tele cal! Physical Examinalion persanally and recorded true and
cerrect lindings to the aloresaid questions a3 asceraned fram the lile 1o be assur_gd.

of Medical Examiner
Code No:




LIFE INSURANCE CORPORATION OF INDIA

Zone Division Branch
Proposal No,
AgenlD.Q. Cade!

Full Name of Life 0 be assurad: S (‘gll‘/(t :D é/l/f
Age!Sex : S22 / F SR |
ELECTROCARDIOGRAM

Instructions ta the Cardlokgist;

I Please satisfy yoursell about the denlity of the examiners to guard against
Imgarsenalion

Il The examinee and the Persen introduwcing b must sign o your presence. Do not
use the form signed in advance, Also oban signaturas on ECG fracings.

B The baso line must te steady, Tha tracing must be pasted on a folder,

iv. Rest ECG should be 12 leads alony with Standardization $ip, each lead with
minmum of 3 complexes, long lead IW. If L-Iil and AVF shows deep Q or T wave
change, they should be recorded addttionally In deep inspiration, If V1 shows a ‘all
R-Wave. addtional lsad V4R be recorded,

ANNEXURE- 1
LIC03-002

DECLARATION

I hergdy declare that the foragoing answers are given by me afler fully understanding the
questions. They are true and comelele and no information has been withneld. | do agree
thal these will form part of the proposal datad _given by me to 5[0 of India.

Witness Signalure or '@r{g Im ressio£ of LA.
Note : Cardioiogist is fequested fo sxplain foliovang questions to L.A and fo note the
ANFWEE tharea!.
. Hava you ever had chast pain, paisitatan, breathlessness at rest or aexartion?
INC—

i Are you suffering from heart discase, diabates, high o¢ low Blood Prassure or kidney
digease? YN ——

lil.  Have you aver had C'hest X- Ray, ECG, Blood Supgar, Cholestess or any other tast
dona? YiN —-

If the answer!s o any'all abave Questions is “Yes, submi all relavant papers with this form.
Datedat /\/}) wn the day of 8'/:; 20_2;} b 7 B ;}_{ﬂ

—0 Signature

Sigqﬁf-.u.'g ol-'l...il;. W

Nade
R0 Code No
Clnical findinge
() 127 o
|s{erueosnni 2
CAL o B
1. et/
XL 5 o

o




lyy 68 2 182 (G

(B)  Cargovascular Systom

Halght {Cms) Walght (kgo) Alood Pressurt Pulse Rate '

ANAD

Rast ECG Report: l
Positlan L L P Wave 7 '
Standardisation Imv } 5.7~ PR inferval AL |
Mechanism | QRS Complaxes -

At =
Voltage A ¢ AT Duration 7 — 740 .
[ Electnical Axis N 5-T Sagment At~ '
Auncular Rate £ o L- T —wave A V.f-‘f
Veniricular Rale £ o  |QWave Pr a— '7 '
Acditenal findings, if any. /\/ o | I
Cenclusion! ("‘0 A/é‘ '
KD j‘h (24 |
Dated al on the By 2092 L,
Al |
Sign Cardologist
N%u‘o' iiddtees
1’ o
Qualificalion
Code No.




SHRI DURGA HEALTH CARE

;uﬂgau

RATE ou 7-!. P eation 109 ms
or PR Deeatbn 148 ms Lin rP-— znﬁ—lu
g fo s

o w1 T st
T . | ORSA il ﬂu yullp LB mL 250 ﬁ el
DATE - onata- Iha838 ANy T TSR | . ¥ SRR HIHILE!
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e e
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// .
fg_g’& Dirga

Floadth Core

Consuiation - Computarsed Pahologicod oo ECG. CTVL #¥1

Name: SUSHILA DEV] Sex: FEMALF
Lab. No: 202401101 Age 82
Dute: 81122024 Rel. By LIC
LUPIDOGRAM
Test Name Value Unit Normal Value
Total Cholesterol 160 mg/d 120. 220
High Density Lipid (HDL) 8 mg/dl 3570
Low Density Lipid (LDL) s e 8 -1
S. Trglycendes 133 mg/\s 25. 180
BIOCHEMISTRY
Test Name Value Unit Normal Value
Blood Sugar Fastinig 101 mo/d 70-140
HAEMATOLOGY
Test Name Value Lnit Normal Value
llcmoglvhm(”ﬂ\ 128 me'd) 132 -16.2(\M)
120 152(F)

D-63, Ground Floor , South Exn. Part-1. Near Barat Ghat, New Deihi-1 10049
Mob : 9899994465 | E-mall : healthcareshridurgo@gmail com

Note Vaiki For Medico-4egal Purposos

Home Sampie Collection Facility Available | Timing : 8:00 am To 8: Pm (Sunday Open)




Corllotion  Campatertiod Pathologicd Lot FCG, CTVT, PFT

¥ .
2 M&@%W&w

T TI——
Nume: SUSHILA DIVI Sex: FEMALLFL
Lab, No: 202401 101 Age: 52
Date: 812024 Refl. iy LIC

PHYSICAL EXAMINATION

l
:
|
|
' URINE ROULINE EXAMINATION

TEST NAME VALUE NORMAL VALUE
Colot P Yellow P Yellow
Quaniity | 5mi
Appcarance Clear Ciear
Reaction Acidie Acidic
Deposits Nil Nil
Specific Gravity | 024 1010 - 1,030

CHEMICAL EXAMINATION

Albumin Nil Nil
Sugnr Nil N

Epichelial Cells 24 0 -5 'HPF
RBCs Nil Nil (HFE
Crystals Nil Nil
Cast NIl Nil
Bacterin Nil Nil
Others Nii

:
v
|
|
' Puy Cells 2-3 0 -5 HPF
!

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

Home Sample Collection Facility Available | Timing ! 8:00 am To 8: Pm (Sunday Open)




(CHAUD
HEAmeA

£ GPS Map Camera

~J New Delhi Delhl India
j D-63, near Bank of Baroda, South Extension |, Block D, New Delhi, Defhi 110003,

ﬁ India
‘N Lat 28572248*

g% & Long 77.221445*

'1 08/11/24 11:34 AM GMT +05:30




