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Nama of the Life to be essured N ol T T B

The Lifa o be assured wes Martifed on e basis of

| have satisfied myself with regard to iha idenbity of the Lifa t be assured befors condusting t2sts |
examination for which reparts ere enclosed. The Life bo be assunad has sqnad as balow in my
pesence. (3. IMNTY
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Signature of the Patholdgist/ Dectar

Hame:

I confirm, | was on festing for last 10 (lea) heurs. A the Examingtion / tests es mentioned balow were dore

with my consent.
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{Signature of the Lifs to be assured)
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SPLCIAL QIO-CHERAICA]L TESTS - 13 {5ET- ML

13 A PGES (Pest Gurase Olood Sugar| |

| ADLITHE UAIRE ANALYES MESY Progasal and atar dogumencs
FEPQRT QK %-RAY OF CHEST (P.A. VIEW) | Hb vk
1 = LT o 1
ELIEAFENT it X ] i Other Test e |
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ANMEXURE[1-1
LIFE INSURANCE CORPORATION OF INDIA
Form Ma, LICO3 - 0032

ELECTROCARDIOGRAM
ZLome Division Branch
Proposal No, - o PP
Apent/D O, Code: Introduced hy:  {name & signanure)
Full Name of Life to be azsured: R fos Al Ao
ApefSex : z i |fr P

Instructions o the Cardialogist:

L Please satisfy yourself about the identity of the examiners to guard against
Impersonation

il The examines and the persun Sntroducing him must sign in your presence. Do
not use the form sipned in advance, Also obtain signatures on ECO trecings.

il The buse line must be steady. The tracing muost be pasted on a folder.

v.  Rest ECG should be 12 leads along with Stendardization slip, cach lead with
minimum of 3 complexes, long lead 1L [f L-11] and AVT shows deep Qor T
wave change, they should be recorded additionally in desp inspiration. [ V1
shows 3 tall B-Wave, additional lead V4R ke pecordad,

DECLARATION

1 hereby declare that the foregoing answers are given by me after fully understanding the
questions.  They are tree and complete and no information has been withheld. [ do apree

that these will form part of the proposal dated eiven by me 1o LIC of India.
Ly
: 3 [ ey
Witness Sipnature or Thumb Impression of LA

Note : Cardiologhss Is requested to explain following quesiions w LA, and o note the
anmwers therea)f.

i Have you ever had chest pain, palpitation, brewthlessness at rest or exertion?
i
ii. Are you suffering f'mm heert dissase, diabetes, high or low Blood Pressure or

kidney disease? XY/~
i,  Have you ever had Chest X- Hﬂ!- ECG, Blood Sugar, Chelesterol or any other

test done? Y/H-

If the angwer's to any/all above questions is “Yes', submﬂ all rclf“.rant_ pap-ars with this
fotmn.

D ';_ -
Dated at s <o on the day of g I'/_,J.IJ';L,.";EMIJ cﬁ’?'-" 5T, T

Signaturs af e ll"urdv;ulc-gml
Signamure of LA _ Mame & Address

Cualification Code Mo,




i
Clinical findings
(A} I
Height (Cm) Weilght {kps) Blood Pressure Pulsc Rata
i
I|'Ir . r'.l. {l
e | 7.2 'firﬁ_?-" S g
(B}  Cardiovascular Systam gt
Hest EC(G Report:
Position £ P wWave s
- M e far
Standerdisation Imv Coi PR Interval P
Mechanism (.-r'—x; Ej_R.S Complexsy (ﬂ-ﬂ{ _
Voleage e -1 Durati
: Gp  |TDwmion | @y |
Electrical Axis G;;‘“. 5-T Segment Crr
—= g -._,.--I =
Auricular Rate 2ol Towave (p
Yentricular Rate .Eﬂ.a-l"l,n.;  Q-Wave I @__}
f(c,‘_u_.“‘b-'-‘
I Additional findings, ifany | () B |

Conclusion: {;;_;'AA" A

Dated at /44" 00 the day of c.;’fm':.,?f Egif B

Ly

i GRS

Ty, P
Signarre of the Cardiclogist
Name & Address
Chualification

Crode Ma.
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Email — elicediagnostic+@pmail com

FRQP, N3, = 2299

. RO 3 110181

MNAME : MR. SARFE ALAM AGESEEN 48,70
REF. @Y - Lic

Dacs : HOVEMBER, 06,2024

ROUTINE URINE ANALYSIS

PHYSICAL EXAMINATION

Quantity .- 20wl

Calour : B oYELLOW
rranspa rensy Ciasr

Sp Grawicy 1.016
CHEMICAL EXAMINATION

reactian s AcIars

Alpumin : Ni AH e
reducing Sugar : Nl SHEE
MICROSCOPIC EXAMINATION

Pus Cella/WEDSs : -, FHEE
RELC3 s Wil FHEE
Epithelial Celis i I-2 s
LCasts T WL

Crystals i ML, SHEBE
Bacteria : Wi,

QLhers = ML,

wErRnr R A nCand of The Reporrrhisvaisis
Plepse correlare with clinical conditiont

DR, T.E MATHLR

M.8, H.E. MO [BaTH

o~ BECETNG. . 1RTHZ
L . -
Fl A2Ultann Paraslogl s

R

TEAE, Cxali e [0 Wolam Rameshwar Mecg, Mehns bagir Kardd Sag-, Dolhi- [E303 Cumany, <2 -2550000 | 9B 44570

medige = legnl case:

= I
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Email — ehitediagnostic@ pmnail.com

EROF, N3 : 2299

& R . 110181

NAME & MR, SARFE ALAMm AFEZAEER - 44750
REF. EBY I LIC

Cste : NOVEMEESR, D6, 2072

SEROLOGY

Test Name (Hlamuan Immunodeficiency Virus 1& 7 (HIVIElisa methed)
fasnlt d Chon-fesot pye”

farms i —Range : “honefesctive”

Test Mame [Mepatiis B Surfice Antigen (Hbxdp}i ¢ Eiisa method
Fersi ' "Nan-feactive”

Marma ! -Rarige i "won=fiegorive”

iii-'-"r'i"i"ll_e'”d |:.I_|"'Tﬁ.t' REF‘?rIiiiiiiiiii

Flense correlule wirth cfinical comwditions.

Of TK MATHUR

M.B B, Z, MU DATHI
= - FATH
Recl, 1AL
- -
P-'-"- Jraa ! JI"QJ.".'

R Cavting 10 Psie Rameshar Mar, Mehiu Neger Kanl Bagh, Dstl- LS Contpd <G| aRTdRs | Oe | AT

METTE . Rk Tinal Doz i hights shreme or do nod commsai slinicelly Tense meder o fe tabw St Ty fasralive, Thes 2pon s e fi:r

medicn — legel paz
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ELITTE

Email - elitedlagnostic4f gpanail com

- T

IDIACCGITNOS TIC

PRCE. NO. r 2299
. MO ; 110151
MAME i MR, FARFE ALAM AGESEER - GBS
rEF., BY . LIC
Date : NOVEMEBER, 06, 2024
HAEMOGRAM
Tasi Result Unitas Mormal Ranga
Remoglobdn -1 awsal 12-i&
BIOCHEMISTRY-(SET-13
load Suger Fasbiog RE_T] mgSdl Te-115
L. Zhelasteral 2037249 med il 1AG-250
H.D L. TAojfeskterol P ..'.':_J.-"n::lJ_ J5=-40
L.D. L. Cholasbleral 122 42 dy sl L T I
S.rriglycarddes 131023 mgsdl 25160
5. Cresgripine Q.20 mgsdl ot el
Blood Dres Nitrogan (80N 16,11 mgsdl 0E -2
Albumin 4.5 bl A b )
Globulin TG qmk Zad0-4,31
5. FBrateln Iotrai T Pelih BB, 5
AGSRatio 1,80 k=302
Dlrect Bilirukin L. 3 mg Sl coana 2
indiract Biliruban G.& mg< 'l Ged=1.84
Tatal Bilirunbin (P mg -3l Codl-Tud
B ooa.r, J6.40 ivrk oo-42
S.&.F.T, TEERE iLsL D-g 2
Gamma Glubampi Transfergss (&5T) J& &R iusL 20-6d
5. Alk., Phosphatass 6, 4K IusL 282211
fChildean 152-471}
Airiahh A irirtEl'.Hlf ﬂf Tﬁ*. Repﬂﬂﬂ"\"rfiii L
Fleuse correlate with clinical condifons.
DR TE WATHUE
.0. &, F.“. "-‘1.- r.'-“.-T.‘i
T h'.‘;-\,_..{,. IR -
,_.r\-'ru ltenl Fathologist
09, Gl nc 10, s Ramesawan hiarg, Nefn Hepar %350 u.;;.h_ Dl 110D dcnazts VA -FESC0REH T, ST ] 1S4570
SOITE - Kol dothe fnal Darane <o it hichly abnnmal n- de noc correlme slinseally. Blease sefir o e Tae ot eny BesiiLen Trin o] el o

medizy = 12Ra) fesgs




INCOMETAXDEPARTMENT ~ ¢4 GOVT. OF INDIA
SARFE ALAM e
ABDUL ’JAHUL & | ra
17/05/1976 T

| Permanent Account Number y
' APAPABGTTC ”
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Signat. = ¥ ™
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