Date: 27 IF”P'E“'E""

To,

LIC of India

Branch Office

Proposal No. T S
Name of the Life lo be assured CHorHA
The Life to be assured was identified on the basis of

| have satisfad mysalf with regand o the idertity of the Life o be assuned bofore conducting tests /
examination for which reports are endiosed. The Life io be assured has signed as below m my

presence, AP
i @\N“ﬁﬁwﬂﬂ
Signature of the Pathologlst! Doctor 508
Red:
Mame:

| confiom, | wes cn Easting for st 10 (ien) hours. All the Examinalion  iests a5 mertioned below weme done
with My consent.
2 M3
{Signature of the Life to be azsured)
Name of [ifa to be assured:

Raports Enclosed:
. | Peparts Hame s NG Repgoris Nama | YesiNo
ELECTROCARDNONG Ra M e PHYSICIAN'S REPDET
IDENTIFICATION B DECLARATION
COMPLUTERISED TREADRML TEST . FORIBAT |
HAEMDGRAR MEDHCAL FXAMINERS REPORT —
LIFIDOGRAM B RST [Mhsod Supae Tast Fascting & PP) Bath ]
BLODID SUGAR TOLERANCE REPORT FES |Fasting Blood Sugar)
SPECIAL BIO-CHEMICAL TESTS - 13 (58T —
i3} PEES (Post Glucose Bood Sugad]
REMITINE LIRINE ANALYSIS Aesfi Pregocal aad other documents 2
AEPTIRT O X-RAT OF CHEST (P.A. VIEW] Hk —_—
 ELISA FOR Hiv Citteer Test
Comment Medsave Health Insurance TPA Lid. r*

Authorized Signaturs,




| Branch Coda:
MEDICAL EXAMIMERS REPORT | F'f:pﬂﬁ:&ll.f Policy No: e So

=

Form Mo LIGO3-001{Revised 2020)  MSP name'code

l:latn&nmund Examingtion:
|!.hdnalDaryhh:&Pa@m

Mobde Mo of the Proposer/Life to be assurad:
dentity Prool verfied: ) IDProotho. 1 Se
[ In Case of Aadhaar Gard |, please menton only last four digits)

[ Mote: Mobile number and identity proof details to be filled m abowe . For Physical MER, idenitity
Prool is to ba verifsed and stanmped.|

For Tele' Video MER, Mgmnhﬂmﬁhbﬂﬁ:ﬂﬂ&dﬂhfhm&h emmlutm.u:ﬁu’w:lﬂu
message. For Physical Examination the below consend i 1o be obtained before examination.

“I wonibd like to inform  theet this call with? visit i Dr e (Hame of the Medical
Examiner) is for conducting your Medical Examination through Tefe! Video! Physical Examination on
behalf of LIC of india”.

nbﬁ oy

Signature Thumb impression of Lite 1o be assured
In case of Physical Examination)

1 | Fullname of the Iffe fo be assured: S vie @01
| 2 | Date of Birth: 1 ¥Te 3 [ jaTE | Age: HE o | Gender: F
3 | Height (ncms: 2 | Weight (inkgs) ©  Zg- &
4 | Reguired only in caze of Physical MER -
Pulse : Blood Pressure (2 readings):
| ‘.‘?ﬁljh ). Spsiohe 04 Dizsschic T 2
2. Systolic X Diastolic 7€

ASCERTAIN THE FOLLOWING FROM THE PERSDOIN BREING EXAMINED

f answar/s 1o any of the following guestions is Yes, please give full detalls and ask life to be
assured o submit copies of all reaiment papers. investigation reports, histopathology report,
discharge card, follow up reports sto. along with the proposal form to the Corporation

g amwm“murﬂmrmm?mﬂ |
rmedication ncluding alternate medicing lke ayurveda, |

homeopathy etc ? i

b. Undargane any sivgery / hospitalized for any madical ,
condition / disabdity / injury die 1o accadent?

c. Whether visited the doclor any tme in the last 5 years ? |

I answer to any of the questions 5{a) to (c) } B yes -

i. Date of surgery/accadentinjuncrhospitalisation

i. Matura and canse

ii. Marne of Medicing

iv. Dogree of impairmaent i any

v. Whathar unconscious due to socident, if yes, give duration

M

& | In the last & years, §f adwvised 1o undergo an X-ray CT scan /|
EI.HI.'EGEJTMTIEhudtam;Smhmﬂhrnmmhtﬁtmmy o

athar imestigatory or diagnosiic lests? "'
Please specify date . reason advised by whom &findings.
7 | Suftenng or ever suffered from Movel Coronavirus (Covid-19)
or experenced any of the eymptoms {for medns than 5 days)
siich a5 any fever, Cough, Shoriness of breath, Malase (flu-
like tiredness), Rhinorrhea [mucus discharge from the ose),
Sofe theoat, Gastro-intestinal symptoms such as nausaa,
womiting and'or digmrhoes, Chills, Repeated shaking dtn chills,
Miscle pain, Headache, Loss of taste of smell within last 14

!

|

1
, 0 yes provide all investigation and treafment reports _




a Suffering from Hypertension (high blood pressure) or
diabeles or blood sugar levels highar than normal or history
of sugar falbumin in urine?

b. Since when, any foliow up and date and value of last
checked blood pressure and sugar lovels?

. Whether on medication? please ghee name of the prescribed
medicing and dosage

o. Whather developed any complications due (o diabales?

&, Whether suffering from any cther endocrine dizsorders such
as thyroid disorder atc. ?

{. Any weight gain or weight loss in [ast 12 months (other than
by diiet control or exercise)?

a. Any history of chest pain, heartatiack, palpeations and
breatidessnass on exartion or irogular kearteat?

b. Whether sutfering from high cholesterol 7

. Whatheron medication tor any heart ailment/ high
cholesterol? Please state name of the prescribed medicine
and dosage.

d. Whather
surgary or PTCAT

Surgery such as CABG. open heart

10

Suffermyg or ever suffered from any disease related to kidney
such as kidnay failure, kidney or ureteral stones, blood or pus
in_urre or prostate?

1

Suttering or ey suffered from any Liver disorders like
cirrhosis, hepatitis, jaundice, or disorder of the Spleen or from |
any fung redaded or raspiratory disorders such as Asthma,
bronchitis, wheezing, luberculosis breathing difficulties e, ?

12

Suftering or ever sufferad Irom any Blood disgorger bke
angaernia, thalagsemia or any Circulatory disorder?

13

Sul'fering or ever suffered from any form of cancer, keukaemia,
tumngr, cyst or growth of any kind or enlarged lymph nodes?

14

Sutfering or aver sulfered from Epitepsy, nervous disorder,
multiple sclemsis, ramors, nembness, paralysis, brain stroke’?

15

17

Suftering or ever suffered from any physical impaiment
disabdity /amputation or any congenital diseasae/abnormality o
disorder of back, neck, muscle, joints, bonas, arthwitis or gout?

Suftaring or eves sultered from Hernia or dizorder of the

Stomach | ntestines, colilis, indgestion, Peptic ulcer. piles, or
arty othes disease of the gall bladder or pancreas?

2. Suttenng from Depression/Stress! Anxiaty’ Psychosis o any 1
otier Mental ! peychistnic disonder?

b. Whather on treatment or ever taken any reatment, if yes,
please give detals of treatment, prescribed medacing and

dozages

Is there any abrormaliy of Eyes (partial'ioal blindress) Ears
{deainess’ discharge from the ears), Nosa, Throat or

Mot leath, swelling of giems | tongue, tobacco stains or sighs
of oral cancer?

19

Whether pE'I"EIJI'I baing examirsed and/ o hisher Spouseparimer
tested positive or 57 are under reatment for HIV

FAIDS Saxually transmitted diseases (e.g. syphilis,
gonorea, etc.)

e

Ascertain f any ofher condition / disease | adverse habi (such
as smoking’ tobecco chewing! consumpion of
alcoholdnugs etc) nmhusrulwanlmmssmemﬂmem |

| risk of examings. . |

— il




For Femals Proponenis only ) 5 E

.| Whether pragnant? If so duralion. == /
ii__| Sulfering from any pragnancy relaled complications

cyst or any disease of the breasts, ulerus, conix or ovares etc.

ii | Whather consulted a gynascologis or UNDEFQONE any :
investigation, treatment for any gynaec aiment such as fibroad. e
or taken ! laking any treatment for the same

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

Daclaration

You Mz __ declare that you have fully understood the questions asked 1o you
during the call / Physical Examination and have furnished complete, frue and acourate mformation after
fully understanding the same. We thank you for having taken the time to confimn the defalls. The
information provided will ba passed on to Life Insurance Corporation of india for herther processing.

o T oAl

Signature/ Thumb impression of Lie o be assured
{In case of Physical Examination)

| hereby cerify thal | have assessed’ examined the above life o be assured on the £ 7 day of
W 20XH vides Vidieso call / Tede calll Physical Examination personally and recorded true and
carract findings 1o the aforesad questions as ascertained from the life to be assured.

Place: 225 M ' Signature of Medical Examiner
Date: 97 il s Er:irnr:;:a Coda No:
_ n‘r g.;l ¥ . ‘J‘!-IN
Reg. Ng:'25508



j"f_'_ Government of India

iy
Sholiha

7 A DOB: 15/07/1974
qf#=! FEMALE

MPHTE SRR W AERT #, AR @ e
iy L LI E O s W e o PRTTRTH R E T )

WMERATES Ta=men= i =hRtar i &\ Bea
Badhaar is proof of identity, not of citize
or date of berth, 11 <hoold b used waifhowe

autreEniication, or scanrmng of QR code f

— £ Shed 6150 :
AT TETT, ALY gE=TH




irine diagnostic

Sbealibhporiner
5. No. : 2T/NOvs23
Nomes ! MRS SHODIA AGE ¢ db¥ears
Ref. by : LIFE INSURANCE CORPORATION SEX : FEMALE
Date : 27-11-2024
BICCHEMICSTRY
Test Result Units Normal Range
FASTING BLOOD SUGAR 89 mg/dl, f60-110)
TOTAL BILIRUBIN 0. 74 mgr/dl . f0.1-1.2)
CONJUGATED (D.Bilirubin) a.43 mg /41, {0.00-0,6)
UNCONJUSATED (I.D.Bilirubin) @.25 mg/dl . (@.1-1.0)
TOTAL PROTEIN 6.7 g/l (6. 0=-8,3)
ALBUMIN d.4 mg/dl. {3.5-5,0)
SLOBULIN' - /41, (2.3-3.5)
A/G RATIO 1.81 (1.0-3.0)
S.E.0.T. (AsST) 27 IU/L (5.0=-34.0)
5.6.P. 7. (ALT) 2§ /L {(5.0-40.0)
GAMMA GT 22 U/L f8-45)
ALKALINE PHOSFHATASE 128 U/L f8¢=-200)
URIC ACID 55 . ma/dl. (4.4-7.2)
SERUM CHOLESTEROL 178 mg/dl, {150-200)
HOL CHOLESTEROL 44 mg/dl . fI0=63)
§. TRIGLYCERIDES 121 ma /el . (60-160)
LDL 123 mg/dl, (UPTO-150)
VLDL 38 mg/dl. (23-45)
SERUM CREATININE &.73 mgd (0.6-1.2)
BUN 13 mg/dl f02-18)
E DR. SHILFI GUFTA
8595347044 M.B.B.$.MD(Path) 64715
Consultant Pathelogist

DD-28 EALEAJI DELHI :- 110019



irine diagnostic

hesliparimer

5. No. : 27/Wov/23
Name : MRS SHOBHA ACE : déYears
Bef. by ! LIFE TNSURANCE CORPORATION SEX X FEMATE
Dates s 2F-11-2024

HAEMATOELOGY
Tezst Result Units Normal Ra.ggre
Hemoglobin 13.7. gm? 12=-18

. DR. SHILPI GUPTA
M.B.B.5.MO({Path) 54715
" Consultant Pathologist

8595347044 :
iinodiagnostic@gmail com
DD-28 KALEAJI DELHI :- 110019




irine diagnostic

Jhealthpariner
E, No, : EF/NOvV/2a
Name ! MRS SHOBHA AGE : db¥mars
Ref, by ¢ LIFE INEURANCE CORPORATION EEX : FEMALE
Date : 2F-11-2024
SEEROLOGY
**Test Name : Human Im::::-deficimcr
HIV I & IT (ELTSA J-IETH{}I!,J
Regalt "Non-Reactiva™
Normal-Range T "Non-Reactive”
**Test Name ; Hepatitis B Surface
Antigen {HbsAg) .
Raault - "Nen-Reactiva”
Normal-Range : "Non-Reactive”
2 I i

DR. SHTLPT GUPTA
M.B.B.5.MD (Path)E4715
Consultant Pathologist

8595347044 A
- om ’IIFEm"tﬂpm'lm

DD-25 KALEAJI DELHI :- 110019
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irine diagnostic

malbparnes

8. No. P 27 HOv/23
Nams : MRS SHOBHA AGE ! dEYears
Ref. by : LIFE INSURANCE CORPORATION SEX : FEMALE
Date r27-11-2024

URINE EXAMINATTION £
FHYSICAL EXAMINATION )
COLODE YELTLOW
REACTION ACIDIC
APPEARANCE CLEAR
ALBUMIN NIEL
SUGAR NIL
SPFECIFIC GRAVITY i.015
CHEMICALEXAMINATTION
ALBUMTN NIL
SUGAR NIL
ACETONE NIL
BLOOD NIL
BILE SALT NIL
BILE PIGMENT NIL
UROBILINOGEN NIL
MICROSCOPIC EXAMINATTION
PUS CELLS 1-2/HPF
EFITHELIAL CELLS 2-3/HPF
RBC NIL /HPF
BACTERTA NIL
CASTS NIL
CRYSTALS NTL

OTHERS WNIEL
8;?’55--2‘:"*

DR. SHIIPI cupra
. M.B.B.S.MD(Fath) 64715
53 Consultant Pathologist

8595347044 g
i i l- 1050 ::ﬂ:ﬂ:lﬂil COTh

DD-28 KALEAJI DELHI :- 110019



ANNEXURE I -1
LIFE INSURANCE CORPORATION OF INDIA
Form No, LIC03 - 002

ELECTROCARDIOGRAM
Zone Division Branch
Proposal No, - Be Se
Apent/T) 0, Code: Introduced by:  (hame & signature)
Full Name of Life to be assured: _S o R 4
AgeSex : U1l =

Instructions to the Cardiologist:

i Flease satisly yourself about the identity of the examiners to guard against
ipersonation

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

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

v Rest ECG should be 12 leads along with Standardization slip, cach lead with
minimupm of 3 complexes, long lead 1. If L-111 and AVF shows deep Qor T
wave change. they should be recorded additionally in deep inspiration, [f ¥1
shows g tall R-Wave, additional lead V4R be recorded,

DECLARATION

I hereby declare that the foregoing answers are given by me after fully underst
questions. They are true and complete and no information has been withheld.
that these will form part of the proposal dated  given by me to LIC of Indj

Witness Signature or Thumb Impression of L

& |!r| A
Note : Cardiologist is requested to explain following questions fo LA, and to note the
answers Hareof
L. Have vou cver had chest pain, palpitation, breathlessness al rest or exertigh?
N i_:l--"" i i .:_’i -
i, Are vou suflering from disease, diabetes, high or low Blood Pre
kidney discase? Y&
iii. Have you ever had sl X- Ray, ECG, Blood Sugar, Cholestere] or an
test done? L’E’fﬁhﬁ . o

If the answer/s Lo any/all above questions is *Yes®, submit gll relevant papers with this

[arm., ¥
et 23 b 'm-—-q
Dhared at on the day of 2023 Dr. RA lll_:dhﬂr'];
Sipnature of the Cardialogist ' 08
Stgnature of LA, MName & Address Reg. No.

?\qﬁ Qualification  Code Na.



Clinieal findings
(A)
Height {Cm) Weight (kgs) Blood Pressure Pulse Rate
e 54 12473 T4/
(E)

Cardigvascular System

Eest ECG Report,
Position L Eﬁ:l’tﬂ P Wave @
Standardisation Imv {:E | PR Interval fﬂ
Mmhanjsl.:u @ QRS Complexes @
Voltage ,;u (2-T Duration f':'
Electrical Axiy (B 5-T Sepment @
Auricular Rate ¢ I[""‘i\ T —wave o
Ventricular Rate = ”' b " | Q-Wave (EJ
Rhythm ] Ropderr] -
hﬂdcliﬁnnal findings, if any G |
Conclusion:  Fef - 0L

et gy ]r.:r-?tr
on te day of

Dated ac 20M}

KHAN
Dy JLMRD
Req 508
Signature of the Cﬂldmlagm
*Name & Address

Quali[ivation
Code No.



ey =57 ZF
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