Date; ..f_?} H Puﬂl

To,
LIC of India
Branch Office

Proposal No__ 2 ¢ o
Ha of the Lis 1o be assured RATTAT _CIHGH

The Life o be assumd was identilied on the basis of

I haves saiefiand el with sagard 10 the ideniity of the Lils o be assured mmumqmwr
gxaminalion for which reports are enclossd. The Lile 1o ba atsured has signed as beiow in my
presence.

Dr R@A KHAN
e BS. DMRD
ot e = RegtNa=25508
Mame:

| confirm, | was on Fsting for last 10 hours. Al e Examination / ests o5 mentioned below wene dons

with my congant.
Aol lg4 €
(Signature of the Lifs io be assured)
Mams of Be to be ssaured:
Reports Enclosed:
| Reports Nems B P Yeu/Mo
BECTROCAREHOGERAM " PETSICAAS EPORT
o DONTIFICATION & DECLARATION
| COMPUTERISED TREADMILL TEST FORMAT
HAENSOGRAM MAETICAL EXAMIMENS REPORT T
LEFIOMBERAM RET {Pened Sougras Tost-Frovting B 9] Rash
| BLODD SUGAR TOAERANCE REPORT Pl {Fusting Bloesl Smgar) il
TESTS - 13 (ST T
T O CHENECAL hieE 2
ROUTINE LIRINE AMALTSES il el ot Aruments
IREPORT OW §-RAT OF CHEST [F.4 VIEW) e
ELIEA FO WY Dihar Text
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= Branch Code:
LI MEDICAL EXAMINER'S REPORT | Proposall Policy No. g o 0
Form Mo LICO3-001 {Revised 2020) | MSP nameicode -

e T ] Dales Time of Examinalion:
_._les Page No:
Mnﬂahhﬂmﬁmwmnbtg)w
identity Proof veritiad: D ProofNo. Sy S

{ I Caga of Aadhaar Gﬂrd,ﬁnmmnnhnmirlﬂ four digits}
[ Mota: Mobile nurnber and iderity prool details to be filled in above . For Physical MER, kdentity

For Tele! Video MER, consent given Delow i5 o b reconded elher Ihrough email or audio/video
mégssage. For Physical Examination the below consent is 1o be obained bedore examination.

I would lika to inform that thia call withy vielt to Dr .. o [P of the Madical

Examinar) is for conduciing yousr Exirrﬂml:immrnmn THH‘MM‘ Fhysical Examination on
baihalf of LIC of Indip™.
"}Lr] *'f %;

Sigrature’ Thumb impression of Lite o be assured
in £a%e of Physical Examingtion)

Proof is 1o be verified and stiamped. ] .

Fumm:ﬁhﬂamhamumd—ﬁﬂﬁﬁy E oy
Dale o Birth: 7y- 27 - ¢ | Gonder: po

Haght {inoms), /2 Weight {11 hgs) | ]

FHEM L]

Recpiired only i case of Physical MER

Pulse - Biood P g
= ; L’rl/ 1. Emrmm}alr{zrma:} Diasolic &5

2. Sysiolic | /8 Diastolic &= F
ASCERTARN THE FOLLOWING FROM THE PERSON BEING EXAMMNED

R answer's o any of the Iollowing questions is Yes, please give full detaits and ask life 1o be

aseurad to submid copies of al ireatrment papers, imsastigation repors, histopathology repost,

discharge card, follow up reports etc. ak m_mmmm sal horn bo the Gorporation |

& A. Whether recaiving or ever recaved any resimeant.
medication includmng aarmab meicing lihe ayunaed,
hameopathy st 7

b. Undengane any swrgery / hospiaized ior any medical
condition £ disability / injury due 10 acciden? |

c. Whather visited the doctor amy time in the last 5 years 7

if newer to amy of the quastions S(&) b (€] | % yos - =

i. Date of surgans'accidentinjunshospitalisaton '

ii. Malure and cause

iii, Mame of Madicina

iv. Degree of mgaarrerd d any

v. Whether unconstioes due [o accidant, It yas, give duralion

—

& | Inthe last 5 years, if adhvised o undergo an X-ray' CT scan /
BRI/ ECE/ THT ¢ Bhood feat # Sputume'T hroat awak test or sy i
other irmmstigatoery or clagnashic aste?

Plaase spacily dals , meamwma%
7 | Sufiering or ever suffered from

or gxpenenced any of the symplons (for mond than & days)
such &g amy fever, Cowgh, Shortrese of breath, Malaisa {Hu-
ke Sradness), Rhinorhea (mucus discharge from the neaa),
Sorg throat, Gastro-intestingl SyrPloms SUCH &5 Nausea, ‘)'*i'-"
voumiting and'or diarrhoea, Chilla, Hepeated shaking with chills,
Muscde pain, Headache, Losa of taate or small within laat 14

days,
¥ yos provide &l imvastigation and reatmernt repons

ol




a. Sullering from Hypertenaion (high blood pressura) or
diabetes or blood suger levels higher than normal or history
of sugar /albumin in urina?

b. Since when, any lollow up and date and value of lagt
chacked biood prassure and sugar levels?

<. Whether on medication? plaass ghve narme of the prescribed
medicine and

d. Whether developad any complications dua 1o diabates?

e. Wheather suflering Irom any other endocrine disorders such
as thyroid disorder ate 7

L. Any wedight gain or weight boss in last 12 mondhs {olher than
By digl conirod or axercise)?

e

07

a. Any higlory ol chaest pain, hoariattack, palpitations and
breathlessness on axertion of irmegular hearibeat?

b. Whethar suffering from Migh ?

€. Whetheron medication for any hearl ailment/ high

cholesterol ? Please stala name of the prescribed medicing
and dosage.

d. Whether undergane Surgery such as CABG, open heart
__ surgery or PTCA?

Sullering or ever suffiered from any disease relaied Io

such as kidney fadure, kidney or urelaral stones, biood or pus
N uring of prostate?

11

Suflenng or ever suffered from any Liver disorders |ke
ciThosis, hepatitie, jaundice, or disorder of the Splean or from

any lung related of respiratory disordars such as Asthma,
bronchitis, whemzing, fubsrculosis breathing difficullies sic. 7

Sulfering or ever suffarsd rom any Blood disorder ks —

anagmia, thalassemia of any Chreulatory ¥ disarder?

e

Sultering or ever suliered from any form of cancer, leukaemia,
tumor, cyst of growth of any kind or anlarged lymph nodas?

e )
E'n|.n-um

rer

Sulfering or ever sullered rom Epilepsy, mervous disordar

| mutliple scierosis, remors, numbness, paralysis, brain uguh;u?

Sullering or ever sulfered from any physical impairment
disability ‘amputation or any conganital diseasa/abnommality or

16

7

disorder of back, neck, muscle, joints, bones, anhritis or fou?

Ha

Sullenng or ever sufferad fram Hermia or disorder of the
Stomach | intestines, colitls, indigestion, Peptic ulcer, piles, ar
any other diseasa of the gall bladder or pancraas?

o

. Suttering from Depression/Strese/ Armdety! Psychosis of any
ather Mental | psycivatric disorder?

b Whether on lreatment or ever taken any treatment, If ves,
please give delails of ireaiment, prescribed medicing and

8

oosages
Iz ihare any abnormallly of Eyes (partaliolal blndness) Ears
(dealness! discharga from the ears), Noss, Throat or

Mouth.teeth. swelling of gums / tongue, tobacco staing or signg
of oral cancer?

Whether person being examined andf or his™er spouse/partier
lesled posiive or i/ are under lrealment for MYV i

FAIDS Sexually transmitted diseases (e.g. syphilis,

QOO ha. ek, )

Ascenan il any other condiion / ciseass | adversahabil (such
% smoking/ tobacco chewing/ consumption of

aicohplidrugs eic) which is relevant in assessment ol medical

| ritk of examings !

Ao




For
T | 80 durmlion i == _"/\,:i a
] finom e
M | Whether consulied a gymascologiel or undergona any
, treatrnent for any gynasc alment such as flbrokd, {,llF"
cyst or any disease of the breasts, utenus, corvix or ovares elc.
/ taking an fhe sAmE
[FROM MEDICAL EXAMINER'S OBSERY ATION/ABSESSMENT
WHETHER LIFE TO BE ABSUMED APPEARS MENTALLY [
AND PHYSICALLY HEALTHY
Declaration
You Mohs declare thal you have fully understood e questions asked 0 you

during the call / Physical Examination and have humished complete, rue and accurate inlommation Ser
fully understanding the same. We thank you for having taken the ime 10 conlim the detalls. The
iniormation provided will be passed on to Life insurancs Corporaticn of indls for ProCERang.

clet (L4T

Signaiure) Thumib imgression of Life 0 e ataured
{in zage ol Physical Examination)

|r-?-¢n,-e-ﬂtrm+hn assessodl sxamined Ihe above e 1o be asmured on tha= ol day of
r 20, vide Video call / Tele callf Phwsical Examination perscnally and reconded true and
comedct findings o the eforesaid questions as ascertaned from (he like to ba assured.

Prace: 7 £ Signature of Medscal Examiner
Date: Marne & Code No:
2zlnlre2y . Stamp
"{'_: D '|r.-'=f
= " |ah
lg"._ {"?.f '
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irine diagnostic

Hpttbsparineg
5. No. : 23/mov/zo
Namea : MR RATTAN SINGH ASE » BEYaars
Ref. by ; LIFE INSUBRANCE CORPORATION EEX ¢ MALE
Date r 23-11-2024

BIOCHEMISTRY
==

Taszik Regult [lnits Normal Range
FASTING BLOOD SUGAR 83 g/l . [60-110)

POST GLUICOSE TS gram AFTER ZHRS 13 mgdL {UPTO 145)

e p |
- 8‘59'534?1}44 L DER. SHILPI GUPTA
o PO : M. B.E.S5 . MD{Path) 64715

irinediagnostic®pmail .com * :
Copsultant FPathologist

® | DD-28 RALKAJI DELHI -- 110019



irine diagnostic

JSrealthpertaes
5. No. : 23/NOV/20
Name ; MR RATTAN STINSH AGE ; SSYears
Ref. by :» LTFE TNSURANCE CORDPORATION SEX . MALE
Data P 23-11-2024

URINE EXAMTINATION

o
—_—

PHYSICAT. EXAMTNATTION

COLOUR YELLOW
REACTION ACTDIC
AFFEARANCE CLEAR
ALBUMIN NTT
SUZAR NIL
SFECIFIC GRAVITY 1.015
CHEMICATLEXAMINATICON

ALATMTN NIL
SUEAR NIL
ACE TONE NTL
BLOQD NIL
BILE ZSALT NIL
BILE PIGMENT NIL
UROBTILTHNOGEN NIL

MICROSCOPIC EXAMTINATION

FUS CELLS 1-2/HPF
EPITHELIAL CELLS 2-3/HPF
RBEC NIL /HPF
BACTERIA NIL
CASTS NIL
CRYSTALS NIL
OTHERS NIL
" DR. SHILPT GUPTA
i - . H_B,E.S.bﬂf._i?ath}ﬁd?lﬁ
859534?044 Consultant Pathologist

DD-25 EALEAJI DELHI :- 110019
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ANMEXUREI -1
LIFE INSURANCE CORPORATION OF INDMA
Form MNo. LIC03 - 002

ELECTROCARDIOGRAM
Zone Division Branch
Proposal No. - 2T
Agent/D.0. Code: Introdoced by:  (name & signature)
" Full Mame of Life to be assured: @ 4 7 TATY O 0w
Age/Sex s
Instructions to the Cardiologist:

i, P!:mmﬁjmﬁahumﬂuidﬂﬁ}-nfmammwinimt

impersonation .

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

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

iv.  Rest EOG should be 12 leads along with Standardization slip, each lead with
mhimumuflmmphxu,lm;ludﬂ-ﬁlpl][mdA".l’Fﬂm-wsdn:pQurT
mnhmg:,ﬂmyﬂmldbumnnidadﬂiﬂmﬂlyindmﬁa@nﬁm If %1
shows a 1all B-Weave, additional lead V4F. be recorded.

DECLARATION

I hereby declare that the forepoing answers are given by me after fully understanding the
questhons, Th:ymmandmmplcttmdminfmnﬁmtmhmﬁrhh:ld. I do agree

that these will form part of the proposal dated given by me to LIC dia
- eEkal =
Witness Signature ar Thumb Impression of L_A.

Nate : Cardinlogist is requested to explain following questions ta LA and o nore the

amywers chereof.
i. Have you had chest pain, palpitation, breathlessness at rest or exertion?
Y/ .
i Are you suffering from ' diabetes, high or low Blood Pressure or
kidney diseasc? :
fil. Hawe you ever had X- Ray, BOG, Blood Sugar, Cholesterol or any other
tesi done? YW t___. '

If the answer/s 10 any/all above questions is *Yes', whmil:ll relevant papers with this
form. ;
Dt - g ilaay

on the day of 2023

Daned at
Signature of L.A. d - 4




2
Clinical findings
(A)
Height (Cms) Weight (kgs) Blood Pressure Pulse Rate
P S5A < .rri?,’ g2 oy F“

(B)  Cardiovascular System

Rest ECG Report:
Position ' A P Wave (®
Standardisation Imv lI: PR Interval {_"4
Hunhanigm f QRS Complexes f
Voltage m (2-T Duration (®
Electrical Axis F‘ ST Segment {u
Auricular Rate r-q-q[f i T -wave e
Ventricular Rate ?;I?J ' Q-Wave 0
Rhythm _ Fovala
Additional findings, ifany. | (/s

Conclusion: &£ (f—wavit
.r-":"’ S ‘EE['”/J'-'E'-I '

Dated at on the day of 200 Dr. I:Hﬁ[t}l _

i3 I aat
4 Reg. N§ezss08

~ Signature of the Cardiologist

. Name & Address
Qualification

Code Mo.




._.- I.H:...:....ﬂlh ..\..um.h..l_f_ﬁﬂ
N ~THA - 23

w(sS . iy
HZNIS Ny LLVY — 209N




