Date: ﬂ[ﬁ&eﬁ;_. 2

To,
LIC of India
Branch Office

ProposalNo.__ 8 7075
Nameof the Lifetobe assured_ 1AM T PAMTAMN SUMAMN

The Life to be assured was identified on the basis of

| have satisfied myself with regard to the identity of the Life to be assured before conducting tests /
examination for which reports are enclosed. The Life to be assured has signed as below in my

presence. Dr, DU
BS, MD
RoaNo.-33435
Signature of the Pathologist/ Doctor
Name:

| confirm, | was on fasting for last 10 (ten) hours. All the Examination / tests as mentioned below were done
with my consent.

:\J‘P_,LL; Qp‘f"']%‘ha b

(Signature of the Life to be assured)
Mame of life to be assured:

Reports Enclosed:
r —
Reports Name Yes/No Reparts Name | Yes/No
ELECTROCARDIOGRAM ) ~ES PHYSICIAN'S REPORT
£c IDENTIFICATION & DECLARATION
COMPUTERISED TREADMILL TEST T FORMAT
HAEMOGRAM v EC MEDICAL EXAMINER'S REPORT i
LIPIDOGRAM B5T (Blood Sugar Test-Fasting & PP) Both !
BLOOD SUGAR TOLERANCE REPORT FBS (Fasting Blood Sugar)
SPECIAL BIO-CHEMICAL TESTS - 13 (SBT- £ C
13) ? PGAS |Post Glucose Blood Sugar) . |
| ROUTINE URINE ANALYSIS Y'£S | proposal and other documents 3
REPORT ON X-RAY OF CHEST (P.A. VIEW) Hb% o __]
EUSAFORMY _ YEC | otherTest HBAIC UCT
e e

Comment Medsave Health Insurance TPA Ltd.

Authorized Signature,



ANNEXURE II -2
LIFE INSURANCE CORPORATION OF INDIA

COMPUTERISED TREADMILL TEST
Form No. LICO3 - 003

Zone Division Branch
Proposal No. £90%3
Agent/D.0. Code: Introduced by:  (name & signature)
Full Name of Life to be assured: A1 An 7  L£ANTA~  SUAM AN
Age/Sex: 79 /r*f
DECLARATION
 hereby declare that the foregoing answers are given by me after fully understanding the
thheld. [ do agree

questions. They are true and complete and no information has been wi ;
that these will form part of the proposal dated given by me to LICaf India.
%

. pg M (1w o
b A -
Witness Signature br Thumb Impression of L.A.

Note : Cardiologist is requested to explain following questions to L.A and to note the
answers thereof.

1. Have you ever had chest pain, palpitation, breathlessness at rest or exertion” YN —
% Are you suffering from heart disease, diabetes, high or low Blood Pressure or

kidney disease?
3. Have you ever had Chest X'Ray, ECG, Blood Sugar, Cholesterol or any other test

done?

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

Dated at AC¢ 47 on the day of 99 ,(,/@{,

Signature of the Cardiologist

Signature of L.A. Name & Address
Qualification

M}?LLE ?FI—'{" ?%wﬂﬂw Code No.

Dr, DU

iBBS, MD
RegNo.-33435

YN —

Y —




COMPUTERISED TREADMILL TEST

(@)  Pre-test: Supine
Standing
Hyperventilation
(b)  Exercise: Stage | )
Stage I ) 3 minutes each
Stage 11l )
... peak exercise
{(¢)  Recovery: Recovery
Recovery
Recovery
Reporting Pattern
Time | Speed | Grade | Workload | HR BP RFP
Phase Name | Stage Name | “i:’ ) | %) | METS) | (bpm) | (mmtie
Stage | ]
SUPINE |
PRETEST SITTING |
STANDING ' ]
HYPERVENTI
LATION |
WARM UP
STAGE |
EXERCISE |STAGE2
'STAGE 3 -
PEAK
EXERCISE
RECOVERY ]
RECOVERY | RECOVERY
RECOVERY
The protocol used - BRUCE
Total Exercise Time - 42/
Maximum Blood Pressure — /4.7 / 92
Maximum Workload - 7. £0©
Maximum heart rate /' ¢.# Maximum predicted heartrate ~ ¥¢ %
Reason for termination - 4{4 reves{ 7K Dr DU __,;\fﬂﬁ;l,- .

Comments:
,I'I’;f,z:: ,—Z/

Y re Gl

L’tﬁ 'TFJFMH
Each stage should have 12 lead

Pﬂw@ig

Tracing with long

[ -
BES, MD || "E-up)
RogNo.-33435  \o3 Ay,

Signature of the Cardiologist

Name & Address

Qualification Code No.

lead 11. Each lead should contain atleast

three complexes. On separate individual paper each stage with relevant observations be

recorded.

(Signature of the L.A. to be obtained on the stracings)

”"'u? f}‘lk?ﬁ omal
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ANNEXUREII - 1

LIFE INSURANCE CORPORATION OF INDIA
Form No. LIC03 - 002

ELECTROCARDIOGRAM

Zone Division Branch
Proposal No, - X903
Agent/D.O. Code: Introduced by:  (name & signature)
Full Name of Life to be assured: NMAANL  RANTAN  SUNAA
Age/Sex 5 <7 / r~
Instructions to the Cardiologist:

i Please satisfy yourself about the identity of the examiners to guard against

impersonation
ii. The examinee and the person introducing him must sign in your presence. Do

not use the form signed 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 ECG should be 12 leads along with Standardization slip, each lead with
minimum of 3 complexes, long lead II. If L-IIl and AVF shows deep Qor T
wave change, they should be recorded additionally in deep inspiration. 1f V1
shows a tall R-Wave, additional lead V4R be recorded.

DECLARATION

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

Witness Signature or Thumb Impression of L.A.

v paL,
Maws bt
Note : Cardiologist is requested to explain following questions to L. A. and to note the

answers thereof.
i Have you ever had chest pain, palpitation, breathlessness at rest or exertion?

Y/ N ;
ii. Are you suffering from heart disease, diabetes, high or low Blood Pressure or

kidney disease? YMW— .
iii. Have you ever had Chest X- Ray, ECG, Blood Sugar, Cholesterol or any other
testdone? YW -— |

If the answer/s to any/all above questions is ‘Yes’, submit all relevant papers with this
form.

Dated at hEZ/44 on the day of 29 [ ¢ r,{/ 202

_ Signature of the Cardiologist
Signature of L.A. Name & Address
. r b Qualification Code No.
%; ;:srug LN
FU\:N-U' AL
Dr, DU /(¥




Clinical findings
@ |
Height (Cm) Weight (kgs) Blood Pressure Pulse E{am '
ja | ger | 1% | 7
(B) Cardiovascular System @
Rest ECG Report:
Position QL; i o [ P Wave @ .
Standardisation Imv d @ ' PR Interval @ |
Mechanism o QRS Complexes (w |
Voltage C"}? Q-T Duration @
Electrical Axis | @ S-T Segment @
Auricular Rate ~ ZW/H T —wave (D ._
Ventricular Rate ' - g' /H ' Q-Wave @‘n
Rh __Zl‘fn ﬂ.-" ;
Additional findings, if any U ails |
Conclusion: (A {—
Dr, DU
Dated at f\< .7 on the day of -#% A (ﬁ&ff ¥ _?}Eﬁ% ﬂlg

Signature of the Cardiologist
Name & Address
Qualification

Code No.




ELITE DIAGNOSTIC

f
7091, GALI NO-10, MATA RAMESHWARI MARG, bﬂ%ﬁb

NEHRU NAGAR, KAROL BAGH, DELHI -110005 : TA_L
MANI RANJAN SUMAN RATE - 127 bpm PDuration - 162 ms r,,f @ Raw ECG
LD 141 BP NIA PR Duration - 185ms  \QV
AGE/SEX 39 Ye /M PAxis 105 deg QRS Duration 234 ms
HTWT QT Interval  : 261 ms Speed - 25 mm/s
_uh_w 291002024 10:22:17 AM ThAxis 90 deg QTe Interval - 337 ms Sensitivity : 10 mm/mV
REFBY  Dr
MACHINE INTERPRETATION : Normal ECG.

.Wrﬁ..n\ﬂ s sl 8 —

=
]

I__|dr I }L/Pw\./l? aVR Vi %%L{;; i \f\/e\\/liﬁc__rﬂx.\ ,.fﬁ...?r

g]___l 't | S \!?n}?l JP ek | .._Eq{vx?\/[r?’/?)_ V3 J..)uqh /,B}.Hﬁ%/l(;, Vé S fP.aJr.--H_...r._;}f.,___:p

L_r \ruLi.!Lr?iL,ﬂqii)qu Eef Lﬁifﬁ

Dr, DU
mmm. MD
RegNo.-33435

|

Dr. LIC
UNLEM, badore Tel #0-TH1-S00RE0Y, Fan 390 TUE-S010IB0 | -Mnil ovmalelon vl e, Web wws s -em com
. Eileradf30) Cyslad



ELITE DIAGNOSTIC

i
7091, GALI NO-10, MATA RAMESHWARI MARG, A {A?
NEHRU NAGAR, KAROL BAGH, DELHI -110005 .}ﬂc
MANI RANJAN SUMAN TREADMILL TEST REPORT
1D : 181980
DATE 29/10/2024 PROTOCOL : Bruce
AGE/SEX : 39 /M HISTORY £
HT/WT o 0 INDICATION 2
REF.BY : LIC MEDICATION i
T
PHASE TOTAL SPEED GHADE H.E. B.P. RPP ST LEVEL({MM) METS
TIME KEm/Hr i bpm mmHg x100
11 vl Vs
SUPINE 19 120 / 80O 94 0.7 =-0.1 1.3
ETRANDTNG 17 120 J.BOg 92 0.7 -0.2 1-2
AYFERVENT 0:3 77 120 f BOD 92 0.9 0 i.3
VALSALVA 16 120 /80 91 0.% -0.3 1.4
Stage 1 2:55  2:55 LT 10 120 128 / 86 153 0.7 -0.1 1.7 4.67
Stage 2 5255 2:5% 4 12 147 138 /90 202 0.2 0.1 2.2 T.04%
Stage 3 §:26 0:2% 5.4 1 162 i42 7 9z 230 =1 0.4 1.5 [T |
PK-EXERCISE 6:31 0:31 5.4 14 162 142 / 92 230 -1.4 0.3 1 1.8 |
RECOVERY 7:37  DO:58 119 140 / 90 166 1 -0.3 2.3 “
RECOVERY Y34 -2:95 101 132 fi86 133 0.1 0.7 0.7 |
RECOVERY 1234 SES BE 126 / 82 108 =0.1 0.3 0.5 {
|1
RESULTS
EXERCISE DURATICH 6131 MAX WORK LORD 5 TH0-METS
MAY HEAHRT ERTE 162 bpm B9 % of target heart rata 181 bpm
MAY BLOGD PRESSURE 142 / 92 mm Hg
EEASON OF TERMINATION Achieved THR,
BF RESPONSE hormad,
BRRYTHHIA PR,
H.R. RESPONGE : Karmal Chraonobropic Responsa,
IMPRESSIONS
Hegative for Provocable myocardial ischemia,
Dr, DU
IBBS, MD
RegNo.-33435
Technician : :
: . . Wlib W Ul R CER, THY Yer | 70,8

UMI-EM, Indofe. Tal.: s9[=TI[=409007%, Fa¥

T LT e L N L R R alk misk o




o
ELITE DIAGNOSTIC S
; %Aw

; FRETEST ST @ 10mm/mV
I.D. 181980 RATE 79bpm SoP e iy
Age 39/M B.P. 120/80 ECC
Date 28/10/2024

== _r_i?\t_q.\.‘/.ﬁ?e\cr aVR Vi z{\q}/\ = (.#1\; == ..______"“h =7 J.l.(__.ul...,J.f
~ Hi%){ — <.<‘/L. i ]

= = |

avL L.e\.\.[)ﬁ% v2 f\.\./rlf__ M.n_)__ |1L_ HH U vs .,._'_w..)x.; r_,.,. . m.. —

Arythm:Filterag (23 Sycler T i, fdaie. Ha ARl PR R, Faa el TR DRI E ] e e gl ol el d Wl e e el ol THT e 1244




ELITE DIAGNOSTIC

MANI RANJAN SUMAN PRETEST ST € 10mm/mV
I.D. 181980 RATE 77bpm STANDING 80ms PostJ
Age 39/M B.P. 120/80

Date 29/10/2024 LINKED MEDIAN

Mag. X 2
III
_ __I b w -~ ! ~__ aVR vi ﬂmlb.ﬁ_), * 2
L E e e
0.8 =07 -0.2 1:7 __ :
0.2 -0.1 -0.9 0.6 i
E3 {
{ ] r ! |

Hi i i 25 {5 ] . V5 M | ! o=
i HH.HT_f\Hf...I_,L\wfI du.?éi 4\(4__«. i W }; )%.T |r>_ﬂ_~ — ~pf e

0.4 2.7 7_

0.3 1.5

| ! _ [ [ _ |
_ 111 ?#_..“___In\flfq__fk.r- mqﬂ).L_,Ifo_La..__,ﬂk.r: v3 ;grﬂ\_\/lnr_q\/s vé .-;_‘__..1;,. e |

-0.1 0.3 2.
o

? -0.1
=5-3 -0.2 -8

-0.3

13 avE i) LE Wa vi
| ——-
| 1 A
ERSPPGI S S RV POV TR | L

==
Lo -
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ELITE DIAGNOSTIC

MANI RANJAN SUMAN FPRETEST 8T @ 10mm/mV
I.D. 181980 RATE 77bpm HYPERVENT B80ms PostJ

Age 39/M B.P. 120
Date 29/10/2024 780 e s LINKED MEDIAN

Mag. X 2

. L._.r.rll.,vunl..-.ljll\\.rtlljr

0.1
-0.5

. Fars aTy = Vi by
= ——-
== h o ‘ is
| 1 1 e = N
SRESEI ok o h ek ol A AL -

WhErhAE P TR rmd 3 CesTETARARE Carreviag bl M, Fodere. Tel SRBC PAE RN, Ak a0l PR AARRERLLE M ]| e ] e U a8, AT Wl e, el 008, THT Ver. 17 4. 0




I.D. 181980 RATE 76bpm
Age 39/M B.P. 120/80
Date 29/10/2024

o e

ELITE DIAGNOSTIC

PRETEST ST @ 10mm/mV
VALSALVA B0ms PostJd

RAW ECG

il b_\/rﬁ»]\c\«(.))\ vd J}F:x_f\)f[k____.x.‘..hba
\HJ_?{\, r(,<.rrr\;?¢ i i



ELITE DIAGNOSTIC

MANI RANJAN SUMAN

I.D. 181980 RATE 120bpm w”mn 1 wMHm hhs”\.wnq

Dace 29/10/2024 R St PEASE TINE 2155 Stors 108 LINKED MEDIAN
Mag. X 2
IIr

S

= . e e

-0.2
0.1

14 w4 ¥

F | vl &vr
- SR a T P A ~J Va¥ P ot SR T P TN BV O Vo Bt .II..II
HEEL ! !

|

Ay Ehe T ITArai Tl Cycialiiine Carractid AT EM, Imabre. Ted.r oB] P10 4030008, Faxg < 81-TRE4RRIIAS E-Haill emdalect ronsdicalbonets Wby s ung e comy THT Ver. 1 7.3.4




ELITE DIAGNOSTIC

MANI RANJAN SUMAN Bruce ST @ 10mm/mV
.D. 181980 RATE 147bpm Stage £ 80ms PostJ
“ﬁw w.mw: B.P. 138/90 TOTAL TIME w“w wwmmm Munnxﬁ LINKED MEDIAN
Date 29/10/2024 PHASE TIME 2:
Mag. X 2
III
4 __._, ;
~ ! = I S U Y T A aVvR ....u._.._i{_.u }..(LHI_*_ Vi }._L.._._r_.-;/)._\_.._r/}\a__x)f\:\_rq_q ¥ 1/7 .__ 5)./.__‘F
2.0 ﬁ:x‘ ____ -_‘_x : L33 0.1 w,w 7_ < \ .m
2 o S . B ! f
_ ___
|
B | 1 2 vs | " ____ N
SRS Y _ Av I A e i I b Yap Y
.{__ PV H-mr.t_.___ifd\ | / u,qﬂr}xﬁx,_xf;,.x;_. 2 H\/k__\/\._ ___,
e 0.9 | i $oaei it =t _ | 2.6 I |
2.8 i _m _,_ __"_
I I ” i
| | ey
| ) “.__ - _w__ - ._r__ ~ ___, avF ____ J_’ 7 ___" -, __._ LS " o= e ...._ﬁ_ i, T_ 5..../7_ ey ___
e | 5 e s e . L oy .._.._,_.-L.._.\) LSS L }ﬁ__ ¥y |f.__._.. J.;_____. Jr.“_ =F :i .._r__& {_H_.u _—_1 .
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ELITE DIAGNOSTIC
__.Hnr.HH .w“_k.uﬂz SUMAN Bruce 5T @ 10mm/mv
hm.-, uwuumn RATE 162bpm Stage 3 80ms Post %
Ag /M B.P. 142/92 .. TOTAL TIME 6:26 et
te 29/10/2024 PHASE TIME 026 ed 5.4 luyne LINKED MEDIAN
: SOPE 14 3
Mag. X 2
III
J T ave AN AN SN v1
- ke ¢ ! ) Sl kol Tt e ot A T __ f:_.___ _
2.8 W -o.8 v v v I i |
g F | D.4 f
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ELITE DIAGNOSTIC

MANI RANJAN SUMAN Bruce ST # 10mm/mv
I.p. 181980 RATE 162bpm PK-EXERCISE 80ms Pegtg
Age 39/M B.P. 142/92 TOTAL TIME 6:31 Speed 5.4 km/hr LINKED MEDIAN
Date 28/10/2024 .. PUASE TIME 0:31 SLOPE 14 &
Mag. X 2
ITI

STYYY

ljn. Iz .xg \,/_.__\xd \f__m_\. avL vz Vs 4 0 k_,._fux.. ,i..._ —
. : / 't e [
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ELITE DIAGNOSTIC

MANI RANJAN SUMAN Bruce MMBM waﬂ.uw.\n.hﬂ
RATE 119bpm RECOVERY o8
M.m”. wwwﬂmn B.P. 140/90 TOTAL TIME 7:37 LINKED MEDIAN
: 58
Date 28/10/2024 PHASE TIME 0:5
Mag. X 2
IIT

L_l.r 7 39 .%%1\7\«7\ &é H
2.1 z% . 3 e _: ___
M !

3 H“_ t__:x}rx_m,,\ b,:.r? .\:,. .“.s” : )Jﬁ%lh_____wr .qM XJ/ () \_Jﬁ?. wqu )..)ﬂ?fr_“ ,\/)___\EP ...qﬁ...“ .rl Jf_.__

1.
2.

i _ J /
\ |
0.0 4.1 |1 __ " 33 -0.9
5 1.0 5.3 il | _g 2.2 i
-0.1 U __
_. H L & FF “ Ve
- n [
| N =__E _EEEEER
il [ ! i - [
oY 1 ) =
$ Pt SAAR Ny SN S Pl ot Yl S il Pl L ]|
h -1 { f f .__ __ If I i
_m. | F | I _
: _ . : i f ¥ ave w1 3 v
L.|....ﬂ. 0I000S, Faxi eR] FRR o400} A0 E-Mar ) salelacironedl Caly L] Meb: s ahy el ook, TT Ver §F.0.d
Nl -EM, Indoie. Farl
Byt nm: Filcered {33 Ty o) hBase Carrected

S —————




ELITE DIAGNOSTIC

LINKED MEDIAN

MANI RANJAN SUMAN Bruce ST @ 10mm/mV
I.D. 181980 RATE 101bpm RECOVERY 80ms PostJd
Age 39/M B.P. 132/86 TOTAL TIME 9:34
Date 29/10/2024 PHASE TIME 2:55
—3
| _.
IH h I %j ld.m/\%i/\)% jofa i
0.6 -0.3 0.7 1.3
0.9 -0.8 -0.2 1.7
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ELITE DIAGNOSTIC

MANI RANJAN SUMAN

Bruce ST @ 10mm/mV
I.D. 181980 RATE 86bpm RECOVERY 80ms PostJ
Age 39/M B.P. 126/82 TOTAL TIME 12:34 LINKED MEDIAN
Date 29/10/2024 PHASE TIME 5:55
Mag. X 2
IIT
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ELITE
PDIAGINOSTIC

Email - elitediagnostic4@gmail.com

PROP. NO. 5903

5. NO. : 110285

NAME : MR. MANI RANJAN SUMAN AGE/SEX - 39/M
REF. BY : LIC

Date : OCTOBER, 29,2024

BIOCHEMISTRY-(SBT-13)

Tast Result Units Normal Range
Blood Sugar Fasting 94.48 mg/dl 70-115
5. Cholestercl 162.11 mg/dl 130-250
H.D.L. Cholestercl 68.42 mg/dl 35-90
L.D.L. Cholesterol 116.80 mg/dl g=-160
S.Triglycerides 102.61 mg./dl 35-1&0
5.Creatinine 0.85 mg/dl 2.5-1.:5
Blood Urea Nitrogen (BUN) 11.22 mg/dl fé=-21
Albumin 4.8 gmi 3.2-5.50
Globulin 3.1 gm$ 2.00-4.00
S.Protein Total 7.8 gm¥ &.00-8.5
AG/Ratio 1.54 0.5-3.2
Direct Bilirukin g.z2 mg/dl J.00-0.3
Indirect Bilirubin 0.6 mg/dl 0.1-1.00
Total Bilirubin 0.8 mg/sdl 0.1-1.3
S.6.0.T. 32.90 I0/L 00-42
5.G.P.7T. 33.74 IU/L a0-42
Gamma Glutamyl Transferase {GGT) 42.33 IU/L o00-60
5. Alk. Phosphatase 84.48 Iu/L 268-111
(Children 151-471)

ok o o ok o .-E"d' af Tbe Repﬂ”ill-i**ii L2

Please correlate with clinical conditipns,

DR. T.K. MATHUR
M.B.B.5. MD [PATH)

REGD.ND, 1970

Gc\vz‘f:;u! tanc Pathologist
-

7091, Gali no. 10, Mata Rameshwar) Marg, Nehru Nagar Karol Bagh, Delhi- 110005 Contact: #91-365008904] 9871 144570
NOTE - Mot to the final Diagnosis if highly sbormal or do not correlate clinically. Please refer to the lab without any hasitntion This rgpoet is not for
medizo - lcgal Gudes,




ELITE
DIAGINOS TIC

Email - elitediagnostic4@gmail.com

PROP. NO. : 5903

5. NO. : 110285

NAME : MR. MANI RANJAN SUMAN AGE/SEX - 39/M
REF. BY : LIC

Date : OCTOBER, 29,2024

Cotinine

Test Result

Cotinine NEGATIVE

Cotinine Levels

<10 ng/mL — Non-active smoker.

10 ng/mL to 100 ng/mL — Light smoker or moderate passive exposure.
>200 ng/mL — Considered to be hea

vy smokers

- ® & @

NOTE :- We are using Nano Card method in Urine cotinine. In This method only Negative &

Positive values are there.

tive detection o, ‘cotinine in human

Cotinine test is a rapid, self-controlled immunoassay for the qualita f tine
urine. Cotinine is a primary metabolite of nicotine and remains in the body of habitual tobacco users for

approximately 17 hours..

oy oy e o **"Eﬂd ﬂf Tflf Repurr* ke e

Please correlate with clinical conditions.

DR. T.K. MATHUR
M.B.B.5. MD (PATH)

Cn.. REGD.NC. 19702
‘--F{.E':h’ui rant Pathologis

7091, Gali no 10, Mata Rameshwari Marg, Nehru Negar Karol Bagh, Del- |
[ " " b lEIﬂEIS c = al I}ﬂg
WOTE | Not to the final Diagnosis if highly sbnormal or do nol correlate clinically, Please refer (o the lab \:::hmu:i ::; 9551]' s III .:ETI H-I_S'.I'H
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DIAGNOSTI—

Email - elitedi agnostic4@gmail.com

S

5903

5. No. 110285

NAME MR. MANI RANJAN SUMAN AGE/SEX - 38/M

REF. BY LIC

Date GCTGEER,EQ,?QE#

HAEMOGRAM

Tast Result Units Normal Range

Hemoglobin 14,31 gm/dl 12-18

Red Blood cell (RBC] 5.85 mill, M-4.6-6.5
F-3,3-5.8

Hematocrit: {PCV) 40.2n § 37-54

Mean Cell valuye [MCy} 83,15 TE-98

Mean Cell Hemoglobin [MCH]) 30,11 pg F=32

Mean Cell Hemoglobin

Conc. [MCHC] 31.40 § 30-35

Total Leucocytes Count {TLC) 8,000 cumm 4000-11000

Differential Leucocytes Count [b.L.c]

Neutrophils B0 £ 40-75

Lymphocytes 30 § 20-45

Eosinophils o7 £ <-10

Monocytes 03 § 1-06

Basophills oo § o-cl

Flatelet count 2.2 LACKS 1.5-4.5

E 5 R (Wintrotes mathod) 12 M.M, - 20

*‘***'*"Eﬂ‘lf ﬂf Thf REPI‘J‘H'****“'**

Please correlate with clinical conditions.

DR. T.K. MATHUR
M.8.8,5. MD (PATH)
REGD.NO. 19702

<?:i¥;sfﬁjzant Bathologist

T091. Galino 10 Mata Remeshwan Marg, Nehru Nagar Karol Bagh, Delhi- 110005 Contact: WI-%:-I:IIJB“NHI 871 IH..S?'U
NOTE © Mot 1o the final Diagnosis if highly abnormal or do not comrelate clinically. Please refer to the lab without any hasitetion This report is oot for
medige = legal cases,




. ELITE
TOILIAGINOS ITIC
‘ Email - elitediagnostic4#@gmail.com

SROP. No, ;5903
- No. ,
: 110285
NAME : MR. MANI RANJAN SUMAN AGE/SEX - 39/M
REF. By : LIC
Date : OCTOBER, 29,2024

ROUTINE URINE ANALYSIS

PHYSICAL EXAMINATION

Quantity : 20.ml

Colour : P.YELLOW
Transparency : Clear

Sp Gravity : 1.013
CHEMICAL EXAMINATION

Reaction : ACIDIC

Albumin : Nil /HEE
Reducing Sugar ! Nil. /HPE
MICROSCOPIC EXAMINATION

Pus Cells/WBCs : 0-1. /HPF
RECs : Nil. /HPF
Epithelial Cells : Q=1 /HPF
Casts Nil.

Crystals Nil. FHPF
Bacteria Nil.

Others Nil.

-*****.*'Eﬂd 'ﬂf me prﬂ”***** o e i o o

Please correlate with clinical conditions.

DR. T.K. MATHUR
M.B.B.5. MD (PATH)
REGD.NO. 19702

W;;w;i:ant Pathologist
-

7091, Gali no. 10, Mata Rameshwari Marg, Nehru Nagar Karol Bagh, Delhi- 110005 Contact: +91-9650089041, 9871144570
NOTE . Not to the final Diagnosis if highly pbnormal or do nol correlate clinically, Please refer to the lab without sy hasitntion. This repord is nod for

o




ELITITE
DIAGINOSTIC

Email - elitediagnostic4@gmail.com

-

PROP. NO. : 5903

S. NoO. : 110285

NAME . MR. MANI RANJAN SUMAN AGE/SEX - 39/M
REF. BY : LIC

Date 3 OCTOBER, 29,2024

HAEMATOLOGY

Test Result Units
Glycosylated Haemoglobin (HbAIc) 54 %
INTERPRETATION
Normal : 5.0-67
Good Diabetic Control : 68-73
Fair Control : =91
Poor Conrrol : mare than 9.1
Note: - Glycosylated Haemoglobin is a specific component of HBAIC and is the blood glucose bound

to it. This test is an index of carbohydrate in balance during the preceeding two Months. The estimation is of

greater importance for specific group of patient. This result are not affected by time, meal intake exercise,
diabetic drugs, emotional Stress etc. HbAle should be routinely monitored ideally at least everv 3 months.

wanskndd o of The Reporf**=s*ssnin

Please correlate with clinical conditions.

DR. T.K. MATHUR
M.B.B.5. MD (PATHI
EGD.NO., 18732

nsultant Pathol

T80, Gali no. 10, Mola Rameshwan Marg, Nehru Magar Karol Bagh, Delhi- 110003 Contact; +91-9850089041, JRT1 144570
NOTE © Mot to the final Disgnosis if highly sbnormal or do not correlate clinically. Please refer 1o the lab without any haswation. This repon is not for

medico - legnl cusgs.




Email - elitediagnostic#@gmail.com

PROP. NO. : 5903

5. NO, » 110285

NAME r MR. MANI RANJAN SUMAN AGE/SEXx - 39/M
REF. BY 2 LIic

Date : OCTOBER, 29,2024

SEROLOGY

Test Name :Humnn Immunodeficiency Virus I&11 {HIV}(Elisa method)
Result : "Nan- .Rt‘rJL.-[J.H"”

Normal-Range : “"Non-Reactive”

Test Name :Hepatitis B Surface Antigen {HbsA g}} ( Elisa method )
Result 3 "Non-Reactive”

Normal-Range s "Non-Reactive”

*********.Eﬂd ﬂfTﬁE REPI‘JH'“ e iy oy oy o o

Please correlate with clinical conditions.

DR. T.K. MATHUR

M.B.B.5. MD (PATH)

Lamas
C\R.t ::___..-lﬁ;(_ f i -l‘:z. ;
fdgz- sultant Pathelogist

7091, Gali no 10, Mata Rameshwan Marg. Nehru Negar Karol Bagh, Delhi- | 10003 Contact: +91-965008504 |, 9871144570
NOTE - Mot to the final Duagnosis if highly abnormal or do not comelate clinically. Please refer to the lab withow eny hasitation. This repert is ool [0
medico - legnl chss.
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ﬂ GPS Map Camera

New Delhi, Delhi, India ‘
11843/8, Guru Ravi Das Marg, Nehru Nagar, Sat Nagar, Karol
Bagh, New Delhi, Delhi, 110005, India

o :‘&&i Lat 28.648197° Long 77182845°
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