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To,
LI of India
Branch Office

Prapazal Mo, 1 ?I-f;-
Mame of the Life 1o be assured____ A/ OB A AL Ciwprdd -
Tha Lifie to be azsured was Hertified an the basis of s - =

| have satisfied rrysel® with regard fo the idanfity of fhe Life to be assured hefore conducting tests
exeminatan for whicn IEROrS Al nElsed. Tne Lie 10 be assured Nas sQned as below i my
Prasence, i‘"i '-_'lg. __:3.29-._

i

Signature of the Pathaloglsti Doctar

Marne-

i canfirm, | wasan £z57ing #or st i (ben) nowrs. Al the Examanaian » 16515 35 manlxies LetiUin 'WErE RAIE
wilh my consent

Mtﬁﬂ

(Signatura of e Li'e to be asaured)

Hame of life to be agsured:
Reparts Enclosed:

| fepiors Maine _Tedha R2pots Hame |_'-'|.-:..-'Hu

i ELECTACCARD Caa M 3 Mg A aE &K% HEALILE i i

i ; ICENTITIZETCH £ renLanaTinn 1 !
COMPUTERBED TREADMILL TEST FORMAT

| L
Ha s RSoE RS r.ﬂEI:-;I'.-'aLE:.ﬂ.I'-'.nl.-.::’I.PI H i

| LIFDOGRAR | pSTiGnd e TeslFasting & PP| B |
BLONIN SLIGAR TOLERSMEE BERIET | FEG (Fasring Blooa Sugar| | i
EPECLAL B1D RIS ] TEETE 130507 gy |
13) | d | P55 {Post Glucose Hood Sugar)
ROLTINE URINE AKALYSIS | MEL Propeeal end ather douments |
AEFDET ON #-347 Ci CHESTL7.A. Wl ks - | YEL
ELISA ECR HIv 1 "'|"'|‘.‘:‘-.'fl Dhes Tiesl |

Commant Medsave Health fsurance TRA Ltd

Audhorized Signeture,




ANNEXLURET -1
LIFE INSURANCE CORPORATION OF INDILA
Eorm Mo, LICO3 - 002

ELECTROCARDMOGHRAM
Zone Cibirisian Branch
Proposal Mo, - Ik
AgentD.0), Codea: lntroduced by:  (name & signatue)
Full Name of Life to be assured: A%< SiyA o Couird]
Ape/Sex : 1t J,'H Lo T
Instructions to the Cardiologist;
i, Please satisfy yourself aboul the identity of the examiners 1o guurd against
mel:TE-::lnatlﬂn

il  The examines and the person introducing him must sign in vour presence. Do

not use the form signed in advance. Also obrain signatures on ECG tracings.

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

. Rest ECG should be 12 leads along with Standardization slip. each Jead with
minimum of 3 complexes, long leud T If L-111 wnd AVF shows decp Qor T
wiave change, they should be recorded sdditionally in desp inspiration. 1[V]
shows a tall B-Wave, additional lead V4R be recorded.

DECLARATION

I hereby declare that the forepoing answers are given by me atter fully understanding the
questions. They arc tree and complete and no information has been withheld. [ do apree

that these will form part of the proposel dated given by me to LIC of India.
Redey dypan
Witness Signuture or Thumb Impression of LA,

Nore : Cardiclogise iv requested fo expiain fallowing questions to LA, ard 1o note the
answers thereof

i Have you gver had chest pein, palpitation, breathlessness al rest or exertion?
Y W

i Are you suffering fru-m heart discase, diabetes, high or low Blood Pressure or
kidnev discase? Y/

iii.  Have you ever had Chest X- Ray, ECG, Blood Sugar, Chelesterol or any other
test done? X ;

If the enswers to any/all ebove questions is “Yes', subn nt all n:]l:v.;mt [apers with this

form, LB T IR I il
"..__?-_-.'. -"-_ :--:FP|_.
Dated at hrS-f #r on the day of (¢ K i/ f 2024, Rie N
flokent oy Signature of the Emdm!mg:st
ELE.MTUIEGFLJ". Name & Address

Qualification  Code Mo,
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Email - elitediagnosticHTgmail com

FRIF. M3,
5. ND.
HAME

&EEE, BY
date

HAEMOGRAM

Iext

Hemoglakin

BIOCHEMISTRY-{SBT-13)

glood Spgar Fasting

Cnolestaral

«Izigiyceridsa
Jorestinine

[ T = = R

bflaad UYrea witrzsgan (B

Albumin
=lzbulin
J.Frotein Tocal
AS/SRatia

Oirect gBilirwin

indirect Bililrubin

Totai Bilirubin
S.G.0.T.
L S

Gamma Glutamyl Transferase (GGT)
5. &1k, Fhosphatuse

Please correlawe with climivel conditions

31, Linling, 10, Mt Ragtesbwan bMerg, Behu Mipe Kol Beagh, Celhi- 12055 S
PACITE : Bt o she el Dingaoeds iThighly abnesmmil ur oo not cor=zlg wnicully, Meese res b the Wb mzt.:i :.:'-I o

(DL Cholastarol
Dol Cholestaral

3334

110440
MR. RAKSHAN GUPTA AGESSEX — 18/M

T T

aad

NOVEMEER, 15,2024

Hasgnls Units Normal Rangs
15,47 g sdl 12-ié
28, 30 mg/dl ?0-115
16G, 77 mgsedl 120-250
61,54 mg sl 3E-80
112,66 mgsdl a-180
108,21 mg/ el Fh-188
0,91 meg el 0. 5-1.5%
13,17 mi =21
4.2 g J.2-5.50
2.9 Gml 2.00-4.00
g gm¥ &, 00-8.5
1,404 6.5-2.2
0.2 mgigl G.o0-0,3
B meg il G.1-1.00
g8 m/ <4 o PR e
2&,710 AL Qo-42
23,30 /L Q0-432
2077 TRL 09-60
a2 11’ bl FE-111

(Children 1EI-471)

LR bt ] .*EHI'I uf m R@uﬂittrtt#ttl

DA LK. MATHLR
Y.8.8.5. D (PATH;
e WD 1R
| ¥ onsuitant Pathologist

HIIERGE ), O] 144570
) Feazitalion, ‘Tz pepon % nof fo

ﬁ



ELILITE
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Emall - ¢Ilf=diugnm-r':c+@'!gmuil.num
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PRGE, MO, : 3334

5, Nd, 2 110440

HAME g MR. RAKSRAN GUFTA AGE/SEX - 18/H
REF. BY 1 LIC

Date d KOWEMEER, 15,2084

Tesi Name Human Inprunadefoiency Viens T&IT (HIVI{Else method)

"uan-Regotive”

Aesult ;
Normal-Ranga 5 “Map-Resct Ive”

Test Name Hepatitis B Surface Amvigen (hadglf ( Bliva pretieod )
Fusulc 2 “Wop-Redctive”

rtornal-Raage : ®Hon-RescCive”

L] ﬁii‘*!i"m ﬂj‘j"ﬂc R!PM* oA A A

Ploaxe porretate wigh clirical cerd IHRavr s,

DR T.K. MATHLR
M_B, 5.5, MD [FATH;

o~ RS, MI, 15TLZ
|t--'“ pEditant Fzineloflst

o | Ml Romestmeri Meng, Mebea sagur Kopel Rugh, Celbe- 103 Conlact: =5 150 | S 071 144570

ke, Galin
Thighy ahrarmpl o da nd someoe slnizally Plece refer i thy b wrhou) a0 o
", d AU Aty hasjlalisg TEis s 1 ot Fr

~EITE © Mot o Lhe final Casgzeis

e S 1 T VT




ELILIITE
TOLAGTTCOS TILIC

Emall - tlitedlagrmti:‘l-@gnuil.nnm

PROF. NO. : 3334

. NO, H 110440

NAME : MR. RAKSHAN GUPTA AGE/SEX ~ 18/M
REF. BY H LIC

Date : NOVEMBER, 15, 2024
ROUTINE URH‘E’E ANALYSIS

PHYSICAL EXAMINATION

Quantity : 20 .md
Colour : P.YELLOW
Transparency : Clear
Sp Gravity . 1.010

CHEMICAL EXAMINATION

Eeaction : ACIDIC

Albumin : Nil /HPF
Reducing Sugar ¥ Nzl. /HEF
MICROSCOPIC EXAMINATION

Puz Cells/WBCs ! o=1. S HEF
KEB8Cs I Nil. A HEF
Epithelial Cells i I-2. FHPE
casts C Nil.,

Crystals { Nil. FHEF
HBacteria H Nil.

Others H Mil.

L g b gk k] H'En-d Ef Tk‘ RIEPEH-*-*.*.‘ el

Pleaxe correlate with clinical conditions.

DR. T.K. MATHUR

M. B.B 5. MO [(FATH)
__REGD,NG, 19702
E—"’ﬁkrﬁsui tant Pathologist

o, i mo. 10, Mala Rasneshwarl herg, Nehr Megar Kool Bagh, Delhi- 110008 Coniaee: +91 5580089041, 9471 144570

MOTE - Mot 1o the finsd Disgnosss .rn.g.nl;- sbnormal or g0 Aot correlale clisseally, Please refier 10 the 16b withoul any hisitation. This repor i3 not
medice — e cliss,

N S T T o ST e o




Clinical findings
(Ad
Height {Cm) Weight (kgs) ‘ Blood Pressure Pulse Rawe
f&7 fo2:f | M3fva 74l
(B}  Cardiovascular System :
Pest ECG Report:
Position QH i P Wave ;:_.J
Standardization Imy ‘i"*h PR Interval _@}
Mechanism r"-m QR;S C-;*jam]:-]e:-'.es G&j
Vollage [fi?" (3-T [uration -@"j
Electrical Axis 5 ;!-; 3-T Segment fﬁ"“.
Auricular Rite 2 IZH .IT.--wm'e Gf‘
‘l.-’entricu]_ar Rate = # 1 | Q-Wave Q:E‘j
R _ fé‘rf.- :f"'u :
[ Additional findings, if any C _J A

Conclusion: (",{_Fﬂi"i’ ;

Duared at P\ Ad—on the day of ﬁ}@oﬂ/lgﬂr ol

Sipnatire a?ﬁ Cardiolost

Mame & Address

Cualification
Code Mo,




Branch Cooa:
MEDH; 8L EXAMIMER'S REPGRT Proocsals Palicy ho: ey
Form Mo LICOE-001 ! Reviged 21201 M3P namecods ©

l.._mmm Dared Time ot Examination: -fa','zl"li' | pa? 2y
1]

Madical Diary Mo & Page Mo

ablle Mo af tha Proposarife o be assured:
Idantiy Prood verifled: l'uﬁh IC Proof Mao. FAE8
{ In Case of Asdhagr Cacd | please rmentlon anly laat faur dgits)

[ Mzse Mohile number and idertity proof delails 10 De filed in abowa , For Physical MER, Idantity
Proof is 10 ba varlfied srd etampad.]
For Tele' Video MER, consant given Delow 1S o be raconded elther through email or sudicdvidan
masgage. For Physlcal Examingtion ths below consen is to be chiainad belora Gxaminalan,

“lwiauld e bo Inteern that this call withe wisit e Or . iMame of tha Medical
Exarnirer] i§ for conducting your Medical Examinalicn shrowgh Talad Widked' Physical Examinabizn on

Leha 1 of LIC of India®.
Eﬂkﬁ”’?ﬁh

Signeiure’ Thernb impressian of Life 1o bs assurad
tIn casa of Physicel Examiration; i
- Full nama o 1ha If? o e assunad h.rﬂ |:e ?."’—c’ ) E.r'.r':“ ?‘fdl

1
2 Daeof Bioh =20 (59 e ¢ A _m FALE
EE Haght |:I'| cma fRT { Wigghl | i hg$1 {:-5: f 1)
| 4 Fsquired oaly in case of F"h:.-smal MER

Pulza : Blood Prasaure (2 readings):
St 1. Syie ME Diagtolic = 2
; 2 Syetolic foEn Diasialic

ASCERTAIN THE FOLLOWING FROM THE PERSOMN BEING EXAMINED

H enawer's 10 amy of the folowing questions iz Yes, pleass give full datails and ask Iifa o be

asgured wo suomit copies of &1 featmen papers, wesligetion reponts, histopathology raporl,

clzshiarae cand, lollaw U repons 12 along witn he propaaal feem o tha Corparabon

& | 2 Whether recewving or ever recaivad any lreaimant’
areciea fhan inc wing alermae madicing lika Byurveds, -
homeopathy el 7 g

0. Undergone any surgary - Mospltalired for any medical /

ceadition ¢ disability ! injury cue so accgent?
¢ Wihether visiled the doctor any tima a1 ihe last 5 years ¥ /(\':'

| If answir b any of the quastions Sie) 0 (2) ] 8 pes -
(i Date of surgaryaccdsatinjuretososilisaion
| B Malure g causs f,
i. Mame of Medizing
w. Degrea of impairmant i any
. Whather uiconsclous aue 1o accidentif yes, giva duraban .-"'f
I the 1zst 5 yeera, if edvised 10 undergo an X-ray’ CT sgan /
KEl ECG S TMT / Blood teat ; SputumiThroat swak test or any T
alner investigaiony or disgnesie feats? =i
Flease soocily date , reason advised by wham Sfindings
7 | Suifenng or Bver 3uﬁﬂra|:| from Novel Coraravirus [Govig-19}
o expearienced any of 1he symptoma (for more tan & deye)
such as any lever, Cough, Shorness of breath, Malalze (-
like iredness!, Rhinorihea [mucus discharge from the nosa), S—.
Sore trcat, Gastro-infestinal SymEEoms such BE raussa,
| vertilng andfor diarrhoes, Chills, Repeated stakig with chills,
Mugcla pain, Heaslache, Loes of tasia or emd | within |aat 14
days.
| IF }?as provoce all investinaton end traatman reports

-

[ ]




B | a Suffering from Hypertanafon (high blood prassura) or
digbetes or blaod sugar levals higher than normal ar higtory
of sugar /albuminin wrnea®

b, Fnce whan, a7y follow up and date and valus of Ja=
checead blood prassure and sugar levels?

¢ Whether on medcation? plaaso give name of the prascribed
rmeddcing and doaege

d. Whether developed any comolizetlons dus to diakatas?

& Whather suflaring from any other endocrime diordars suct
8@ thyrold disorder el 7

L Ay waight gain o wiig ™ [088 n lasl 12 monhs {other than

_ by dat contrnl or exerciza)?

2| & Any natory ol chest pain, hesrfaliack palpnaiions and
breathlessness on exartlon of irregula- heartoal?

B Whelher suffering from Mgh cholesterat

C. Whatheran madization for any ksar eirmgr kigh
cholastaral? Fleass state nama of the prazorbed madicing
BT O,

c. Whether undergane Surgery suoh as SABS. opan neer
Surpeny ar FTCAT

0 | Suffering or ever suflared fom any diseasa related o kidnay
such as kanay falure. kidniey or Lrataral slones, blood or pus
in_utna o proslae?

11 | Suftering or ewer suflerad Fom gy Liver olaorders ke
cirieysis, hepatlts, aundize, or disarder o she Sgploer o from
any Jumg relfated or reapiratory disarders suck as Asthima,
| Eronchits, wheezng, barculasls breating difficuties ate.?
12 | Sulering or aver sufered fom any Blood disarger| ke
aneemia, 1alassemia or any Circulatory asonder?

13 Sutering or evar sufared fraam any lgrm o cancer, lausaemia,
uemor, ovst ar growth of any kind or enlarged lymoh nodaa?

"._HE -

—afo -

-y —

—ho -~

14 Hulering or evar sufered fram Epilepsy, mervous disorder,
il 5o enosis, remors, 1umbness, paralvsis, sain shoke?
| "5 | Butlerng o avar sulfered from any phyealcal impaiemant

disad 1y fam puighon or 7y cogenie diseaseaarmatiy or

dizcrdar of back, nac«, muecie, [ainls. boras, anhril or gaul?

16 Sulferirgg or geer suferad from Hemia or dlserder of the
Stowmach !/ inlastines. colitis, ing gastian, Paptc ulear, pllas, o
E1v at=e- dissase of tha gali biacder or pencraas?

&. Suftaring from Dapression’Stress’ Anwaty’ Paychosis or any
alar Manlal ¢ pepchistric disorder?

o W teshier an freaimsaas ar ever takan any freeiman, § yas,
plaase give details of eatman, prescribed rmedicing and
Casanes = .

18 | Iz thers any atmormalify of Eves [parialtold blirdnass) Ears

ideafresad decharge from the ears), Moss, Throal ar
Wouth testh, swelling of gums / langue, tobacco steins or Signs
ol ora cancer?

[ 19 Whathar person being exarited and’ or hishar spouse/oartier
tessed posibee or ia' are under rgatmenl or Bk
ANDE Sexially iransmitted disoases ja.g. syohdis,
| canorrhea, ate.| -

20 | Ascerain if eny other condilon / dissase / advargs hakit (SUch
as amoeking! lobaceo chewlng comnsiimpiion of
alcohotigrigrs abel which i3 ralavant in asseasment of medical

| rizk of sxEMinge..




3 Whathar p_ragnén:rt‘? If B0 duration. z ey -

| Buffering frem any peagnancy related complicatiara | e

| iil | Whather consulted & gynascologiat or undargoie any e~
investigation, reatrment for any Qynaac ailmant auch as fibrald, e b |

l:_lfur Female Proponenis only 7]
|

Cyst or any dizease of the breasts, uienes, carvls or ovarias slo.
or takan ! taking any traatmant for the same il

| FROM MEDICAL EXAMINER'S OBSERVATION/ASSESSMENT | .
WHETHER LIFE TO BE ASSURED APPEAAS MENTALLY T
AND PHYSICALLY HEALTHY foe

Declaration

¥ou Birh g‘q = :'g.!n_ff;_n_'f-._mr—"l-.qdaclara bret vou hawee iy wigersiood the guesions asked to vou
during the call ¢ Physical Examination a~d heve lumished conplets, frue and accurale inlormation after
fdly unoerstanding the eame. We Imack you for having ftaken the tme 1o confirm the details. The
informaton pravided will be passed on to Lia Inaurence Corporation of India for furher proceasing.

i akabaoudn

Signetura) Trumb impragsian of Life 1o be assurad
(11 cage ot Fhyslcal Examinglicn)

| hereby cerify that | have assessed: examined the aoova life to be eesured on the 157 day of
Moy o0 vide Widen call f Tele call Physical Examinaton parsonelly snd recarced trug ano
correct fesdings 1o the aforesaid queslions as ascartained from the life 1o be assured.

Dr. Bigds

Agpesr
Placa: SE ¢ bt Signatura of I'-"IQ%F&L. u:ﬂpﬂ‘l'iﬁlﬁ'r'h'
Data: Fame & Code Ne:
s Jr M Fodly Stamp:



TBTOT e
Rakshan Gupta

=+ faff/ DOB : 25/09/2006
TEY / Male

:
W )
i | Aadhaar is a proof of identity, not of citizenship. |

6993 2621 7266
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ﬂ GPS Map Camera

Delhi, Delhi, India
7091, Nehru Nagar, Mata Rameshwari Nehru Nagar, Karol Bagh,

Delhi, 110005, India
Y N Lat 28.64875° Long 77182559°
i 15/11/24 09:28 AM GMT +05:30




