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M Gmall Shri Durga Healthcare <healthcareshridurgagigmail.com>

Health Check up Booking Request(43E1676)

! message

r - 4 Nowvember 2024 at 14:13

Medsave <!f@@medsave.in>
To: heakhcareshnidurga@gmail com
Ce: customarcars@medwhesl n

- MedSave) 011-41195959

Dear Shri Durga Healthcare

We Pave raceived @ booking reques? wilh e fallowing details. Provide your confirmation by
clicking on lhe Yes buttan,

You confirm this booking? r o

Name MR SAIDEEP RAMPRANA/ ﬂ’af}.—mc\m B
Proposal No 1 3007
Branch Code 118
Contact Datalls : 9301103000
. DEJ, Har Gyan Singh Arya Marg, South Exlension |, Block D,
Location " New Dei, Dehi 110048
Member Information
paked Memger Name o [Gander
1R SAIDEEP PAMPANAI 18 year Prale
Included Test -
: 3;}:‘: Analysis Thanks,
« Physical Medical Exarnination Reparl (PMER) Up Ta Rs. 15,00,000 Medeave
+ SBT-13 with Eksa Method HIV 1ot .
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Proposnl No Leo ?‘ o '

Name of Life to be assured Cp l 0 an'hj\’» ﬂ&m\mq’hj

Tho Lifo to be assurnd was dentfiod on the basis of __ (O 4\d1-eziﬂ——l7w\“

HC\L’ ‘*-‘\ !
| hava satisfiod mysof wilh regasd Lo the identity of (he Lifo lo be assured before conduciing
tesis | pxaminabion for which repoct’s ane enclosed

| hereby deciare thal the person examined has signed (afixed histher thumd Impression) In
the space earmarked below, m my presence and | am nol retated ta wmer ar the Agent of
tho Development Officer o W " l

Datec at 7 D onthe uaydmég;éq a9 Jo a(m'fﬁﬁ

el
Signature of the PalnclogistDo@n /e
(Name & Rubber slamp) Cu % b
Signature of 1he Cardiclogist ms undurgane CTMT / ECG)
Name & Rubber stamp) Qualditat

Signature of tha Radologlst (if LA has undergone X-ray of scanning

The examinations Nesls were done with my consant and | was fasting for more than 12 hrs

balore the tasts ! z /%M )

Signature of the L¥s to de
Neme........... o NNV L= ey o RN = -

Repons onclosed,

41
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—— Branch Code: 1\ ) =]
LI c MEDICAL EXAMMER'S REPORT |Proposai PolicyNo: Few - |
LAV Farm No LIC03-001{Revtsed 2020) [MSP neTaicode . O e v, |
ST s e v [ Dated Trme of Examinitian: L\m 2l
Medical Diary No & Page No T43< 9

Mcbia Na of 1ha ProposesiLile 1o bo gssured.
Wentity Preol venfies: ? ‘
[ In Case of Ardhaar Card , :}%?enmn vy ast four digis]

h_ . DPOOINO i',,éﬂf e

( Note Mobile numbar and ideality proof delals to bo e ir above . For Physi:al MER, Identity

Prool s 10 ba verilied ard gtampes |

Examiner] i3 for conducting your Medical Examination thro
| enalt of LIC ol india® ;

’l )7

-

J

Sgnatura’ Thumbimpressaon o % be assured
In cassa of Physizal Examination)

]
i
e

~Eor Tale Video MER, cansant given belaw & 10 bo recarded ether rough emal of euda'vicao
message. For Paysical Examination the below consart is 1o ne cblained balore examinalbon.

*| wiud liwe 10 inform - that this call wand visit to Dr /"\(2(_4_4 o [Nama ol 1he Medical
wgh el Vigeo! Physical Examiralica on |

» 2 - —L
Full nama of i lile lo be assurad iy dfm =
| Dade of Birth: O D0 | Gender:fh

et

L
fopt L3 [ weg ke

aqured only 10 case al Physical MER

A e

i

Buse " T Biocd Pressure {2 @adings):
g | 1 syswlic llg 7

Diassalic
= TP 2. Sysiolic [\ Dissulic
ASCERTAIN THE FOLLOWNG FACM THE PERSON BEING £XAMINED

7y

3, Whelhee recaling or pwer receivad any tréatment/
medicalion ncludng alternate medicna like ayurvada,
romaopalbyele ?

b Licerporeany surgery / hospitalized ‘o any medizal
congilion / disablity ¢ injury cua to acciient?

& Whethar valtad the dociee any lima in the 183t 5 years 7

N answer 1o any ol ne questicns 5(3) 1o (<] ) i5 yes -

I, Date of sugeryacodeminjurphaspilaisson

i Mahse ard cause

i Name of Madcire

| v Waathar LGenstious due 1o aseidant, llyes.goe curatian

HNez

o

It answes 1o any of the icllowing quastions & Yos, pleass pre fuk cetalisane ask lile 1o ba
asaured 1o submit coplas of sl jreatment papers, Irvestigation repeets, histopathlogy repoit,
discharge card, follow up reperts elc. 8ong with Iha proposs! loem ta the Coporaian |

& | In e kst 5 years, il adased o underga an X-ay CT scan ¢
VAL ECG / TMT i Shood test / Spulum/Taraat swab lest or any
cthier Investgatory of diagnoshic tests?

Pleass spacily date , r&&son Advisid by whom &lindrgs.

h iv. Degrae al imparment il any

Aro

'y T Salienng of ever saltared irom Novel Coronavirus {Covid-19)
or epediencad any ol he sympioms (o mona than 5 days)
<o) &5 any 1over, Cough, Shoeiness of bream, Malwisga [Fu-
ike Srednass). Rhing(mea (mucus decharga froem $ie nose),
Sece Mroat, Gasito-niestinal sympicms such as rauses,
wamting andlar gighoas, Chile, Aepeated shaking wiln chills,
Muszia pain, Hessacne, Loss of 1asle or smed willin jast 14

ways.
i I yas prowide Sl investigatian and treatment repanis

— — — —— —




8. Suflering irom Mypeorfonsion (oh blood
prosout)

O cHlmbetew o blood sugar levels higher thivy normnl of

S Nestory of Sugar /atbumin in urine?
Sinco whan, any lollow up and date and value of last
cheched bood presaurs mnd sugw lovels?

© Whelhor on modication? ploase give name of the proscribed
modicing and dosage

o Whothardaveloped any complications duo 1o dlabotes?

1 Whether sullering trom any ofher endocrine disarders such
as thyroid disoroer aic ?

9. Ay woight gain or wesght toss In inst 12 monitha {other than
by Gt conirol or ovarcien)?

0 Any history of chesl pain, hearfattack, palpiintions and
broathlessnoss 0N axoriion of hearibealt?

b Whathor sutforang lrom high storol 7

¢. Whethoron medication loe any heart odmeont/ high
chotesteral ? Please siate name of 1he prescribed medicing
and dosage

. Whathet undorgone Surgory such as CABG. opon hean

ot PTCA?

Sullaring or over sullerod from any desease relaled 10 kidney
such as Wdney fadure, kidney of uroloral sionas, blood or pus
In wrine or prostato?

Sutlerng or over sulfored Irom anyliver disorders like
cirhosis, hepatllis, |sundice, ar disorder ol the Spleen or from
Ay lung related or respralory disorders such as Asthma,
bronchitis, wheezing, luberoulosis braathing difficuites eic ?

Sufteding oravor suflered om anyBlood disorder s

anagmia, thalassemia or %ammﬁﬂdgz_
Sutlering or ever sullored from any lorm of cancer, levkaomia,

fumor, cyst o growth of any kind or enlargedtymnph nodes?
Sultering orever sullerad from Eplepsy, nervous disorder,

midtiplo sclarosss iremors, numbiness, paralysis, brain siroke?

Saufloring orever sullered lram any physical impairment
disabllity ‘amputation or any congenital disease/abnormality of
disorder of back, neck_ muscle, joints, bones, antwitis or gout?

Suflering orever sullered lrom Hernia of disovder of the
Stomach / ntestines, colitis, indigestion, Peptic ulcer, pies, or
any other disease of the gall bladder or pancreas?

17

a. Sutlering from Depression/Stress’ Anxiety’ Psychosis or any
other Menlal | psychiatric disorder?

b Whether on freatment or @ver taken any treatment, ¥ yes,
please give detais of treatment, prescribed medcne and
dosazes

18

Is there any abnormality ogr_s {partigiotal bindness) Ears
(dealness/ discharge from M8 ears), Nose, Throat or

Mouth teeth, swelling of gums / longue, tobaceo stains or signs
ol orl cancer?

19

Whether person being examined and/ of lws'har
Wm.dpoﬂnnoﬂdmmuaqnmlum
JAIDS Sexually transmitted diseases (e.g. syphilis,

hea. eic.)

Ascertain if any other condition / diseasa / adverse habit
{suchas smoking/ tobacco chewing/ consumption of
which Is relevant in assessment ol medical




3 mhg@mm only ANi &
| Whather pregnant? ¥ so duration
&1 Suflerieg trom any pregnancy relaied compications
W | Whether consulted a gynaecologrst or undergone any
investigation, reatment for any gynaecailment such as fitroid,
Cyst Or any disease of the breasts, ulerus, cervix or ovares elc
or laken / taking any Ireatment for the same

FAOM MEDICAL EXAMINER'S OBSERVATION/ASSESSMENT
WHETHER LIFE TO BE ASSURED APPEARS MENTALLY
AND PHYSICALLY HEALTHY

Declaration

\ L
You Mr/Ms Mm lully undersiood the Questions asked to you
during the call / jon and have furnished complete, true and accurate inlormation alter
lully understanding the same We thank you for having taken the time to confirm the details. The

information provided will ba passed on 10 Lile insurance Corporation of India for lurther processing

L5
Signalure/ Thumb IMpfessidh of Life 1o be assured

{1 case of Physical Examination)

| hareby cerlify that | have assessad/ examined 1he above Se 1o be assured on the _ day of

20 vide Video call / Tele cal Physical Examination personally and recorded true and
correct fingings 10 the aforesaid questions as ascertained Irom the life 1o be uwr&d.
QTN
&

fi?
%

M) Nague & Cooe
M) 1ag




: LIFE INSURANCE CORPORATION OF INDIA
Form No. LICO3 - 002

ELECTROCARDIOGRAM
Zone Diwsion’
Proposal No v Branch: !
Full Name of Life 1o be assured ey deefp fAomMan
Agel Sex. /,9 / )

Instructions 1o the Cardiologist

| Please safisly yoursell about (he ientity of the examiners lo guard aganst
Impersonation

0 The examinee and the person infroducing him must sign in your presence. Do not use
the form signed in advance. Also obtain signatures on ECG lracings.

o The base line must be steady. The tracing mus! be pasted on 3 foider

w. Rest ECG shoud be 12 leads along wilh Standardization slip, each lead with minmum
of 3 complexes, long lead Il Iif LIl and AVF shows deep Qor T wave change, they
should be recorded addifionally in deep inspiration  If V1 shows a i R-Wave,
additional lead VAR be recorded.

DECLARATION

| hereby declare that the fareqoing answers ae given by me afier fully understanding the
questions. They are irue 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 Indea.

el

>

Witness Signature or Thumb réssion of LA
Note : Cardiologist is requested o explain folowing questions fo LA. and o note Ihe answers
thereol
i Have you ever had chest pain, paipdation, breathiessness al rest or exertion? ~X-/ N —

i Amyousummgrromheatdisem.dnabeles.bighabwsbodﬁemmotkmey

drsease?
i, Have you ever had Chest X- Ray, ECG, Blood Sugar, Cholesterol or any other test

done? ¥N—" :

If the answer/s 1o any/all above q 5 ‘Yf’s'. subrmt all relevant papers with this form.

ST/

Dated al on the dayd20.2¢7 aﬂqd‘uun
. ¥ o

Signatur LA the Cardiologist

st's Name & Address




Chnical findings
(A
Holght (cms) Woight (kgs) Biood Prossuro Pulso Rato
[ty 3Ty 18 13-C &
(8) Cardiovascular Systom
INAD
Res)| ECG Report
Position S A P Wave Mv
Standardisation Imv >, | PRInenal A
Mechanism AlL— QRS Complexes A
Voltage Q-T Duration AN
e —7 —7
Electrcal Axis A 5T Segent S
Auncular Rate é « 4 | T-wave Ae—A
Ventncular Rate £ o, |GWave Ac./f
Rhythm Xw\j ) '
Additional findings, if any. Ao
Conclusion: Ld N £
) W\l
Dated at on the dayof 202\ alQ:3> FTmipm
JECAREN S
/’;‘f\‘ Signa Cardiologist
\{‘;' %‘% ) | Name & Mdress:
\(c" b ' /.:u‘o m

s
L A
~
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Consutation - Computerized Pathoiogical Lab ECG, CTMT, PFT

¥ .

c——rrm=-y=m

Name: SAIDEEP PAMNANI Sex: MALE

Lab. No: 202400102 Agu: I8

Date: 41172024 Ref. By LIC

Test Name SBT13 Unit Normal Value

FBS B mg/d| 70- 110

Total Cholestecol 150 mg/dl 120 - 220

High Densty Lipid (HOL) 40 mg/dl 3570

Low Density Liped (LDL} 95 mgidl 50 <150

S. Tnglycendes 75 mg/dl 25- 160

S.Creatinine 0.7 mgidt 07-14

Hoal Urea Nitrogen (BUN) 10 mgidl 60-21

S. Proten 7 o/l 64-82

ADumin 38 g/dl 34-50

Globufin 32 o/dl 23-33

AG Rato 12 g'al

S. Bilirubin 06 mg/d| 0.1-100

Direct 03 mg/dl 000-03

Indirect 03 mgidi 000-07

SGOTIAST) 25 UL 5-40

SGPT(ALT) k3| UL 5-45

GGTP(GGT) 16 UL 1-50

S Alkaing Phosphatase 90 UL 15-112

HIV 1&2 Elisa (Meihod) NEGATIVE - NEGATIVE

HbsAg (Austraka antigen) NEGATIVE - NEGATIVE

HAEMATOLOGY
Test Name Value Unit Normal Value

Hamoglobin (H8) 138 132-16.2(M)

120-152(F)

D-463, Ground Floor , South Exn Part-1, Near Barat Ghar, New Delhi-1 10049
Mob : 98999944465 | E-mall ; healthcareshridurga@gmail.com

NOe VOlld FOt Medico4Qol Purpodes

Home Sampile Collection Facility Available | Timing : 8:00 am To 8: Pm (Sunday Open)
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Consulloton - Computerized Pathalogical Lab ECG, CTMT, PFT

Name: SAIDEEP PAMNANI Sex: MALE
Lab. No: 202401102 Age: 18
Date: 4112024 Rel. By LIC
LURINE ROUTINE EXAMINATION
PHYSICAL EXAMINATION
TEST NAME VALUE NORMAL VALUE
Coloe P Yellow P Yellow
Quantity 1 5ml
Appeirance Clear Clear
Reaction Acidic Acidic
Deposits Nil Nil
Specific Gravily 1010 1.010 - 1030
CHEMICAL EXAMINATION
Albumin Nl Nil
Sugar Nil Nit
MICROSCOPIC EXAMINATION
Pus Cells -1 0 .5 'HPF
Epithelial Cells 1-1 S/HPF
RBCs Nil Nil /HP¥
Crystais Nl Nil
Cast Nil
Bacteria Nl
Otbvers Nil

D-63, Ground Floor , South Exn, Part-1, Near Borat Ghar, New Detlhi-110049
Mob : 98999944465 | E-mall : healthcareshridurga@gmall.com

Nole Valid For Medico-leqal Purposes

Home Sample Collection Facility Available | Timing : 8:00 am To 8: Pm {Sunday Open)
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