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Ta
The underwriter,

LIC,

Sub:- Qarification

Oear Sir/madam,

This is to inform you that Mr. DHARMENDER, PROP Na. 2588 medicals has been done by our centre dated
on 2411072024

THE CUSTOMER CAME TO DUR CENTER FOR MEDICA, THEATMENT ANO HAD FLLL DEFORMITY. HE
COULDN'T WALK AT ALL, NOR COULD HE STAND UP, BECAUSE OF THIS FACE, ALL HiS WORK WAS DONE
IN YHE MEDICAL VEHICLE. ALL MEOICAL REPORATS HAVE BEEN SUBMITTED ABSOLUTE LY CORRECT,

Kindly accept this,

Dr. BINDU

Y091, Gali o 10 Male Rameshwori Mag, Nedu Nagar Kol dege, Delra- L0008 Contin:y: <91 D550 8N 871144510
NOTE - Not 4o the findl Disgnusi if highly abnooms! o (6 not zorrelees dunizally, Phaass seter oo the 'o; withaal 1 ir bst, T
medizn - fual Sevzs At Thizrepaft is ot for
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Farm Mo 314

Life Insurance Corporation of India
(Established by the Lite Insurance Corporation Act 1936)

Proposal No. _ -V = & Division
Full Mame of the Lie o be Assured /A AU ALPTEADEL
{in Block Letters)

SPECIAL QUESTIONS IN RELATION TO THE EXAMINATION OF CENTRAL
NERVOSUS SYSTEM TO BE COMPLETE BY THE MEDICAL EXAMINER
(The Medical Examiner should give his remarks against @ach item mentioned below)

. Headsohe:- e - L 2, Memory : - rhoacaf. |
3. TH“"EEE 2 =i 4. EFEHHI- s ‘l“'].rﬂrr—u
o R S
(7. _Fits Faints Giddiness:- - |8, Alaxy ;- e '
9. Nervousness - - 10, Tremors .- ~-hi" -

(11, Sight:- Howuwf 12, Sirablsmus i~ —ai=

13. Hearng:-pb. .. ['|Tinilus - | o - [ Ear Discharge : - —pi=
14, Taste ;- e
15.  General Weaknass : - —nd & -
16. Ty'pe_lﬁ:lralyui;?-'— =pf= =
Upper Molor Newron Type/Lower Motor Neuran Type _

| I |

1¥.  Cramps ;- —pf . .
18. Spinctors :- (i}  FRectal A s8]
(] Vesical Ao FE .

19. Refllexes: - Elbow, Wrist, Knée, Ankie planter Fleliex & Fowso By afL,

Bodf Catp Gue sl coscte
20.  Sensory Functions:- Wi mil ,HL‘ =0
21.  Mator $y-sbam|r:_,- {i} Imwaluntary moyament —pla _ |
(i)  Atrophy or hyperirophy | . fvid, '
i) Tone o [ .
liv) Power Pt Cep Mgb_ Coecdeisd
(v Co-ardination Y Mol ¢l
22, Trophic Changes : - e, L
23. Posture & Gail ;- T .
24. General Remarks : - . o i
Datedat D g o of the, 2 dayol _oed  200L
Skgnature of the Kfe to be Assured Signature of the Madical Examiner
Qualifications : -
Corporation Coda Nao.
Dr, DU
1BBS, MD

Reg-No.-33435




_— ) S e e R
Horr many Yimbs are alfeciad? | *{Hl'ﬂl |'|| "__.I'_IF'- et ¥
| i |
_l-l ‘-."!:J'I:H"uﬁr:mw;ﬁ' T 3 y o = ________ |
3 : piratory complicntions? | ] =
Iyes, give detnils At __I
_ | e
13 | Is there amy Tesiriction in moverent o wiy of the fingers? |
Are vy of the fingers removed? |
e
| LF 50, upta which phalanx. | i |
| | Whether thumb and forefinger have been affected / removed? —I
4 | #, Whether he ¢ she can |ilt articles without any difficulty | Lt
| and held the amicles without losing the grip (in cose of |
| | deformity in the hands)? | |
b. Is the grip tirm nnd stromg? | Wkl _|
| 15 | Are there any residual complizations ! T el

My diagnosis a5 1o the cause of the disahilicy is

—hla -

[ do for the reasons explained below J do ot have any easom 1o Suspecl O0 phnicat prounds @& rooent
deterioration causing more pronounced disability:

4. He f she is able / not sble to pertorm routioe self-care perivities
b, e/ she is ¢ isaet requined to use wheel chair f crutches.
¢. Any other fiactors which are likely W add i The risk on aceount of te deformity ! i=s.

Please submil details of previous Lreatment, presvious special repons, X-Tiys e, for peruzal and returr.

Dated at | Pofe et onthe o4 dwyof o0 L0 efh

Dr, DU
iBBS, MD
Reg No.-33435
rdas o : o
Signature of the proposer / Slgnnture of the Medical Fxaminer
Policyholder Medical Attendant
Code Mo,
{ualifications
Reglstration Mo

Auddress
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T
Drivigion _ = Pranch O Mce
LEFORMITY QUESTICNNALRE
Name af the propoaent © Life Assured =1 T+ AR ML s inE 2 apge e veas

Cueztinns to ke mnmwersd by the projpeaneni's ! pulicyhnlder’s Persnnal Medlcal Alfendant !
Medicsl Examiner regnrding Dt-f'ﬂ!'l'llll;-."iu and ! or Impolrment's

'_ _I v - e e ——— .I_-_ s - il — o — - = -
1. | a What is the cause of deformity! / - ! omLi
Whesther il 15 iffa Flaskiig Ay L
. s
. [ 0 B e Vet A S
| b Congenitnd Ll L I:Ill'r /
i Due to an accidem or injiery
| il Due 1o any underlying disense?

| b. Since when the deformity is preseny? .l':.'J.l £ -‘T
% | grl;rj]l:fufm:it}' is due 10 any underlving disense, plesse siate . T ‘
[ I‘m-lng'
I
| 1. What was the disease leading to deformity? -‘;_.'I Fil

1. When did it ocour?
iii. Whether the disease is stationery or propressive?
iv. If stationery, since when

l i, rradenie

3. | Does heishe have control an bewel rravements ang bladder” ! _;"rf'i:
4, FExar pars of the body affected and extent Skt ;':?’ g SR S -‘.'.f"-"-*.-':-':_:.,'
'3 | Arethere any resirictions in movements and function af the i T :1|‘.£II femy .;{rr ]
| ki : i ! ks |
| limbs or affected parts? Please mve degree of disability o '-'5'1*_'1 L .;-':I-t.'n: q.r_‘ m b lfh it
f. | Has heshe & limp? b YEL-
"3, | Whether e she can walk and run fa3t without any uid (i case Eak
| of deformity in the leg)’? =
B Can heishe squat. sit and get up properly? i
: . T I R 1
3. | Whether the alfected imb is shorter than Lhe ather, and ifgo. 10 @ /7 £ef 8 Shiwe Sore |
what extent (in ems) ied ntod (o y_-.i_*.i_ :
10, | If the defoemity is due 1o poliomyelitis, plense state whether the '
wasting of muscles is W
& mild

inl. severy g s -




ANMEXLRE L - |
NCE CORPORATION OF INDLA

FE [NSLURA
B | Form Sa, LICO3 - 002

FLECTROCARDIOGRAM

Fone [Diwision Branch

I"']'D]I}S[Ir M, - e I'-‘:.
AgentT.0, Code: Introduced hy:  (name & signature]
Full Mame of Lite to be assured: FAE . ISR BE A

L. e

Age/Sex ; L1 =
Instructions 1o the Cardiologist:

i. Please satisfy vourself about the identity of the examiners to gu

impersonation

ard against

ign in your presence Da

ii. The examinee and the person introducing him must si Sl
not use the form signed in advance. Alse obtain signatures on ECL tracings.
ii.  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 lead with
minimum of 3 complexes, long lead 11, If L-111 and AVF shuws deep Q n-rT
wave change, they should be recorded additionally in deep inspiralion. [F V]
shows a tall R-Wave, additional lead V4R he recorded.

DECTARATION

1 bereby declare that the foregoing answers are given by me afier 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 [ndia.

Wimess Sipnamre or Thumb Impression of L. A.

Nore » Cardiologist is requested to explain follpwing questiony Io LA wnd fo aole the
arywers thereaf.

1. Have vou ever had chest pain, palpitation, breathlessness at cest or exertion?
Y ip .
ii. Are you suffering from hearl disease, diahetes, high or low Blood Pressure or

kidney disease? Y/ ;
m,  Have you ever had Chest X- Ray, ECG, Blood Sugar, Cholesterol or any other
test done? YR \

}f the answer's to any/all above guestions is *Yes’, submit ull relevant pepers with this
4T,

Dated at v ¢ty v on the day .::.r'._,_ﬂ;,’{:—-, el gugg;.

Signature of the Cardiolagist
Pvame & Address
Qualification  Code No,

Dr@g\!DU
BBS, MD

Reg-No.-33435

Signature aof LA
_.:,_]r-a_ju"r- {'.Aialg,ln'.




Clinical findings
[0

B

Height (L) Woeight (kes)

(B Cardiosascular System

=
f |

Blood Pressure Pulse Rate |

Rest ECG Repor: o

Fosition 'i".ll - P Wave | 'r:-!':.r

— - ! Tl iy e ]
Standardisation Imy i PR Interval | ad
Mechanizm {,.M : QRS Complexes Ear
Vollage f:r," Q-T Duration o
Electrical Axis LE/;;-” | 8-T Segment |
Auricular Rare o ,-"H T —wave T ¢ ;t-

A e S e ) - .
Ventricular Rate o, J( Ay 2-Wave Crn

Roythm )

¥ FE; Fi "I"'s-"~‘-"-1.-"

Additional findings, if any | i

Conclusion: £¢76r - cadadb-

Dr RINDU
Diated at £ ¢ ~rron the day Uf‘,q-'fr"}lll/c*ﬂf'én,ﬁffr' 1BBS, MD

Reg No.-33435

Signature ol the Cacdiologist
Mame & Address
Cdualification

Clode Mo




I.": i
Date: ”':I"l.’l i |Iﬁ.5'r?J‘ g

Ta,
LIC of Indiz
Branch Office

A e s

Proposal Mao. _
A L &S NE A

Marme of the Life ta be aaswmd Mf

The Lifs o be assured was identified an the basls of

| have satished ryself with regand to the identity of the Lifa t be assured bafare mn:.'uct_jr-g bersts
examination for which reparts are anclosed. The Life b be assured has signed as below in my

presance. Dr. DU
BBS, MD
Reg No.-33435
Signature of the Pathologlst! Doctor
Marne:

| confirm, | was on fasting for last 10 (ten} hours, All the Examination / basts as mentioned beidw were done

with ry consant.

rﬁiﬂ%%ﬂnﬁa@

{Slgnature of the Life to be assured)

Mame of life to be assured:

Raports Enclosed:
— | =
Rapoms Hame ves/No Ragrans Mams | YeuME
ELECTROCAR{ADGERAM g L PHYSICIAN'S REPORT
ICENTIFECATEIN B DECLARATION
COMPUTERISED TREADMILL TEST FORMAT li!
HAE R Do R A IMEDICAL EXAR WER'S REFORT )
BST |Sicod Tost Fasting & FP| Bodh |
| LPIDCG R |PActop Supr-TastFasing i PRI ROt .
BLOOE 5UG AR TOLERANCE RERORT FHS (Fashing Blood Sugar) |
SPECIAL EX.CHEMICAL TESTS - 13 (55T
13 FiGES | Post Glucose Bland Sugar] |
ECOUTINE LIFIARE AHALYSIS 1'-|"'.-'ﬁ © Fropose! and oiher docurnents
12l = i P
REPOIAT 0N S-RAY OF CHEST (F.&. VIEW) i HES . e
ELIGA FOHE HA I‘!""'"- L Crher Teo . LA A | £

Commant Medss

Authenzed Signalura,

Ith Ingurance TPA Lid.

T
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Email — elitediagnosticiigmail com

BROP. NG. £ 2581

5. RO, s ii1g1o2

MAME : ME, DEARMENDER AGE/SEX - 40/M
FEF. BY : LIC

Jate $ ACTORER, 24, 2024

RN Basalt nies Wormal Rangs

B =11 el i T il 14 BE grsind iz-1a

BIOCHEMISTRY-(SBT-13)

Bivod Suger Fasting a5, 54 e a i FO-1l5
5. Cholesteral 149276 my Al dID-E50
H.D.L. Cholestern) 71.62 mg Sl 35 84
L.D.L. Cholestern! j22.040 mgfal J-1£1
B, Triglyceridas ph_ K7 mgsdi Fe=1ed
S.Crestinine aq mgdl (e
Blood Urea Wilrogen §BUK) 13,28 mo sl e -2l
Albumin 4.5 gm$ 3.2 3,30
Flobulin 2.5 om A.003-4, 00
5, Protein Total 7.4 gmi 6. 0% &.3
AG Ratic i1.55 P
Girpet Filirokin 2.2 mig Sl J, 09-0.3
Indirect Bilirubin 2.8 mg i 3.1-1,00
Totzl Bilifubin 2.8 e pe &Xo1-1.3
SEaT 23.69  IDAL dnogo
S.G.P,T. e I ) L on-g2
famma Slocamypl Traneferase (5T QF. 23 nrL =g
3, ALk, Fhosphatass g8, F1° TUAL FR=VP
fChiidras J5i-4741)

Prir ol A l.-ﬁ-tEﬂl:'l -I:Jf .T;ﬂ!' Rcw.ﬂ-i L EE L ST T

Please rorrelute with cllnical conditions.

DR LK MATHLR
. M.E.B.S, MD (EATE)
AN RESDL NG, 14702

- =] ! . [E v
| g cnsallant Maraadlogiser

LS

3L, Gatinu. L0, Ma Raneatwan Marg, Hehn Mager Kan:| Beg, Cethi- D 0002 Conieer —af S S00gai |, 587 150
“WITE . Mol the Hnel [eagnosis of kghly sbaomnel nr da not corndaiz zlinicelly. Figase refer 2o the el withoud ame [esilogion. 1is Tezarm e el for
msiizsn = [epal £




‘ ELITE
TOIAGNCOS TIC

Emuail - «litediagnostice@gmail.com

FROE, W2, E Saas

5. N K IIQIGE

NAME : MR. DHARMENDER AGE/SEX = 40/M
EFEF. Y ; LT

ad e B ACTCRER, A4, siis4

ROUTINE URINE ANALYSIS

PEYSICAL EXAMINATION

Quantity : 23.mi

Colaui : E_YELLGW
Transparency : Clear

o Gravity : 1.613
CHEMICAL EXAMINATION

AReactici ; ACIDITC

Alpumin 1 Wil AUeE
Raducing Fugar i MNil, FHPF
MICROSOOPIC EXAMINATION

Pus Telis/WECE x 1-2, P a3
RHEBC= £ Mil. SRPE
Epithalisy Celie : a-1. SHEE
Cagts Mid-

Crystals { "‘-'1_ d. “HPs
Bacreria : i 1

oL rarg . wil

tuwtttﬂnnt-ndﬂfne Htpﬂﬂiiillﬁ****

Plegse correfate with ofinical conditions.
DR T MATHLR

M. B.d.5, MT r:'”!'l'1'.|

3, M, "*J.-'
,-r'ﬂi‘“’l%-'} : ral .'.:: Yeng i

Anspitan

R, Tali = |0, Blaie Rameshean B, Mazrs Kazer Kan:l Bags, Dell- [ IEG0S r_'.;..-m:u O =L e JE T LI '-_I L] .
HOTE Mo o fizal Digrmsiz Thiphls ahremed or bz nel camelaie clinizzlly. Fease nefer 0 he lab withoul gy hesiogeon, Ths g & noe tn
madicg — legel coses,

ey e ST | 5 VU TR




Emall - elitediapgnoscicaE gmail.com

ERap, w, 25ee
5. RO, 2IGIGE
NAME : MR, DHARMENDER ACE/IEX - 40/M
REF, Ry 1 LI
Datbe : QCTUEER, 24, 5054
SEROLOGY
Tﬂ!’ MName ~Human Immunodeficiency Virus F&5T fo.[f'}fEn'nu mellrod]
masUd e 1 “hon-Regcti
Raraal-pa nge i |:i:"l HEE "': ;E
11:1' h'fr:rw *Hepatitls B Surfuce .-inug.eu {HbsAgli ¢ Elisa method ¢
ald

N T - Pt I
Hormal-misgs : ‘Non-Reactive™
R, "Wer-Reancive”

H’:'IHHI'-!HHHEM [:'IITI"E' REPI:'HHHH'I"\!'\I'EIIH

Please correlate with efinical conditions.

DR X MATHLY
4.B.B.5. MO (PaTH)
REGD.WO. 197

__Jﬁ.ﬂ‘. 2w I"I"l'l.-..l N

AL, Lieh e 1, Mt R g, e 2oz Saedd Bagh, Colhic 102005 Caciee. 1005050005080 53 I 14ess
WEITE - Ml lo the frtel Drageecsin il lghle sbaummal er do nel coemdele dlimecalh . See; modar o e g withae any hasitalion Ty rege: J
T e Lok e

s o

e




EILI'TE
‘ T OLACINCOS"T'ICE

Emall — elitedingnostice@gmail.com

PROE, W, ' 2885
2. NO. : o
BLARME r MR, DHARMENTIER AGESSEN = "{.'I'.-'"H
REF. BY 1 Lic
Date 7 LLTOBERE, 24, 2024
Ak Tz ¥
Tast FEeapult Units
trivensfored Hoemogiobin (HBAIC)H 573 i
INTERPRETATION
Narmal 2 J-d7
Cronoed Diigebesic Comired E 5.8 -4
Fair Confrol r i

. more than B

Foor Control

Nate: - Glveosvlated Haemoglobin is a specific component af HEAIC and is the bland glucose bound
t0 it. This test is an index of carbokydrate in balance during the preceeding pww Months The vstimatian is of
preater importance for specific growp of patient. This result ave not affecied by time, sl intake exercise,
diahetic drugs, emotional Stress etc. HbAlc should he vowtinely manitored ideally af least every T months,

ttt**tﬁ-iiEﬂd ﬂ'fnf Hﬂpﬂﬂ*t**t***t*

Please correfate with clinical condifions.
DR T.K, M4 THI'R
B, 8.5, Mh rELTHI]

GOL KD, 145702

M,
E
=" Egthalogist

EsulLAant

ML Gali e 1, et Rameshwnri Mg, behro Moger Enoel Bngh, Dwthi- IIIZI.I_.I'! Cordmcl lﬂl-ﬂ::'fl:li.ﬂ":‘-i-l AT -Il.'-l. 2.
1o ewe Labs weilhiea fevy hnsilaiion TR pepury i el |

WOTE . Mot oo e finad Cuzgnosis if highly sbonrmel or du nolcerlale cinieally. Plewe reler
e — Kl Crss




ELILITE
DIAGINOSTIC

Emiil - elitedia gnostic# gmsil.com

PROE. MO : JERE

il i Y s

KamE MR. DHARMENTER AGE/SEX - €0/M
REF. BY 0

Dare : OCTOREE, M4, 1024

Coinine

Test Result

Colining FOSITIVE

Cotinine [Levels

* =M mgml - Non-acrive smoker,

* I npiml ta 106 npiml - Light smoker ar moderaie passive exposire.
=0 gl - Considered b pe heaw: smekers

NOTE :+ We are using Namo Card method in Urine cotinine, fn This method anly Negative &
Positive values gre there,

Codnine test is a rapid, selfcontrolied immuncassay for the
Lring. Catinine Is u primary metabodip o
approximgely 17 hours..

of cedinine in Faman
sicatine updd remaing i tha Bady of kebital fobecoo users for

ARTARTh A ;..W...w_u_ _n_.ﬂ. .m_u.mm. .mm_”“_.n_.: ETARTAAETA

Pleave correlate wigh ciinical conditions.

D 1K M THLR

M E.B05. Mi FEATIE

SR, Gedi en 10, Pelam Hastewypn Mg, Nelin Muges Kol Degh, Dizlaie 0308 C o - HLATRAL B iy
Enal Duagrvise if 2ighly abosanal w do e coerelae clivagalls. Jlzx:e refer o ke L=

wibezu wty bision oy g 1 i
el o= fopnd phas, =

__

HOTE : A g e




e allliee o omoaame o o SOEEET I

HTIGET HTHTT FATHF / Your Aadhaar No

4460 9055 0432

VID : 9134 5281 1053 1478

AIT AU, ALY g

D,

Date of BirthyDOB: 01/05/1984
Male/ MALE

18122011

issue Dale

4460 9055 0432
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