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The Life to be assured was identified on the basis of =

1have satisficd myself with regard o the identity of the
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Mdmmuhwhum M-uﬂudww
Name of the Life 10 be examined: '

R AV W= d—
Introducers name and Designation.

Personal History Ves/No A Ve please give full detalls .
During the last five years did you consult

. Practitioner for any ailments )Jﬁ
ﬂ*ﬁmﬁ_m.mn*ﬂ:
i you ever been admitted i amy

hispital or nursing home fw general )
wadmuum treatment  of M

I S e i o

HE - ' whumn# iy -
ulul llmm allments peraining 1o :No ‘
Liver, Swomach. Hean, Lungs, Kidney.
Hrain. or Neryous system” -
AT You sulfering fram or have you
suffered from Diabetes, Tuberculosis, | N O
High Blood Pressure, Low Blood
pesasuce,  Cancer. Epilepsy, Heemin,

m:.mhmfhdﬁﬂw Na
lll....'.‘-'

} rwmhm%«lnj__. NO
Did you use or have you ever used:

S
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1o the best of my knowledge and helief,
plete and (ii) that all the material facts have
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Branch Code:; S_ i

MEDICAL EXAMINER'S REPORT | Proposal/ Policy No: o6 .

Form No LIC03-001(Revised 2020) | MSP name/code % B
Date& Time of Examination: | [f
Medical Diary No & Page Nu

Mobile No of the Propose/Li{g lo pe assyrod: -

Identity Proof verified: _lé_smn}_s_{ ID Proof No. 4272 |
( In Case of Aadhaar Card , please mention only last four digits}

[ Note: Mobile number and identity proof details lo be filled in above . For Physical MER, Identity |

Proof is to be verified and stamped.] .
For Tele/ Video MER, consent given below is to be recorded either through email or audio/video
message. For Physical Examination the below consenl is to be obtained bafnm examination,

*I would like to inform that this call with/ visit to Dr «[)Efl—kﬂ %.-U) . (Name of the Medical
Examiner) is for conducling your Medical Examinatli on through Tdle/ \.ﬂcﬁauf Physical Examination on

behal IC of India™.__ _
'%y( Tani(alk | |

Signature/ Thumb |mpresaiun of Life to be assured

____ {In case of Physical Examination) ‘ 0 It S
1 | Full name of the life to be assured: 7 M (E’m
2 | Date of Birth: JH-06- |96S | Age: 9 - [Gender: _pn .
3 | Height (In cms): 130 tm nght[in kgsﬁ LS kq
4 Required only in l::aSiE of Physical MER
Pul sure (2 readings):
b8 U min: 1 B ]E],G %F Dastolic 0
2. Systolic |20 Diastolic 1 ©

ASCERTAIN THE FDLLDWING FROM THE PERSON BEING EXAMINED

If answer/s to any of the following questions is Yes, please give full details and ask life to be
assured to submit copies of all treatment papers, i nvestigation reports, histopathology report,
discharge card, follow up reports etc. along with the proposal form to the Corporation
S a. Whether receiving or ever received any treatment/
medication including alternate medicine like ayurveda,
homeopathy etc 7 |
b. Undergone any surgery / hospitalized for any medical |
condition / disabjlity / injury due to accident?
c. Whether visited the doctor any time in the last 5 years 7 h}‘D
If answer to any of the questions 5(a) o (c) ) is yes -
i. Date of surgery/accident/injury/hospitalisation
ii. Nature and cause
iii. Name of Medicine
iv. Degree of impairment if any e
v. Whether unconscious due to accident, if yes, give duration
6 In the last 5 years, if advised to undergo an X-ray/ CT scan/
MRI/ ECG / TMT / Blood test / Spulum/Throat swab test or any N 0
other investigatory or diagnostic tests? A Rl . .
Please specify date , reason ,advised by whom &find ings. |
Suffering or ever suffered from Novel Coronavirus (Covid-19)
or experienced any of the symptoms (for more than 5 days)
such as any fever, Cough, Shortness of breath, Malaise (flu- 0
like tiredness), Rhinorrhea {(mucus discharge from the nose), N
Sore throat, Gastro-intestinal symptoms such as nau sea, TR =
vomiting and/or diarrhoea, Chills, Repeated shaking with chills, '
Muscle pain, Headache, Lossof taste or smell within last 14 |
days. If yes provide al| investigation and treatment reports |
B | a. Suffering fromHypertension (high blood pressure) or
diabetes or blood sugar levels higher than normal or history
of sugar /albumin in urine? N o
b. Since when, any follow up and date and value of last _ .
checked blood pressure and sugar levels? ' J

~|
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— rescribed

c. Whetlher on madicaliony Please give name of the p N-ﬂ \l
' madicine and dosaga a7

d. Whether developag any complications due 1o dlﬂh::r ors such

a. Whaethor suffering from any olher endocrine diso

-
as lhyroid disordar alc,.? ther than —— N
I. Any weight gain g weight loss in Iast 12 manths (o :
by diet contro| o Bxarcisn)? ol

9 | a. Any history of chesl pain, hanrtattack, paipiiations o

bmmhlnssnuau On exertion or Irreguinr heartbeat?

b. Whelher Suffering fram high choleateral 7 ' ;

€. Whatheron mMedichtion for any heart allmant/ hig h dicina N U
cholesterol? Pleagg state name of 1he proscribed me

ao

d. Whaether undergonn 5 : 5 —_ .
surgary or PTCA7 N

10 Suflering or gvar suffered from ANy disense relad 1o kidney N o]
such as kidrney failure, kldnoy ar uratoral stonas, blood or pus

In urino or Prostalo? i i
11 Suffering or *ver sullerod from any Livor disordors liko 0 |
Cirrhosis hepatitis Inundice, or Yisordor of fhe Spleon or from

|

12 | Suffaring or Sver suffarag from any Bioog disorder like N (] { ]

anaamin thalassomin or any Cirmllnlnry disordar? =3 § |

13 | Suffering or avar suflerad fran, ANy form of eanceor leuknemia N 0_ ‘. A |
3 tumor, cysl or Qrowth of any kind or anlargmd Iymph nodes?

| Mulliple Sclerosis, Ir_qn:lprs__r'l_um l:rnn_sﬂ.i_pgr_::_.Iy_z_;l__s_,_h_ra_l_:!_"r__ﬁ!r_okn'? ‘,' .
15 Sul‘fﬂrlng OF fwor suffered from ANy physical Irnnnlrmunla‘ 1 |
:}Imbility famputation or any congenitpl dizoasa/nl Normality or NG '
disorder or back, neck Muscle, joinls nes, arhritis or gout? | — e — I

16 Suffering or puar suffered from Hernia or disorder of the f

¥ treatment . i yas, N ﬂ'
pleass Qive details of treatment Prescribad meadicine and

18 [z there a?y?bnnrmallty nT'E}FsTpa_ﬁithnml blindness).Ears
(dealnesss discharge from the sars), Mose, Throator

No
Muuth.leqih, swelling or gums / longue, lobacco stainsg or signs
1 of oral | cancar?

1
19 | Whether Person being axamined andy or his/her Spouse/parner !
"ﬂ

lested positive or is/ are under treatment for MV N 0
fAlD&fﬁuxunlry transmitted discases (e.q. syphilis,
~—5-——|-Z9Norrhea, ete,

20 Ascertain |f any other condiiion 7 disease 7 advarsg habit (such
as Smoking/ tobacco nhaw!ngf consumption of N 0

Hlnuhnl."drugs elc) which |s relevant in assessment of medical
risk of examines.

For Female pro Pononts onl :
1. | Whelthar Pregnant? If so du[ﬂlln_n. e o, = P
i Suffering from - Ny pregnanc related com lications
ST e —ering from a ¢ —=_2C Complica
ili Whether consulted g S¥naecologist or undergons any
Invastigalinn. treatment for any gynaec allment such as fibroid,
EYSl or any disease of the breasts, ulerus, carvix ar ovaries elc,

ar taken / takin any treatment for the samae
— - taking ar —————1. 7Or the same -
FROmM MEDICAL EXAMINER'S DBSER\!ATIGNJASEESSMENT
WHETHER LiFg TO BE ASSURED APPEARS MEHTALL,Y té
AND PHYSICALLY HEALTHY |
/ Declaration )

Signature/ Thumhb impression of Life to be assyured '
' {in case of Physical Exarnrnatinﬂj

| hereby ce bove life to be assured on the dayof | O o 2% vide Video call/
Telar:g;fp i and correct findings {0 the i 1
lifetabeas ured,
D 5, MD. F
Place: Signature of Maflical Ex%?l?qrt;alhm“
Date: Name & DadaNcE guitass r
Stamp: on
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DIWAKAR DIAGNOSTIC CENTRE

E-7 /636 arera colony near pnb bank new camplon School chauraha

Divisional office bhopal
LIPIDOGRAM

Full Name of life to be assured BENI PRASAD RAI

PROPOSAL NO- 4406 Aga 591y Sex MALE

Division BHOPAL Branch J59

EXAMINATION OF BLOOD FOR HIV | & ii TEST |

5. no Type of Test Actual Reading Normal
1 |Total Cholesterol 158.4 UP TO 200 MG/DL
2 |High Density Lipid (HDL) 411 30-70 MG/DL
3 |Low Density Lipid (LDL) 90.56 UP TO 130 MG/DL
4 |S. Triglycerides 133.7 UP TO 160 MG/DL

| declare that the person examined/investingated, signed/affised thumb inpression in the space earmarked
below, in my presence and | am not related to him/her or the Agent or the development Officer.
Ko

Dated bhopal |on the 17 day of |10 20 24 at 10:43

Signature of the Pathnlngisl:l\

Patholigist Name: Dr.
lr/' 2 a0
B ME." Np.:
y Qualification L - '-IF'EI ﬁaﬁ\ﬁﬂﬂ

Name & Address of the Hospital/Clinic/Lab :

PTN

T .

[
%
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Divininng officy Bhapa
BLOop SUGAR TDLEHAHCE REPORT

o oI i SOy |Sex L WaE——
B S R e — —
vt [ . T
INSTRUCTIONS FoR THE PATHOLOGIST

U The observations should be made in the morning in the fastin
J The pathologist should indicate the Method of blogg estimati
Each column should be filled

fl state hefore and after
in every case,
lease insist on the pProposer

on employed ang the

signing in your presence, A from on which the proposer
has already put his signature should not be used.
Sasting Clock Blood

Urine Anatior_l-;r_ua_rr;al Value

suger | Glucose Bodies
Fasting 10:43 AMm 95.2 NIL NIL

70-110MG/DL

2 Hours after 75

——e |
gms. Of Glucose
-_—
il
Interpretaion - —~-NORMAL

e 1Y 7 =
Patholigist Name: T \B85, MD

.
, M
Qualification : M.E: s, GotlaNo -~
Name & Address of the Hospital/Clinic/Lab :
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DIWAKAR DIAGNOSTIC CENTRE

E-7 /636 arera colony near pnb bank new campion School chauraha

LIFE INSURANCE CORPORATION OF INDIA
SPECIAL MEDICAL REPORT

' HAEMOGRAM |
Full Name of life to be assured | BENI PRASAD RAI ]
2 Age 597 Sex MALE
PROPOSAL NO I_ 4400 | Division [BI’H)PM Branch E 350 _I
No. Type of Tost Values Normal Range
1  |Red Blood Cell Count . 4 5-6.5 million/crmm
2 |Hb% 134 12-17 GMS%
3 |Hematocrit 40-T0%
4 lIndices
{a) MCV { Mean Corpuscular Volume) 70-100A0
{b) MCH { Mean Corpuscular Hb) 27.0-37.0pg
(c) MCHC ( Mean Corpuscular Hb Concentration)| 32-37 gidi
5 |Morphology Nil
Macrocyles Nl
[Microcytes Nil
Hypochromia: Nil
Poikilocytosis: Nil
Anisocylosis: Nil |
6 |Target Cell - Nil 'l
Spherocytes: Nil
Eliptocyres : Nil
7 |[White Blood Cells
Total Count 400011000/ micraliter
Differential Counts
a) Neutrophils: 45-T5%
b) Lymphocyles 20-45%
c) Eosinophils 1-6%
d) Monocyles: 1-10%
e} Basophils : 0.0-1.0%
8 IFIHIHI. % 1,50000-4, 50000 lac.
8 | Sedimentation rale
[(WINTR JMethod 0-10 MM/HR

| declare that the person examined/investingaied. signed/affised thumb inpression in the space
earmarked below, in my presence and | am not related to him/her or the Agent or the development

Officer.
mu@mm [_17|d-yui[ m] 20 24 | at | Iﬂ:ﬂlmn
= Signature of the Pathologist.
Patholigist Name:

e B W = =
SCcanned with Camscanner



DIWAKAR DIAGNOSTIC CENTRE

E-7 1636 arera colony near pnb bank new campion School chauraha

Divisional oMice bhopal
ROUTINE URINE ANALYSIS

Full Name of ife to be assured | BENI PRASAD RA| N
[ PROPOSAL NO- | 4406|  Age @ [ . “]5&: [MALE e
Division [ Bhapal e ] Branch [ 359 ]

1 PHYSICAL EXAMINATION
(i)| Colour PALE YELLOW (i) Sediment Absent
(1) | Transoparency CLEAR {iv) Reaction Alkaline

2 CHEMICAL EXAMINATION

(i) Protain Absent (il Sugar Absent
(1ii} | Bile Salt Absent (v} Bile Pigments Absent
3 MICROSCOPIC EXAMINATIC
.t_i} 'Red Biood Cellg Absent (i) Equithelial Cel 1-2/HPF
(iii) | Crystal Absent {iv) Pus Cells 1-4/HPF
(v)|Casts Absent (vi) Deposits Absent
(Bacterias —-Absent)
REMARKS :
HPmmﬂtumpmthRAMST&inhnmaaw s

If haematuria is present ZIEHL NEELSEN METHOD s necessary.
| declare that the person examined/Investingated, signed/affised thumb inpression in the space earmarked below. in

my presence and | am not related to him/er or th Agent or the developmen icer
Dated at on the 17|day of 1n| 20[  zalat 10.43]d/pm

Signature of the Fal?'mlogist:“ : w3l
Patholigist Name: .

Qualification L —
/

Address /¥ O1AG
AR

.:'

£l iltant Patho\OR

.
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DIWAKAR DIAGNOSTIC CENTRE

E-7 /636 arera colony near pnb bank new campion School chauraha

Divisianal office bhopal
ELECTROCARDIOGRAM
Fﬂﬂmuhuhm BENI PRABAD RAI I

e S — TN R

Instructions to the Cardiologist:
MHMWMNWdhmbmwm

mmwhmmmmmmmm Do nat use the form signed in sdvance Also obtain
i sipnatures on ECG trainga

W The bass ine mus! be sleady The tracing must be pasted on & folder,
e mscamu1:mmmmmmmmmu:mwmuu-mm

shows deop O or T wave . thary shoukd b recomod addibonally in deep nspiration 1Y whoes & tall Roware, sddorasl wag
V. R be recorded

DECLARATION
lmmrﬂmmnmwmmmmnm Thay are true and complate and no indormaton
has bedrn with hedd tmeMﬂMMHMWMH—_—qubmdhﬂ

m;ﬂwumbmnlﬂmhlimnmhmmﬂ

rmmmmmmwmﬂmrm7 NO

§ Are you suffering from heart disaase MMrmumuwm? NO

L Have you ever had chest X-Ray, ECG. Blood sugar Cholester or any other lest dona 7 NO
I the answesis to ary all of the above question is Yes® submi ad relevant papers with this from

IW“MNMMHWWMMWMMHM They are true and complete and no
infermation has been with heid IﬁwMMﬂMpﬂdhmm——————mmﬂbmﬂm :;

el L i el i

IR [E3jui) SarseAl oy
l“‘*fﬁﬂ-ﬂjrmﬂulmmm

JBNy puiAly 49

Dr. Arvind Kumar

MBS, PGOCC (Dip Cinical Cardiology)
Non lnvasive Clinical Cardiology Associatian
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DIWAKAR DIAGNOSTIC CENTRE \

' raha
E-7 / 636 arera colony near pnb bank new campion school chau

Divisienal office bhopal

Full Name ol if
w0 Deasaiind BENI PRASAD RAI i
(A) Meoasuremonts e Pulso
Holght (Cm) Walght (Kg) Diood Prossure -
170 CM 65 KG 120470 BMIN
(B) Cardiovascular Systam NORMAL
Rest ECG Roport:
Position SUPINE |F Wave MORMAL
Standarisation IMV NORMAL I!'H Interval NORMAL I
|Mechanism NORMAL QRS Comploxos NORMAL
Voltage HORMAL Q-T Duration NORMAL
Electrical Axis NORMAL 3-T Segment NORMAL
Auricular Rate TOMIN T-wava NORMAL
Ventricular Rate TOMIN O-Wava NORMAL
Rhythm REGULAR
Additional findings. If any KO
Conel -
waon WL
Elgnalma ol the Patholegist:
Paiholigisl Name:
Qualification : M.E.'s Code No.:
Mame & Address of the HospilalCliniciLab

Dr. Aﬂ.rfnd Kumar

.ﬂ:":"-J-- I

Non "nw;m Chn.r_r Cardinlor
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_.ﬁ ML b_,...,._m@ Kumar

MOZS, PGDCC [Dp Cliricar ﬁ.u.-n-nqnﬁﬂl: 7]
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1 Invasive Clinical nuaﬁ_uﬂ__ Association _.“
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MBES, MD.
Censultant Pathologlst
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‘Government of India
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“Dr, Degpiea
' MBES, MD.
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