Dr. RAJERH K AR
MEERAND Lo
Reg. No. 47321

Creen Park Diagnostcs :

B -

Government of Ingia ¥

o e s

B Vinod Kumar

[ S R DoB roee e :
i TEY 1 Male




Date: jﬁ"’fﬂ}i’ﬂtf

LIC of India
Branch Oifice

Proposal No. “TQS 'l
Name of the Lile to be assured \[ikta D "ﬁ UMﬂ‘E

™~
The Life to be assured was identified on the basis of Radboal — JIXC

4 to the identity of the Life to be assured belore conducting tests /
«md. The Lila to be assured has signed as below in my presence.

| have satisfied myself with regs
examination for which reporis are

Na =
mme - 'l{:. O AR R ey ..",J. :

| canfirm, | was on fasting for last 10 (ten) hmﬁﬁ'Mmimlnn! lests as mentionad below were dane
with my consent.

@M{".

{Signature of the Life to be assured) 3

Name of lite to be assured:
Reports Enclosed:
Sr. . Sr.
Reports Name No Reports Name
= FMA &~ | Lipidogram =
Rest ECG with Tracing 10 [Blood Sugar Test-Fasting & PP) Both
3 Haemagram 11 Hbalc
Hb% 3 FBS (Fasting Blood Sugar)
5 SBT-13 13 FGES (Post Glucose Blood Sugar}
B Elisa for HIV 14 CTMT with Tracing
RUA 15 Proposal and other documents
-] Chast A-Ray with Plate (PA View) =
16. Questionnairas:___

i7. Others (Please Specify)

Remarks of Health Assure PVT LTD
Authorized Signature,




E e S o e Branch Code:

Book No. A Form No.

9’9 8 Proposall Palicy No: K | ]

Osu MSP nama/code

B MEDICAL EXAMINER'S REPORT
iy sy TR

e

LIFE ENSURANCE
i e, ] SO WUMBAL DIISION

e CRATON UF DO (Form No. LIC03-001 (Revised 2020) Date& Time of Examination: | ST{1 olgﬂ,
Madical Diary No & Page No:

Maobile No of the mmmamm:__‘fﬁ':lUSD}LLQ'Z-—
Identity Proof verified: ggp_l.yggr ID Proof No. =34 C

{in Case of Aadhaar Card , pleasa mention only last four digits)

stamped.]

[Mote: Mobile number and identity proof details to be filled in above . For Physical MER, Identity Proof is to be vertfied and

For Tela/ Video MER, consent given below is to be recorded either through email or
Examination the below consent is to be obtained before examination.

““r\_ﬁ.\!\-t

Signature/ Thumb impression of Life to be assured
(incase of Physical Examination)

audio/video message. For Physical

*| would like to inform that this call with/ visit to Dr. }]’, SO | ﬁj’ ﬁ (Name of the Medical Examiner)
is for conducting my Medical Examinati on through Tele/ Video/ Physical Examination on behalf of LIC of India",

-

Full name of the life to be assured: EMQ% KUME\—K‘\

casarBrh Y _o§~19Q% | A= <% [Quien A

Reght (nems:  \ & & Weight (inkgs): <<

| W | B

Required only in case of Physical MER Blood Pressura

Systolic Diastolic

(2 readings) lll

Pulse : S Adr (1 readings) \Z2o A G

2> 8¢

ASCERTAIN THE FOLLOWING FROM THE PERSON BEING EXAMINED

traatment papers, investigation reports, histopathology report, discharge card, follow up
formn to the Corperation.

if answerls to any of the following questions is Yes, please give full details and ask lifa to @ssured to submit coples of all

raports elc. along with the proposal

a. Whether receiving or ever racelved any treatment/medication including alternate
medicina like ayurveda, homeopathy etc 7

Neo

to accident 7

b. Undergone any surgery [ hospitalized for any medical condition / disability / injury due

| g

. Whether visited the doctor any tima In the last 5 years 7
¥ answer to any of the questions 5(a) lo {c))ls yes-

[

i. Date of ﬂn‘gwﬁaudﬁanﬂirﬂuryfhuﬁpilalisathn

;'

fi, Mature and cause

[ N©O

ii. Name of Madicine

/

iv. Degree of impairment if any

/

v. Whether unconscious due to accident, If yes,glve duralion

[

Sputurn/Threal swab test or any other Investigatory or diagnostie tosts?
Please specify dale , reason ,advisad by whom & findings.

in the last 5 years, if advised I.uundurgameﬁGTmn!hﬁHECG.'TWIBIWdHIH

[Ao

with chills, Muscle pain, Headache, Loss of taste or smell within last 14 days,

i yes provide all investigation and treatment repors /""n?\

Suffering or ever suffered from NMovel Coronavirus (Covid-18) or axperienced any of the
symptoms (for more than 5 days) such as any fever, Cough, Shoriness of breath, Malaise
{flu- like tiredness), Rhinorrhea (mucus discharge from the nose), Sore throat, Gasiro-
intestinal symptoms such as nausea, vomiting and/or dlarrhoea, Chills, Repeated shaking A,I.’C’




}' 8 ]a. Suffering from Hypertension (high blood pressure) or diabetes or blood sugar levels
.| _ higher than normal or history of sugar /albumin in urine 7

Mo

b, Since when, any follow up and date and value of last checked blood pressure and sugar levels 7|~ IN) O

<. Whether on medication? please give name of the prescribed medicine and dosage N o
3. Whether developad any complicalions dus to diebetes 7 * rAD
a. Whether suffering from any other andocrine disorders such as thyroid disorder etc.? MO

f. Any weight gain or weight loss in last 12 months (other than by diet control or exercise) 7| PN O

g la. Any history of chest pain, heart attack , palpitations and breathlessness on axartion or

iregular hearibeal?

b. Whether suffering from high cholesterol 7

Mo

prescribed medicine and dosage.

= Whether on medication for any heart ailment/ high cholesterol? Please state name of the| A 1o

d. Whathar undergone Surgery such as CABG, open hearl surgery of PTCAT

|t
10 | Suffering or ever suffered from any disease related to kidney such as kidney failure, kidney M’“
or ureteral stones, blood or pus in urine or prostate?
11 | Suffering or ever suffered from any Liver disorders like cirhosis, hepatitis, jaundice, of
disorder of the Spleen or from any lung related or respiratory disorders such as Asthma, No
bronchitis, wheezing, tuberculosis breathing difficulties alz.?
12 | Sutfering or aver suffered from any Blood disorder like anasmia, thalassemia or any N >
Circulatory disorder 7
13 | Suffering or ever suffered from any form of cancer, leukaemia, tumar, or growth of an
it koot frasgirarlion ol AR 1 No
14 | Suffering or ever suffered from Epilepsy, nervous disorder multiple sclerosis, tremors,
numbness, paralysis, brain stroke? l N" O
45 | Suffering or ever suffered from any physical impairment / disability famputation or any
congenital disease/abnormality or disorder of back, neck, muscle, joints, bones, athritisor | TNY©
gout 7
16 | Suffering or ever suffered from Hernia or disorder of the Stomach fintestines, colitis, N o
indigestion, Peptic ulcer, piles, or any other disease of the gall bladder or pancreas 7
17 | a. Suffering from Depression/Stress/ Anxietyl Psychosis or any other Mantal / psychiatric
disorder 7 No

b. Whather on treatment or ever taken any treatment, if yes, please give details of
treatment, prescribed medicine and dosages

18 |Is there any abnormality of Eyes (partialiiotal blindness), Ears (deafness | discharge from the ears),

Nose, Throat or Mouth, Teeth, Swelling of Gums/Tongue, Tobacco stains or signs of oral cancer 7

19 | Whether person being axamined and / or his [ her spouse/pariner tested positive or is [ are

under treatment for HIVIAIDS/Sexually transmitted diseases(e.g. syphilis, gonorrhea, atc.)

20 | Ascertain if any other condition | diseasa / adverse habit (suchas smoking/ tobacco

risk of examines.

chewing | consumption of alcoholidrugssetc) which is relevant in assessment of medical

For Female Proponents only

i. Whether pregnant? If so duration.

i Suffering from any pragnancy related complications

fii Whather consulled a gynaecologist or undergone any investigation, treatment for any
gynaec ailmant such as fibroid, cyst or any disease of the breasts, uterus, carvix or
- - Dﬁﬂﬂﬂ.ﬂ&m ﬂ." mﬁﬂm HEI Mﬂﬂ!-’mm WEI-UH P L L

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




wE e W
. 050

388
Daclaration

L Mrivs— AT Lias <\ b\\NQ{- declare that | have fully understood the questions asked to me
during the call / Physical Examination and have furnished complete, true and accurate information after fully

understanding the same. | thank you for having taken the time to confirm the details. The information provided will be
passed on to Life Insurance Corporation of India for furthar processing.

NGAR

Signature / Thumb impression of Life to be assured
(In case of Physical Examination)

| hereby certify that | have assessed/ examined the above life to be assured on the _\ S day of o
20 vide Video call / Tele call/ Physical Examination personally and recorded true and correct findings to the

aforesaid questions as asce rtained from the |ife to be assured.

Place: ™ Tl W
Date:
Stamp: \S\" “\ 351*-;




ZANNEXUREII - 1
LIFE INSURANCE CORPORATION OF INDIA
Form No. LIC03 - 002

ELECTROCARDIOGRAM
Zone Division Branch
Proposal No.
Agent/D.O. Code: Introduced by:  (name & signature)

Full Name of Life to be assured: \“ NeD k'\ (S Mﬁ-&
Age/Sex e %— ‘

Instructions to the Cardiologist:

L. Please satisfy yourself about the identity of the examiners to guard against
impersonation
i. 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-I1T and AVF shows deep Qor T
wave change, they should be recorded additionally in deep inspiration. If VI
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. I do agree

that these will form part of the proposal dated given by me to LIC of India.
W
Witness Signature or Thumb Impression of L.A.

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

¥ Have you ever had chest pain, palpitation, breathlessness at rest or exertion?
YIN" :
il. Are you suffering from heart disease, diabetes, high or low Blood Pressure or

kidney disease? Y/N ,
iii. Have you ever had Chest X- Ray ECG, Blood Sugar, Cholesterol or any other
test done? Y .

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

Dated at M‘:hgﬁﬁhe day of \ S\ 1© 200\
Signat

Signature of L.A. . o, Name &

Q)Q_“w"




Clinical findings
(A)

Height (Cms) Weight (kgs) Blood Pressure Pulse Rate —\

13 e 12086 | Ftulc |

(B) Cardiovascular System

L I

Rest ECG Report:
Position 4{ Ve P Wave oo o
Standardisation Imv il PR Interval Al
i

Mechanism "2 | QRS Complexes T ~
Voltage }g < | Q-T Duration g

& Praon, O poAND
Electrical Axis AD / S-T Segment Y .
Auricular Rate :_7_ 4 t T —wave "

£ L

Ventricular Rate Sl Q-Wave 1 ~
Rhythm Y
Additional findings, if any.

Conclusion: L,_')rd e

Dated at r\gDpjtﬁthc day of | .S_‘ IOZDI;L,L]

) S' t 'KUN:‘hR
1gna iologist
Name & AefréSs (0 2732}
Qualificatio®2;_ pa0™™"

q'I'F:F'I-"
i ;Cp'dﬂ'ﬂlf""“"""-—-w'—n‘—rﬂ—"ﬂ"““!'ﬁ_'f'fs.;u' Rth v




GREEN PARK DIAGNOSTICS

G-43, GREEN PARK MAIN MARKET
NEW DELHI - 110016

Mr. VINOD KUMAR RATE £ 74 bpm P Duration - 86 ms

__u_..uu BP - NIA PR Duration ~ : 145 ms Linked Median
AGERSEX 157 YrM PAxis @44 ..m_
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Dr.
UNI-EM, Indore. Tel : +91-731-4000035, Fax: +91-73 1600 1 180, E-Msil: fithﬂ. Wb wwow uni-em, com, BCG Ver 190 1



www. busysoit.in

‘Green Parkk Diagnostics

G-43,.1st Floor, Green Park Main Market, New Delhi - 110016
Ph.: 011- 41759058, 9582859223 E-mail : greenpark43@yahoo.co.in 150 5001 Hagistered
Timings : B.30 AM, - 7.00 PM. Sunday : 8.30 A.M. - 2.00 P.M.

MABL-M(EL|T-02403

Date 15/10/2024 Srl No. 1003 Age 57 ‘r.rs.
Name MR. VINOD KUMAR Sex M
Ref. By LIC OF INDIA
HAEMATOLOGY
Test Name Value Unit Normal Value
HAEMOGLOBIN (HB) 13.2 gm/di 13.0 - 17.0
{Men cyanide Hb Detection )

**End of Report™

DR KKUSUM
Page 2 MD(PATH.&.BACT.)
CONSULTANT PATHOLOGIST

FACILITIES : ALL LABORATORY TEST, DIGITAL X-RAY, ULTRASOUND, TMT, ECHO, ECG, ECHO, NCV, HOME VISIT, REPORT DELIVERY

On Panel : DG Shipping, RBI, Assure, LIC, Bajaj Allianz, Kotak Life Insurance, United Health Care, Health Care, Future Hyglea Care, Paramount ETGC.
® Reports are not valid for Medicolegal Cases e If Reports are beyond expectation please Contact the lab. without hesftation.

We will be happy to answer your Queries | Offers | Home Collection ........o.coceiessesessssssesens Call 9582859223



www busysoflin

- Green Parkk Diagnostics

G-43, 1st Floor, Green Park Main Market, New Delhi - 110016
Ph.: 011- 41759058, 9582859223 E-mail : greenparkd3@yahoo.co.in
Timings : 8.30 AM. - 7.00 P.M, Sunday : B30 AM. - 2.00 PM,

IS0 900 Raqisision

Date 15/10/2024 Srl No. 1003 Age 57 Yrs.
Name MR. VINOD KUMAR Sex M
Ref. By LIC OF INDIA
BIOCHEMISTRY
Test Name Value Unit Normal Value
BLOOD GLUCOSE - FASTING 102 mg /dl 70-110
**End of Report*™*
DME No
Green Park Diagnostics
DR KKUSUM ’
Page 3 MD(PATH.&.BACT.)
CONSULTANT PATHOLOGIST

FACILITIES : ALL LABORATORY TEST, DIGITAL X-RAY, ULTRASOUND, TMT, ECHO, ECG, ECHO, NCV, HOME VISIT, REPORT DELIVERY

On Panel : DG Shipping, RBI, Assure, LIC, Bajaj Allianz, Kotak Life Insurance, United Health Care, Health Care, Future Hygiea Care, Paramount ETC.
® Reporis are not valid for Medicolegal Cases ® If Reports are beyond expectation please Contact the lab. without hesitation.

We will be happy to answer your Queries | Offers | Home Collection ................

....................... Call 9582859223



wewewt busysoflin

G-43, 1st Floor, Green Park Main Market, New Delhi - 110016
Ph.: 011- 41759058, 8582859223 E-mail : greenparkd3@yahoo.co.in
Timings : 8.30 AM. - 7.00 P.M, Sunday : B.30 AM. - 2.00 P.M.

@
1

-Green Parkk Diagnostics ‘

SO 0 Begesterod

Date 15/10/2024 Srl No. 1003 Age 57 Yrs.
Name MR. VINOD KUMAR Sex M
Ref. By LIC OF INDIA

PROFILE

Test Name Value Unit Normal Value
LIPID PROFILE
TOTAL CHOLESTEROL 177 mg/dL 150.0 - 200.0
TRIGLYCERIDES 130 mg/dL 80.0 - 165.0
H DL CHOLESTEROL 44 mg/dL 30.0-8650
VLDL 26 mg/dL 15.00 - 35.00
LD L CHOLESTEROL 107 mg/dL 100.0-129.0
TOTAL CHOLESTEROL/HDL RATIO 4.023 0.0-4.97
LDL / HDL CHOLESTEROL RATIO 2432 0.00-3.55

CHD RISK FACTORS

RISK RATIO : TOTAL/HDL CHOLESTEROL RATIO ;: LDL/HDL
CHOLESTEROL
= MEN WOMEN MEN
WOMEN
1/2 Average 343 327 1.00
Average 4.97 4.44 322
2x Average 8.55 7.05 5.03

“*Enciiieres” 23.99 11.14 6.14

; DR KKUSUM
Page 1 MD(PATH.&.BACT.)
CONSULTANT PATHOLOGIST

FACILITIES : ALL LABORATORY TEST, DIGITAL X-RAY, ULTRASOUND, TMT, ECHO, ECG, ECHO, NCV, HOME VISIT, REPORT DELIVERY

On Panel : DG Shipping, BBF. Assure, |:|C1 Bajaj Allianz, Kotak Life Insurance, United Health Care, Health Care, Future Hygiea Care, Paramount ETC
® Repors are not valid for Medicolegal Cases e If Reports are beyond expeclation please Contact the lab. witholit hasita'liunt

We will be happy to answer your Queries | Offers | Home Collection ... Call 9582859223




www busysafiin

G-43, 1st Floor, Green Park Main Market, New Delhi - 110016
Ph.: 011- 41759058, 9582859223 E-mail : greenparkd 3@yahoo.co.in
Timings : 8.30 AM. - 7.00 P.M. Sunday : 8.30 A.M. - 2,00 PM.

IS0 5301 Rugietedeil

4" Green Parkk Diagnostics |

Date 15/10/2024 Srl No. 1003 Age 57 Yrs.
Name MR. VINOD KUMAR Sex M
Ref. By LIC OF INDIA

URINE EXAMINATION

PHYSICAL EXAMINATION
QUANTITY 20 mi.
{ Visual )
COLOUR PALE YELLOW
{ Visual )
TRANSPARENCY CLEAR
{ Visual )
SPECIFIC GRAVITY 1.020 e
{ Reagent strip)
CHEMICAL EXAMINATION
REACTION ACIDIC ACIDIC
{ Indicrom paper )
ALBUMIN MNIL NIL
{ Reagent strip )
REDUCING SUGAR NIL NIL

{ Reagent strip )

MICROSCOPIC EXAMINATION

PUS CELLS 0-1 HPF 0-2

RBC'S NIL HPF MIL

CASTS NIL NIL

CRYSTALS NIL -

EPITHELIAL CELLS 0-1 HPF

BACTERIA NIL HPF 2
{ Micrascopic )

OTHERS ™

Gm[l:ﬁ park Diagn pstics

Y e DR KKUSUM
Page 4 of 4 MD(PATH.&.BACT.)
CONSULTANT PATHOLOGIST

FACILITIES : ALL LABORATORY TEST, DIGITAL X-RAY, ULTRASOUND, TMT, ECHO, ECG, ECHO, NCV, HOME VISIT, REPORT DELIVERY

On Panel : DG Shipping, RBI, Assure, LIC, Bajaj Allianz, Kotak Life Insurance, United Health Care, Health Care, Future Hygiea Care, Paramount ETC.
® Reporls are not valid for Medicolegal Cases e If Reports are beyond expectation please Contact the lab. withbut hesitation.

We will be happy to answer your Queries | Offers | Home Collection vesssssenenenennnes Gl 9582859223




Green Park Diagnostics Ph.:011- 26537081

G-43, Groen Park Main Markot, Mew Daihi-110016 01141750058

* 75 o7 gaw od (Rf7 & R /@ O d sEw @ WY )
B qear € % o T st agne B

» TR i P @ fre gee/Am s B ot ol
sfufrym & aed % TvEdg sy B

* Here Pre-Natal Sex Determination and Disclosure of Sex
{Boy or Girl Before Birth) of Foetus is not done.
Itis pmhlblludiumi punishable under law.

| * SEEKING | ASKING FOR WF CHILD IS ALSO A
PUNISHABLE OFFENC! AND PNDT ACT.

In case of any complain S 2er PC & PNDT Act
Contact : District Appro v ..J.-Jrity {South Distt.)

Add. : M. B. Road, Sakel | - 110068
Tel. No. : 011-29535025, 2 P

i

G-43, Block G, Green Park &
Extension, Green Park, New Delhi, 28°

Lat: 28.557493, Long: 77.202854
15 Oct, 24, 10:23 AM, Tuesday
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