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ASCERTAIN THE FOLLOWING FROM THE PERSCH BEING EXAMINED

B answess 1o any o the lelowing queslione 15 Yas, pleasa give fll delals and g ne o be
asairad 1o submi copies of all trealmer pepers. irveshnation reports, hisapathalogy rapor,
digcnarge card, follow ug napars €06, along with t1e propasal ‘o o the Doparatio
a. Whether recaiving or ever recaived any frsalmment!
mecicalion noluging alternate medizire ke ayureds, !_/"
| homeomathy et ?
b Ungergone any surgevy ¢ hospifatized for any meaical ,-f"';
candition / digability £ mjury due o accidet? N
= Whelhar visited the decior ary Uma n the last 3 vears ™
if angwer 1o any of t1é ouastions 504) 1o (o} | & ves o
Diate of surgeryaccidertinjunyhoszitalisation
i. Malure and cause
i, Meme of Medicineg
o, Degree of mparment il any
v Whether uncansceus Sua to aecident, i ves, give duratizn
& hihe las & years, 0 advised 1o undeiga an X-ray CT scan /
WF| ECG ¢ THT # Blood tast/ Soutum:Throal swab best or any
atrer investigalony or diegroatic hesta’ — Fio -
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GEETC
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Sutfering or aver suferd fram any Liver disorgers ke
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- brorchitis, wheering, uperculosis bragthing diFicules eic.?
"2 Sulferng or evar sublared Trem any Blood disorder e
____anesmia thalassamia or any Circulatory d eorger?
Sultenng or evar sufiered Tram any farm of Eancer Teakeamia,
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disabiny ‘ampuietion or any cengenial giseasaEbnormainy o .
_disoiger of back, neck, muscls, joinls, bones, ertrrls o godrt
Suffening ar evar sufterad fram Hernla o dT$order of the ]
Stevrtach ! inteatines, colits, Indigestian, Peplic ulces piles, or
any athar dissasa af the gall klagder or parcraas?
a. Suftering from Daprassion'Streds’ Aasiesy Psychoss ar ary |
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b W Rether G Drgalment of ever [Gee any realmars, il yas, oy TEC
plaase give dedails ol réalmanl, prescrbed masicina ard ol
dosanes il
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Mouth lealn, swelling of gums £ 1oague, toheco: Slans ar signs
of aral cancar?
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LA
=y
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| For Female Propofients only = S
L Whakher pregnan:? F 0 durafin SE— 10
Suffering from any preanancy reiaiad comaiica SR (i
= =urerng from an ney ralatad comalicabons ety it R — =
i Wnelher conaulted a gynaBcolegist o UNGRrgone any
II'I".I'E.:EtlﬂﬂmI'I. rastrent for Ay gyneec allment such ag fibrald,
Cyst or any dl_ae-a.sa of the Dreasts, uterus, CEnlx O ovaries &1,
= 1EkE& '.EHIIE any 1|"Eaﬂ ant for Iha sama ) — Ca i s -

FROM MEDICAL EXAMINER'S OBSERYATION/ASSESSMENT

WHETHER LIFE TO BE ASEURED AP :
AND PHYSICALLY HEALTHY e sl oo L

Dieclaralo
3
You Mg ¢ lfluT_h";-!{El.-" klenge Oeciara thar you nava fully uncigratoqd the guostions asked 1o you
duriry the call / Physical £ xmnin;fiﬁ:ﬁ and have 1:rur-i$hﬂd compets. true &nd accurata |r~'i|_-,rn'1sll:tq:_\:-5n a_:_t;a;
fully undersianding the seme. Wa thank you [or having taksn [ne lima o confirm tha c!-a.i"-
imfarrnation provided will be passed on 1o Life Insuranca Corporation af India for fritRn R EE

Sigrature:’ Thumb impression c!'. Life 1t be assurad
{In case ol Physical Exarninaticn)

. . . e : day of
| hereby certify thal | have assesesd’ examined the above life 12 be assurad on the
2034 vide Vigeo call ¢ Tels caly Fhysicsl Examination parsonally and feca EEie A
Zorrecl fincings 1o the aloresakl questions s ascerained from the life to ba assuted.
Dr. BiNL»
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Date: ﬁ-.'.’.*’_l'fb' eledly
T
LIC of India
_ Branch Office

———

Proposal No & 79
Name of the Life to be assured_ "4 LA A ALAT luma AR
The Life to be assured was identified on the basis of

| ave satisfied mysalf wih regand to the danity of he Liss fo be assured before conducng tests!
examination for which reports are anclosed. The Life b be assured has signed as belaw in my
meiece.  Dr. BINBU

[t

Signature of the Pathoisgisll Doctar ~

Hame:

| confirm. | was on tasting for last 10 {ten) hours. Al the Examination | tests #s mentioned bedgw were done
wilh My Consend,

Do
{Signature of the Life to be assured)
Nama of life to be assured:

Reports Enclosed:
| :
Reports Name Tealhis Regans Mame vas'ha —
FLECTROCARCIOGRA YL PHYSICIAN'S RESOAT B U= D
3 T ICENTIFICA TION & DECLARATION | .
COMPUTERISED TREADNALL TEST YEL LORMAT i |
HAIMOGRAM WS | MEDICAL EXAMINER'S REFORT ":.-*Ei
LFEDOGRAM | Binﬂnm_l-ﬂrTm-F:nuanp}mn
tmnmmmlrmu;::m[m | FaS [Fasting Bood Sugarh N T
“RPECIAL BID-CHEMICAL TESTS - L3 (50T e [
33:?: _PGHE [Fost Glucome Blod Sugal) _
I |
EOUTINE LIRINE ANALYSE g Prupisal snd other decumens B .
SEPORT 6% - AAY OF CHEST [P, VIEW) | % |
ELISA FOR HV MELS | Cther Tew Wzare |
Comment Health insu

Authorized Signature, - o




ANNEXUREII -2
LIFE INSLURANCE CORPORATION OF INDIA

COMPUTERISED TREADMILL TEST

Foem Mo [IC0T - 0ot

June

Division birdinch
Proposal Mo, L4480
AgentT0), Code: [ntroduced byt (name & signature)
Full i

dme of Lile to he assured: ¢ 2 HAl A D ELE oo AF
Aemhey; A7 J/."'rr.-*f.l-: &

DECLARATION

| herehy declare that the foregoing answers are given hy me after fiully understanding the
questions. They are true and coinplets and no information has been withheld. T dn agree

that these wil] form pam of the proposul dated giver by me 1w LIC of Indis.
L
iz % ﬁﬂ_ ——— :
Wity Signature or Thuenbmipressian of LA

Note r Cardinlogin 15 vequested to explain following guestions f L4 i B omale The
HREWERS FEreny,

1. Have you ever had chest pain, palpitation, breathlessness ul rest or sxertion? Y

nd

Are wou suffering Tom hepet disease, dishetes, high or low Blood Pressure ar
badney dizeasc? Yol -

Huve you ever had Chest X Ray, ECG, Blood Sugar, Cholesterol or any other 1251
done? b i, S

I ika armaerss fo aral! above guesiivns Yes | sebodt afl relevant papers with this farin

D

IR518
=

T
s

Signuture nf tﬁ%-'afﬁibtﬁﬁ':éb.' '

e -

Dhsed al Ay oy on the diy ':.-'fl__,:_-:fplf’."-f.:.ll_,fll 25_@@

Sipnamre of LA, Mame & Address
_ Crualification
il Code o,




COMPUTERISED TREADMILL TEST

1l Pre-test - Supine
Standing
Hyperventilaten
(ki FEuersize: Stage ] 1
Stage 1 1 1 minutes epch
Stape 11 ]
... peak exercise
(] Becoviery: Facavery
Rooowery

Rocowery
RI::]'IL'I['Ti ne Patterm

- ey
T 5 Srade | Workload HE i
i {m d | (MF1S}  fbpmi | dmmli

E REF
Phasz Name Stape Nume

e

| L Sings

SUPINE B }_ . ——
FRETEST  [SITTING S SIS SR
STANDIMG e e
IIYPERVENTT

LaTIOMN ‘ | S P
WARMLF - Ak N -
STAGE _ =T

CXERCISE  STAGEZ -
CSTAGE 2
PLAK
CXERCISE _ |
RECOYERY .
RECOVERY RECOVERY
RECOVERY | e [

The pratocol wied - GRELCE
Taral Exercise Time - 4o
Maximum Bloud Pressure Ao f 72

\iaximun Worklead - G- 0=

Maximum heart rele  J&p Maximum predieted heart rute HeE

1
Hemson for termination — 4“:':'.#“”5 '.-"F."f'ff

s Dr. BINDW

| 4 - "r--':.-rr‘-ﬁ

Comments: -'"%ﬁ?ﬁwf !fi' Pravelglece ; ,ﬁ. "LH;;'."'-*..' .
Signature of M&Faidiologist

i d (s uwlp‘r'.;ilc'? o C-{ri*“” %, wame & Address

: Qualification Code Ma,
Cacly stae should have 12 lead tracing with long lead T1, F.m:l? tead should contain atlews)
e s plexes.  On separgte individual paper cach stage with relevant vhservations he

recorded. : ;
(Signature of the LA b he chrained en the stracings
Ea
| _,-'-"'-FF ]

_'_'_'_,.o-"'-'-



AMNMEXURE 1] - 1
LIFE INSURANCE CORPORATION OF INIHA
Form Mo, LICO3 - 02

ELECTROCARDIOGRAM

Lome Divisicn Brench
Propasal No. - & 90
Agent/D. 0. Code: Introduced by:  {name & signature)
Full Name of Life to be assured: 14" HALEAIEE el AR
Age/Sex 3 Iy /-""a" Ard
Instructions to the Cardiologist:

i, Please satisfy yourself about the identity of the examiners to guard against

impeTsonation
Li. The examinee and the person introducing him must sign in your Erfs‘:"_‘m'_ﬂ“
not use the form signed in advance. Also obtain signatures on ECG tracings.
ii.  The base line must be steady. The tracing must be pasted on a folder, _
iv.  Hest ECG should be 12 leads along with Standardization slip, each lead with
minimum of 3 complexes, long lead 1L If L-111 and AVF shows deep } or T
wave change, they should be recorded additionally in decp inspiration. vl
shows a tall R-Wave, additional lead V4R be recorded.

DECLARATION

I hereby declare that the foregoing answers are given by me after ﬂlJl:-' 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 India.
W
Witness Signature or Thumb Impression of 1A

Note : Cardiologist is reguested to explain following questions to LA, and fo note the
answers thereof

i. Have you ever had chest pain, palpitation, breathlessness at rest or exertion?
YN i

i, Are vou suffering from heart disease, diabetes, high or low Blood Pressure or
kidney disease?

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

If the answer's to anv/all above questions 1s “Yes', submit all relevant papers with this
form Dr. Bl HP[ |
— ME e e "_'...'|-'I'.
Dated at Aieqs on the day ﬂf;-!afmw{ 2024 fg’ﬂf 23435
Signature I}[_tﬁl.‘ hﬁulbgist
Signature of LA e Name & Address

Qualification  Code No.




Emall — elitediagnostict@gmmail.com

ROE. Ha, . B790

A : 110512

NAME : MF. RARENDER HKIMAR AGE/SEX - 549/M
REP. -BY B TIC

e : WOVEMEER, 20, 7624

HAEMATOLOGY

Tagt Fesult [nita

Clveosylated Haemoglobin (HbA 12 SR %

INTERPRETATION

Mapmal! . =07

Crmned J':'n:ﬂ.!':-\.:'..!,'uj" -::'uﬂﬂru.!' 4 5._-"-5 iy

Foie Domlral _' Td -

Toor Control : sinare than B

Meate! - Cilveagplared Hueonaglobin s @ speedfic componenr of (fEA N ana it the blood plecase boang

(o i, This tegs is an index of corbokydvate in kalunce during the preceeding mo Mowrhs, The estimarion &af
aveaiyr importarce for specific group of patieat. This pesilf are nof affEcted by fime, meol ntake e
diabetic drugs, emotional Stress ete. HbAle shoald be pavtinely monitored fdeally af feas! every 3 mnirhd,

utit#t##rﬁ_‘nd' ﬂf Tu'll‘-" Rmﬂl--- LIS

Pigase correlate with clinical o trdiriens,

DR, T.K, MATRLR
M.E B8, WA JRATHI
AOSD NG, L9700
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ELITE
‘3 DIAGINOSTIC

Email - elitedisgnostict@gmail.coit |

6790

112512

MR. RARENDER KUMAR
LT

NOVEMEER, 20,2024

£RAN M
S, RO,
NAME
REF. Y

ate

ACE/SEX — 59/M

HAEMOGRAM

Tast Resdlt Uni k8

Hemog lokin Pd. 34 g #edd : SR
Red Elood Celi [REC) a.84 ai'i. : i " q
Hematocrin: [FRY 4255 § -_'7_"""?

Mesn el Valua FROV 51,05 AT
Mean Seli Heawwiokin MIR) e, 50 ey £

Mesgs Qodl Homogiohin -
Conc, [MCHOT a2,47 § SRR
Total Leucocyros Couwinl (TLO, a,250 auma S EER T
Diffearentisl Papdocytes Coont (D, L. o~
Mentrophkils il e

LympRoCyTes 77
Zasinonkils 3
Manacytes

Basanpilils

Fiaielet coupt

E & 5 (Wintrobos melhadl

E-ﬂ-;—ﬂ.—-ﬁ-ﬂ.‘
L9
L
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2
i
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'y

]
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o
f

'r'r'r'n'Hi'###E'nd ﬂf Thf pru” AT TETETT

Ploave correlate with ofiniced carrefit fkis

OR, TX MATHLER
NoDCREUND (EANR)
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! NEiliLaat Painaisgise
T :

Rameshiai Rirg Mehow by Keel Hagzh Celhic L0208 Conter 19 -2 500BSH L, 55514370
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Email - elitediagnostic+@gmail.com

PROP. Wo. ;G790

S, NO. . 110872

: ME, HARENDER KUMAR ASE/SEX - 53/M
REF. BY . LIc
Date

NOVEMEBER, 20,2024

QUTINE URINE ANALYSIS

PHYSICAL EXAMINATION

Quantity a0.mi

talour . YELLOW
Transparsacy Clear

5p Gravity 1.015%
CHEMICAL EXAMINATION

Regction : ACIDIC

Albumin : Nil SHEF
Reducing Sugar H Nil. {HEF
MICROSCOPIC EXAMINATION i

Pus Cells/WEBCs ¢ 2=3. L HEF
BECE s Wil, S HPF
E.;'J.L'ﬂé‘:l.ﬂi- rells 5 1=2, A HEF
Caots i Mil, e
Crystals J Wil, S HEF
Bacteria * Wil.

perhers : Nil.

"'fi-fiilEﬂ.# qr'"r*! Emniunuuu

Piease correlate with clinical condriions.

[k TE MATHUR

H.5. 8.5, MD (PATHI
EGD.ND. 19702
fansultant Pathologist

098, Gali na. 10, M Rameshweri Mang. Mehrs Neger Bl Bagh, Dalbe | IG0CS Contacy: =%1-RA50080041 BAT] 1445W
NOITE - Mol io the finel Diagnonis if highly abnorml oc do not eomelie elinaally. Pleass pefie 1 the bt without any Bemitelios, This Gon (et or
ey — legal sases

wl
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>

BROE. RO. : &790

!

5. NG : 1105212

NAME : MR. RARENDER KUMAR AGE/SEX - 53/M
REE. -BY ; LIC

Date : WCVEMEER, 0. 20004

BIOCHEMISTRY-(SBT-13
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SEROLOGY

Test Mame H e fmmunadeficiency Virus I& 1T {HTVi{Elita methsd)

(LR P R T~

i ap - £ an —rREs L IVE
ot o L i s
- an—pe2G Rl ye

L --_-_-.J'\.-l'
Wormal-Aange

+ Heparitis B Surface Antigen [HbsAgl} { Elisa method |
"Roin—-Resctive”

nMdan - RBeacbive

Test Namte

Hesl. C
****.****Eﬂd H,Jf" nl‘ Eﬂp[’”*tt*.**t*.

Pleaye correfate witk cliical conrditioms.

DR T.K. MATHUR

M8 a8 MR (RPATE)

s i

DEse ] Fann  Sa A S,
7 i 11, Mpia Btameshwan B, M2z Soga ke Hagh, Tl TT00E ol R e 1 9 e
Todl Gl e 3 It evreelene clineally: Fleme relier 1o 5re b wilhoan iy Ao alige Thes =spged g el ©or
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i E Y 1 I R e ' |
AGES/SEX ;56 /M

ELITE DIAGNOSTIC

7091, GALTI HO-10, MATA EAMESHWARI MARG ,
HWEHRI] HAGAR, KAROL BAGH, DELHI =-1100d5

TEEARDMTLL TEST REFCRT
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