M Gma" Shrl Durga Hwalthcare <healtheareshridurgs@gmall.com>

Health Check up Booking Request(43E2104)

! message

Medsave <p@modsive in> S 7 7 21 Nowember 2024 a1 15:01
To. nealvareshridrga@gmal com

Ce cosomarcate@madmeal in

. MedSch) 011-41195959

Deswr Shri Durgs Hesithcare

Wi have fecahsd 8 booking request wih the foliowing delais. Provide yuur cerfirmaton by

dickng on the Yes bullce

You confirm this bookingT a0 Ny

Name SHELHMAR TEWARI

Proposal No ; 2382

Branch Code ;113

Centact Detalls | RAR403L1340

Location . D63, Har Gyan St Arya Marg, Souh Extension | Blax D

e Daki, Dol 110049
Appoiriment Dale 26-11:2024

Member Information
Hocked Member hame s wender
[EREKHAR TEVARI 59 year Aale

Included Test -

+ HuAle

= Unne Analysis Tharks,
+ HL% Medsave
« Urne Cotinine Tean
» SET-13 with Eisa Memod HIV sl
» ECG
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ENTI & DEC TION T
To,
LIC of India
Branch Office ‘ ‘ $
Proposal No 0 C\ Y8
-~

Name of Lile to e assured: —_—

_gba_ch&’}—_.&ﬁl*’ K
The Life 10 be assured was igentfied an tha basisof: ___ A ‘\Cl L’“‘

| have satistied mysell wih regard to the ienlity of the Life 1o be assured before canducting
lests ¢ examination for which report!s are encloead,

| heraby deckire hat the person examned has sgned {afixed laher thumb impression) in
the space sarmarked below, in my presence ard [ am not refated to himfner or the Agent or

the Development Officer. ¢ !” 12'1

Dated at N)ontha dayonOQ_‘Q alq.,_pn‘m‘ph
PR~

C,'." o
Signature of the l’%am-olog&&:qA {ﬁ"
(Name & Rubber stamp) (alificatan:

Signature of the Cardiolegist (il LA has uncergene CTMT / ECG)
Nama & Rubber slamp) Qualification

Signature of tha Radiologist {if LA nas undergone X-1ay or scanning
Name & Rutber stamp) Qualification

I R LR L] e

The examinations ftests were done wih my consent and | was fasting for more than 12 hirs
pefore the tests L

41




LIFE INSURANCE CORPORATION OF INDIA

Zone Division Branch
Proposal No

AgentD.0 Code: ‘
Full Name of Life to bo assured: _SM#J\‘V“ 'T—{Ld O\,
Age/Sex

ELECTROCARDIOGRAM ANNEXURE- 1

LIC03-002
Instructions 1o the Cardiologlst;
| Please satisly yoursell about the identity of the examiners 1o guard against
Impersonation

¥ The examinee and the persan intraducing him must sign In yowr presence. Do not
use the form signed in advance. Also oblain sgnatures on ECG tracings.

ll. The base kne must be steady, The tracing must be pasted on a folder.

V. Rest ECG shoukd be 12 jeads along with Standardization slip, each kad with
minimum of 3 complexes, long lead 1. If -l and AVF shows deep Q or T wave
WMMMNWMWh deep inspiration. If V1 shows a tall
R-Wave, additional lead V4R be recorded.

DECLARATION

lhofvbydadanMmolomgomgmmmgwmbymanerfulyundemandhqm
Questions MnmwmpletoandnoinfoerMMsbm .11 do agree
Ihdlfmewilllonnmdlhewopouldaled given LI 3,

Witness Signalure or Impression of LA,
Note : thodfoowmkﬂowhgmmsmLA.mdwndome
answers thersof
t HavuLyo_u’g_m had chest pain, paipitation, breathiessness at rest or exertion?
i Mp:wnoﬂnghmhomm.dmm.hbhumabodhnwnwlddmy
disease?

lil.  Have you ever had Chest X- Ray, ECG, Blood Sugar, Cholesterol or any other lost

done? YN “—
M the answer/s to anyfall above 545 -Yes, submit sl relevant papers with this form.
Dated at N)onlhodayo'g( W20 2w Qow Hn

\(' ‘ Signat Q‘ Cardiologist

Signature of LA, M Name 3 Asdress
Q.&caﬁon Code No
/ A e

Ciinical findings
(A)




RS

Height (Cms) Weight (kgs) | Blood Pressure Pulse Rale
3G [ 355 By T
(8)  Cardiovascular System
NAD
Rest ECG Report:
Position ( . P Wave
Standardisation imv /; - /— | PRinterval i“_/j
Mechanism LORS Complexes A‘.///
VoRage A_,_,//‘ T Duraticn - .,_,.d:
Elecincal Aus N PS-T Segment
Auricular Rate & O s | T-wave A—]
Ventriculas Rate b0+~ |QWave A
Rhythm Sag
Additional findings, If any. Aro

Dated at M%uday:?él” /NQL\ GeiAe

Signatu Srgologist
o fadaress
Code No

9

L p—— i .




-.~o-:-~cu.. 0033

10, e 0932:32 AM
SHEXHAR FEW AR
Male  "9Ycq;

..: l«)._r\({..‘r\fll}”.\/ Lr\ 5 R4 gt e S __1('9%!.\!.!-,) i

n = ,_ | e
g = - ,,_\ ff,_w\{i#__i__ e

= . 067-25Hz ACS0 25mmis 0mmmnV 2%5s+ic 961 V202 SEMIP V7 SHRI DURA HEALTH CARE HEEEAEE

BTG




Consuiation ;| Compuiarted Pathologioal Lab ECG, CTML FFT

Q d&-@ay Fonlth Eonre

Name: SHEKHAR TEWARI Sex: MALE

Lab, No: 202401102 Age: 40

Date: 26/11/2024 Ref. By LIC

':’;sst Name SBT13 Unit Normal Value
86 mgidl 70- 110

Total Cholesterol 180 mgidi 120220

High Densiy Lipid (HOL) 42 mg/di 3570

Low Dansily Lipid {LOL) 119 maidi 50 - 150

S Trighycerides 93 madl 25 - 160

S Creabnire 07 mgidl 07.14

Bool Urea Nitrogen (BUN) 14 mgidh 60-2%

S. Protien 76 gidl 64-82

Albumn 43 g/d! 34- 50

Globulin 33 gidi 23-33

AG Ratio 13 g/dl

S. Bilirubin 07 mg/d! 01-100

Direct 03 mgidi 000-03

Indiract 04 mg/d! 000-07

SGOT(AST) 2 IUA 5- 40

SGPT(ALT) 38 (V8 5-45

GGTP(GGT) 41 WL 11.50

S Alkaling Phosphalase 90 1L 15-112

HIV 142 Elisa (Method) NEGATIVE : NEGATIVE

HbsAg (Australia antigen) NEGATIVE - NEGATIVE

HAEMATOLOGY
Test Name Value Unit Normal Value
Tnoigl 132-162(M)

Hemaglobin HB) 154 P
O 3 N 120-152(F)

D-63, Ground Floor , South Exn. Parl-1, Near Barat Ghar, New Delhi-1 10049
Mob : 9899994465 | E-mall : healthcareshridurga@gmali.com

Note Vakd For MediCo-iegal PUIDOSES

Home Sample Collection Facllity Avallable | Timing : 8:00 om To 8: Pm (Sunday Open)

ERunats




Consuliation - Computerred Pothological Lob ECG, CTMT. PFT

!} Ao Tionges il Eore

Name: SHEKHAR TEWARI Sex: MALE
Lab. No: 202401102 Age: 40
Date: 2601172024 Ref. By LIC
Test Name Value Unit Normal Value

URINE COTININE TEST NEGATIVE ng/mi Below 200

Immunochromatographc Assay for Quaitative detection of COTININE in Unine

Cutt ONf- 200ng/ml

A positive result indicates only that the presence of Cotinne is above the cutoff concentration d doesn tincicate
or measure level of consumption. It is possible that fechnical or procedural errors as wed as other interfenng
substances in (he urine specimen may cause ermoneous resull

Please correlale wih cinical condifions,
"MNOOEnd O, RepoﬂICIOO”'"'

D-63. Ground Floor , South Exn. Part-1, Near Barat Ghar, New Delhi-110049
Mob : 9899994465 | E-mail : heatthcareshridurga@gmail.com

Nale Void For Medicodegot Purposes

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




== Consullation - Computerized Pothologicd Lob ECG. CTMT PFI

i{g g&-@% Focakth, Corse

Nume: SHEKHAR TEWARI Sex: MALE
Lab. No: 202401102 Age: 40
Date: 26/11/2024 Ref. By LIC
HAEMATOLOGY
Test Name Method Valye U
GLYCOSYLATED HEMOGLOBIN (HbA1c) TURBIDOMETRY 52%
Reference Range:

Below 6.0 % -Nomal Value
8.0% - 7.0 % -Good Contro!
T0%-80% -Fak Control
BO%-10% -Unsatisfactory Control
Above - 10 % Poor Controt

e ===

Technology: BIDRECTIONALLY INTERFACED FULLY AUTOMATED TURBIDOMETRY BY ROCHE

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

Note Vakd For Medico-legal Purposes

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




Consulicfion : Compulerized Pamological Lob ECG, CTMT, PFT

g{; ﬂéo@% Foalth, Covre

Name: SHEKHAR TEWARI Sex: MALE
Lab, No: 202401102 Age: 40
Date: 26/112024 Ref. By LIC

URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATION

Coloc P.Yellow P.Yellow

Quantity I5ml

Appearance Clear Clear

Reaction Acidic Acidic

Depaosits Nil Nil

Specific Gravity 1013 1,010 - LOM
CAMINATION

Albumin Nil N

Sugar Nil Nil

MICROSCOPIC EXAMINATION

Pus Cells 2-1 0 -5 /HPF
Epitbelizl Cells 2-1 {1 -5 /HPF
RBCs Nil Nil HPF
Crystals Nil Nil
Cast Nil i

[ Bacteris Nil

. Ochers Nil

D-63, Ground Floor , South Exn. Part-1, Near Barat Ghar, New Delhi-110049
Mob : 9899994465 | E-mail : healthcareshridurga@gmail.com

Note Valid For Medhco-leqal Paposes

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