l ' Gma il Shrl Durga Healthcare <hesithcareshridurga@gmail coms

Health Cheék up Booking Request(43£2003)

1 messaga

it@n / ? 20248 1434
Medsave <it@madsave in> 19 November
To: haalmweshndurga@\gmau,cmn
Ce: Customencarsi@medrwhiest i

’wedsave) 01141195959

Dear Shri Durga Healtheare

We have receiveg & 503king reguest with the foYowing datsils, Provige your confimston by
clicking oo the Yes byt .

You confirm this booking?

Name MS BEEEA SO&ET)

Proposal No T 6932

Branch Coda : 310

Contact Details 9810126332

Location . D62 Har Gyan Singh Arva Marg, Souln Exiensina L Block D

* New Delbs, Delhi 110043
Appointment Date . 23112004

Momber Information
Botiaat Memoer None !y |
MS EZERS SOETY 50 yuar Srnales
Included Tost -
BST Only fasting or Only PGES Thanks
* Physics! Medics] Examingtian Raport (PMER) Uz To Ra. 15.00,000 Modszve
- ECG Tzam




drar @ach

Beeba Sobt
DOB; (4-12-19063
Gender:Female
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9 Jagdish Chandra Sobtl, 1317,
b, Pocket-1, Near Foit s
pital, Vasant Kunj, Seuth Wes|
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To,
LIC of India 2 -y
Branch Office 7 M
e
Proposal No e {\ AL =
Name of Lifo to be assured: ] | g :
_@é’(-”}’l\ L Q“ ’ “A

The Lile to be assured was kentified on the bass of: __Ll_:\, -

| have satisfied myse! with regard to the identity aof the L& to be assured befare conducting
Lests / axaminaticn for which reporl’s are enclsec.

iher thumb impression) in

| heraby geclare thal the persoq axamined has signad (slfixed h
himher or the Agent of

1he space sannarked belaw. in my presence and [ am N ralated to
the Development Cfficer. ; | |24,
/' - || . A

Dated at ’\-‘)m the gayof202 L & 1 am.iam.
St (

P o

Signalure of the Palologist
(Name & RubLer stamp}

Signature of the Cardiokgist (f LA has undergona CTMT { ECG)
Name & Rubbter slamp) Qualificalion

Signature of the Radiokgist {if LA has unzergone X-ray or seaining
Name & Rubbar slamp) Qualificaton

........ e T LR LT e T LTl

T rrer———— e

The axaminalions
before the tests

0
Y
Signature af the Li _.__.M'Assured

[P TL [ TR ——
-

-

fﬂusts ware done with my consent and | was fasting far mara than 12 hrs
)

Reports enclosed.
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Hertlly Prock vertiog. o.b“‘ :
{InTass of Axdhaar Card pivada et

' Far

— - - —— ' Brares ,"_.’jﬂ ‘:"r . S ———
| | MEDICAL EXAMINER'S REPORT | Progesa) fiois o £ RaT
e e 1 Farm No LICO3-00Revissd 2020) |15 TR s o

. U_:I"-(. ool |"_v:|'r natoe 3: |
} Mr.\m'.:‘ D wry No & o’_".)ée Na

1D Proot No V21
T e— — B N TN
ﬁ{un drly 1as! four digis) [ o ’ '

| Note. Mabite fumber ard Wereky praef dotats 16 be Mled 1 sbove  For Phiysical MEA, ertty
 Proot i 1o ba verilind g slampac.)

Telo' Vidao MER, consent given baign Is 1o ba recarded ether INraugh email or audavides

| Mes=age. Far Physical Examination tha balaw consant % 10 be colained botors szamination |

o INdme af the Magcal

- A
g avould liea to ietorm that this call wit vist to s [0/ E—=F
Examiner) Is lee condusting your Medical FY/RnRtcn through Tets' Vidaoy Physical Exam rsstion ca |

Dehalf of LIC of nagila’,
L o

S¥rardre/ Thumo knpressior af Lfe lo ba s3sured

1 A
e O gk
p\lﬁ \ v |

|1 case of Physica) Exammnalien)

!

T

Oale of 8rih:. 15 |

Sl ang| -

FLl name of the e fo ba assured: 12 tohas L Oy
|

Height [nems). | — 1 [ Welaht {inkgs) - & o= g

2 ra i I
| Gender: [P

Raquirad only in caze af Fhviical MER

LL

Pulsa -

Blocd Pressifa 2 readings)-

.-?4. | \

Sysiolic )3 |'\
2 Syswole 3

. Diasteiic Sx 2
| 2.5 Diastalic 2

ASCERTAIN T Ié “CLLOWING FAOM THE PERSON SENG EXAMINTD

¥ answens to any of tha l&lowing quastions 5 Yee, pleasa Qiva ull 268318 and ask 118 o ba
asswved lo submit capiss of all freatmant FRpes, investigalian reperls, hestepatholagy repord,
dssharge cand, [olow VP fasurls ete, slong witk 11e propesal fan to the Coparaton

% | 8. Whethar raceivng of ever receleed any freatment’ f

medicalion raludng altemata madizine |ka syurvada, I'

hamagpeathy ot 7

b. Undergans any surgery ! haspitatized far any medizal "
cordliva S dsablily £ injury gue ta aecidanl? |

<. Whallier visted tha doctar any line n tha 1ast § years 7 |

¥ answer lu any of the questicns Sié) e {c) ) is pes - Ny -

i. Data ol surperplaonicentinjurshassilalzanar J \ ~

i. Natura and cause

ii. Nama ¢f Medtire

. Degrea of inpairment ¥ any

Y. Whether unconscieus die 10 accidert, ¢ ez, ave duration

It the last & Y3605, | adhised 10 Ldergs an K-raw CT scan s
MR ECG ¥ 70T ¢ Blond test § Sputam Theoat swes test o any A2
ocher invastigarory o disgrastic tests?

Plegze spasi'y daba , reasen ,achisad by

whem S1hdings,

Suffaring ar avar salfered ira

m Nove! Coranavirus [Covid-19)

o expanancad any of the symalems {lor more lhen & days)
sush as any fevar, Coagh, Shorlness of araath, Malase lu-
\kg oracnass), Rhincrrhea (mucws tissnarga lrom 5 noae),
Sora throat, Gaslra-rtastingl sympoms 500 88 nauses,
vamting and'or diarmoea, Chils, Aepsaled acing wilh chills,
Muscle pain, Headache, Loss of 1a5ta or smell wilhin last 14

days.

LI pes prowds all invesligaton and lrealimen re;;ggls :

il VT
M‘fﬁ""’ ﬁ{"w W \v o
A ¢ oremye. A%

gﬂ‘!&l"l
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b, Sinoe whan, any follow up and date and value of last
chocked blood presswe and sugar levels?

C. Whether on medicalion? phoass give name of the prescribed
medcing and dosage

d. Whethnr developed any complcations due 16 dinboses”?

0. Whether siflorng from any alhar endocrine disorders such
as hyrold desorcer pdc 7

| Any weight gain or weight loss in last 12 monihs [other than

by diet conrol of evercise)?

& Any history of chest pain. heartattack, palptatons and
brealNessnoss on axerton o irmegulas heartbeal?

b, Whother suftering from high eholestero! 7

¢, Whatheron medication for any heant miment/ high
chalesterol ? Please stale name of the prescribed maedcing
and dosage.

d, Whether undergone Surgery such as CABG, open heart

_ Surgery of PTCA?

Suffenng ot ever sullored from any disoase refaled lo kidney

such as Kidney fadure, kadney or ureteral stones, biood or pus

N e of prostate?

Sufforing or over suflered from any Liver disorders iike
crrhasis, hepatitis, jaurdice, o disorder of the Splaen or from
any lung related or respralory disorders such as Asthena,
broachitis, wheezing, tuberculosis breathing dilficullies ede.?

12

Sutterng or ever suflered from any Blood disorder e
anaema, thalassema or any Circulatory disorder?

13

Sufferng of ever sullored from any form of cancer, leukaemia,
tumar, cyst or growih of any kind or enlarged lymph nodes?

14

arng or ever sullered from Epilepsy, nervous disorder,
multiple sclerosis, romors, numbness, paralysis, bran siroke?

15

Sulfering or over suferad from any physical impairment
csabiity ‘amputation or any congenital dsease'abnormaliy or
dzorder of back, neck, myscle, joints, bones, anthritis or gout?

Suffering ar ever sulterad from Hernig or disorder of the
Stomach | Intestines, colitls, indigestion, Peptic ulcer, ples, ar
| any other disease of the ga® bladder or pancreas?

a, Sufferng from Depression'Stress/ Anvety/ Psychosis or any
other Mental / psychiatric disorder?

b, Whether an reatment or ever taken any treatmen, if yes,
please give detals of treatment, prescrbed medione and
dosages

Is there any abnormality of Eyes {partialtotal bindness) Ears
(deatness/ discharge from tha sars), Nose, Throat or

Mouth teeth, swelling of gums / tongus, 10bacco stains or signs
of ora cancer?

18

Whether person being examined ang/ or hisher spouse/parines
lesied positive or is/ are under treatment tor HIV

/AIDS Sexually transmitted diseases (o.g syphilis,
goncerhea, olc.)

Ascertain il any other condition / thsease ! adverse habit (such
2s smoking/ tobacco chewing/ consumption of
alcohol/drugs eic) which is ralevant in assessment of medcal

ek ol examines,
b=
&4( \?&Q

Q-
ot £




F‘Sr FCMID s Propononts only ' < ==
Wheiher pragrant? it sa daralian, = Ay
&mo'wunm w1y pregnancy falited compliontiana AT =

hethor consalled o gynascoiogist or Lndergono any E
investigation. troatmor lor any gynaoc akmonm such as oo, /
Cyst Of ANy Gi5ease of the breasts. ulene, Corve of Ovaies gi; 2

t's'iJ

FROM MEDICAL EXAMINER'S OBSERVATION/ ASSESSMENT ,

WHETHER LIFE TO BE ASSURED APPEARS MENTALLY ///,
AND PHYSICALLY HEALTHY =

Ouclaralion

Yoo MoMs '% {5 #i a S,l"ﬂgﬁju Abat you have fully underaloog e questons asked 19 po
auring the call / PhysiarExamination and kava lirnighod complela, fus and nccurity imfarmasin alter
Tuly urderslanding tha sama, We thank you for having saken thn timn o confirn the detai's The
information providad will ba passag on ta Lile Irsuranca Carporation of India far lirihar procassra,

'x‘t( ,//f4
Slgnalura’ Tn, n \’np ession al Lle lu be assurad
{1 cagpef Physical Examin ooj
r. 'n
&
| hereby cerdily hal | have assessod! examired 1ho abowe e 1o be awf -JC o tha day of
Ry vide Videa cat / Tala call! Physical Examiranion persina 'y anc resarded Irug and

20rmed) lindngs Lo Il'e aforesad cueslicns as ascerlzined from (ke i1e 12 ba azswred

A J
Piace: } Signalue of Madical Examines
Data: | Mame & Code No
suamp. A= (24




F NC Ld TION OF INDIA

Zone Divisan Branch
Proposal No,
AgentD.O. Coda:
Full Name of Life to be : x '
© be assurad &){:@J = CapAa

AgwSox

& (
ELECTROCARDIOGRAM '!F ANNEXURE- 1

LIC03.002
Instructions to the Cardioiagist:

I Please satisty yourself about the Kentity of the sxaminers to guard againut
Imgarsonation

¥ The examinee and the person introducing him must sign in your presence. Bo not
use he form sgned in advance. Also oblan Skgnadures on ECG Iracings

Il The base line must be stoady. The tracing mus! be pasted cn 2 folder.

. Rest ECG should be 12 leads along with Slancardization slip, each lead with
mininum of 3 complexes, long lead 1. If L-Ill ang AVF shows deep Q or T wave
change, they should be racarded agditionally in deep inspiration, It V1 shows = tall
R4WVave, addilions! lead V4R be recorded

DECLARATION

| hereby declare that the loregoing answers are given by me after fully understanding the
questions. They are true and complele and no informaticn has been withheld. | do agree
that these will form part of the preposal dated given by me o LIC of India,

I'J.l -
Wilness Signature or Thieib Impression of LA
Note : Cardiologist is requested lo explain following qiestions lo LA and to note the

answers thereoy.
|l Have you ever had chast pain, palpitation, breathlessness at rest or exertion?

il.  Areyou suﬂerinq_fr-om heart disease, giabetes, hgh aor low Bload Pressure of Kdney

disease? —Y!
lii.  Have you ever had Chest X- Ray, ECG, Blood Supar, Cholesteral or any other test

done? ¥iIN_ ——

if the answarls (o any/'all above questions 19-Yes, submi all 'lwg_r.! papers with this formn,
Dated at Af) mmedayoft,?a'l‘ymz Y a,ry A

‘akp\ Signatura of the Cardiologisl
Sign of LA. % e N :
Clinical findings
(A)

28




Hueight (Cmas) Wowhl (kgs} Biood Pressunm Pulse Hate
: /’ ) 1d¢ o ~ (
B! L= e
B)  Cardlwascular Sysi ~
18] yslem 2N )
Reast ECG Repart
Postion & A =
& i P Wave P ;1
Standardisation ny /sﬂ 4| PR Interval P
Mechanisim ,nf_(____ | ORS Complexes PO e
Voltap‘e R (_.-—)'Q.T Duwration D — Z’
Elpcincal Axis A (45T Segment P 4
Auncular Rate { o o | T-wave A g
Ventricular Rale &o g | QWave N7
Rhythm C":""j
Additional findings, if any. A
Canclusion: {.\J f\/ é,
j"—,'? “:J“ .,f_‘..f
Datad &t an the day o 207
29
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4 Yri D Flordt Eorre
S—
\‘A Consutafion : Computertzed Pathological Lab ECG, VT, PFT
EITITETT e

Nume: HEEBA SOBTI Sex: FEMALF

Lab. No: 202401101 Aget 61

Date: 2011172024 Ref. By LIC

BIOCHEMISTRY
Test Name Value Unit Normal Value
Blood Suger Fasting 101 maid| 70-140

'""""Eﬂd 0' Re‘:o"nton"' "

R IAPIAAANA
mg{sg 0, (Path)

D-63, Ground Floor , South Exn. Part-1, Near Barat Ghar, New Delhi-11004%

Mob : 9899994465 | E-mall : healthcareshridurga@agmail.com
Home Sample Collection Facility Available | Timing : 8:00 am To &: Pm (Sunday Open)
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