- Date 94 [11 2y
Lic ol India,
Branch Office

=)

Propasal Mo, _QH—LJ-L
MName of tha Life 1o he Assured

The Life 1o e Lasured was jdentifiad omthe basis of () c:"Lm = S A Qﬂ

I lave satisfied myscll with

regard to the identity of (he Life to
before conducting tastg ¢

be  assured
EXAIINAtion for whicl,

Teports are enclosed. The Life i be
assured has signed a5 belgw iy Ty Preseice,
— -kl .--:1'-'11:
Narne, Signature & b Thicson! Pathalogist {CardiacRadiclogist and Healsh provider
(T_']ﬂ ol '-"-"'E'.I-_.I{'ﬁ".'n.
wpes: P - BT

: et
(Sigmature o hihe Lifeto be assured)

Marmne: Sﬂﬂcﬂeelﬂ E}-mﬂa'[’mﬂi
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Extract of Personal

IF

ADDENDUM TO FME

History to be filled in

Examinalinng:

Mame of the Lifis 1o be Examined: gﬂhﬁlﬂ?—w Vi ?ﬂﬁ}ﬂﬂm

£ CORPORATION OF |

by ME alung with FMR af the time of Medical

Ape My Sex: DM Identification Mark. l
| :‘qu | Personal Histary Answer || If Yes, please give full | .
b o - YeuNo details | !
fa) Drring the last 5 years did you consuly g Medical Practioner fur | N 'II
- iy arlneny Fevjuiring treadmeny fing mode than i wepk? Pﬂl & J II Ii
b Have you ever bom admitted 1o gy hosgrtal or nursing hame !|
Sl Tor general clweck up‘observation, fretment o eperalion? .N’D I
ted | Have you remained absent From place of wark on ground of |
healih? fule |
| Are you sufering from or have you ever suttered from aments | | ( |
Petaining to Liver, Stomach, Heart, Laings, Kidney, Brain ar P m | |
|| Nervous Sysiemn’? |I | |
(2] | Areyow suffezing fronn or ke you Silered from Thaleies | | |' | |
Tuberculvsiz. High Mlood Pressure, Tow Blond | |
f'rEmlrt,t_‘mc:f,j:'pi!epg-,-,Hunin,H-rdmcch_qm:ﬁf, or any ithar ,P'U"il'-’ | [
dizense? |I
(f} | Did you cver have any bodily defect o deformily? N | ‘( :
|
(2} | Didveou ovr have any accident ar irjury? J |
No
() | Did vou use or Bave YO v wsed: ||"ur£' |
{0} Alcolwhs drinks || ||
ii} Marcohcs l
{m} Anv giliy Dhrugs |
fAra |
{1 Tobaoss i any fonm o I| |
01} | What lms been your wsuzl state of health? E” Eran, III I j
; : . L
[T Have you eves requrred or nf presem av.a;l:ng.’mdugmug | | H
imedical advice, trentrment or fests conectnn with Hepatites 0 ..l',ﬁd I
| or AT refated comdition I. |
1 | I |
F 1]
|
| B
|
&
|
__T)
——T
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the abave e 1y b nssied
I linibivgs g Wswered by ihe i

Sigrature of Medica) Examingy:

L]
: : LY -|.--I|..Il|.'\.|- e LR T LR l-l
Manw: Rl ) II-||:|I:'-T'.. !
Address o iﬂ""!'-:,-.w*"‘
Draaliticarion il Fﬂﬁ"ﬂ'wf L
- %'ll:h e i, |
1
i i
thz anzwers Rt

amad an s Ty,
discloned. 1 algs agres thal iy |

e hat 1o fhe I of oy knoivledya ung belicd; (i)
amy aets, which would be ikl

. BTE A0 At complete g fithal all the mareria) Lcts hove been I
WHE 10 b yides Ay poliey may be nfVectey i, | hawe et disclosed
o mtienee assesaiment o) nsk snd aceeprance ol ihe EATEES

| |
Eh}l‘u‘ﬂul‘tnrﬂl.!:Il.ﬁtlul‘rthn‘jsmhfﬂl'ﬂn*ﬂll,y_':"dlmlu'.ﬂl "'é :IE"J {ﬁ_ N— .

Mame: . 93 ﬂﬂ::'!!ff' ..fs.c.nnal'lmni

i
- 1"'5'F |
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MEDICAL EXAMINER'S REPORT Reanh Gode 413 E |

- rropamaly Faoling Mo 4
Fomn Mo LICOY-001Rayinacd a020) Mo ’ll‘il.rrll'-n":'quliz:: | | L

: Bato& Timn of L sarm i m: 7 [:l h.f-f i |’

s _ . N | Matdleal Diney No & Page Mol ‘Wi (h e
" lﬂ;.m I‘\;‘ﬂ ur'trm ':]lupﬂsﬁr e 1o |-1-"L'|_.rl.!|.- T _ /
et B B ol P 'lﬂLL_'f-t'L"‘-;[‘ D Preoffe, " g

Lin Case of Andhanr Card | plosse mantion arly lost faur dighe} ™ B

e PR it e

:nnr Tole! Vidoo MER, tansen glven balow s 1o be recorded pithar eugh emall o audioividens
essage. For Physical Examinalion the below consem e Lo be ablainet bl axamipnlan,

" Y
Pwould Hka to Infonm that tis call wity visl ta DF Ql.ﬂﬁ’;? Ll et S AMeme af ths Medizal

Examinar) is for conducting your Medical ol
beholl of LIC of tndia®, ;;ﬂmmmlm Sl e

(e

Signaturel Thumb Imprassién-af Ol 1o ba assuroed
_AIn easa of Physizal Examination)

1 | Full mama af tha [ife 10 bo assured: S ; OEPEF {’ ” ¥
: : i ety s ; el fan Em~
2 |DmoalBinh:_ (] fegfiggx|age " 1 ) & aandor Mede
5 Height [In cma): |3~ WVoighl { In kga) - g a i T 5 -
4 Eﬂﬂp!@d anly in eose of Physical MER e
ulse . Blood Prossurn (2 rondings):
- T'll”'*- 3 —‘ 1. Syslolic ;ESI Diaslolic £ .5
: =3 2, SByslolic 2%  Dlestelle & &
ASCERTAIN THE FOLLOWING FROM THE PERSON BEING EXAMINE

If answer/s to any of tha following quostions s Yas, plopsa give full dotails ond nek ifo Lo bo
assurad 1o submil coples of all frealment pepors, |nvestigetion raports, hislopathology repot,
gischarge card, follow up roports eic. along with the proposal form to the Carparation _
5 | & Whether recewing or evar recabwad any treatmant/ |
madication ingluding albkornato mdgdicing ke pyervada,
homeopathy et 7
k. Undergone any surgery { hospltallzed Tar any modical
condilion / disability ¢ injury due o aocident?
. W hether visited e doctar any time Inha last S yeaars 7
If answer o any.of he questions S(a) to §c) } B yes - ,I"J O
i. Date of surgernyaccidantinjury'hoesplialisation
i: Mature and cauge
i, Mamea of Madicina
Iv. Degroa of Impairment iF any _
v Whether unconscious due 1o aecldant, If yes, give duration
B | Inthe last 5 years, if advised 10 undargo an X-ray CT acan /
MREIFECG | TMT / Blood tost ! Sputum/Throat swab test or any N [l
ather investigatory or diagnostic tests?
Please spucily dale | roason advisad by whom &findings,
7 | Suflenng or ever suffered liom Novel Coronavirus (Covid-10)
or expenencad any of the symptoms (for more than & days)
such as any lever, Cough, Shotness af breath, Malalse (flu-
like liredness), Bhinorrhea (mucus discharge from the nose), N
Sfa throat, Ga stro-inleshnal symptoms such A% nou sea, &
womiting andiar diarrhoas, Chilts, Repeated shaking with chills,
Muscle pain, Headacha, Loss of 1asta or smoll wilhin last 14
days. If yes provide all investigalion and treoiment roporls
g o Guffaring romHypertension (high blood prssura) or
diabetes or blood sugor levels higher than normal or history .l'"u"'{:}
af sugar Jalbumin in urine?
b, Since when, any follew up and date and value of last
checked blood pressure and sugar lavels? |

- Eanned with Camseatiner



= wWhriher on modication? please give nama of the prescribed

medicine and doegagn e 7

d. W hether doveloped any complications due to diabo1as vt N

e Whother suffering from any other endocrine disordara su [
as thyroid disarder etc, 7

f. Ay waight gain or weight loss in last 12 months (other than '

by diet eonlrol of exercise)? —

3 Any hisiory of chast pain, heartattack, palpitations and s
braathlessness on exeortion or (megular haartbeat?

b. Whether suffaring from high chelasteral 7

e Whetheran medication for any heart ailmant’ hig h : N &
cholestarcl? Please state name of the prescribed me dicine .

and dosage.
4. Whether undergone Surgery such as CABG, open

surgary ar PTCAY : : = :
p=e retad to kidnay I ND

ol

hea rt J

10 | Suffering or ever suffered froem any diss

such as kidney fallure, kidney or ureteral stones, blood or pus
i wrine or prostate? - _
79 | Suffering or aver suffered from any Liver disordars like N'D

cirrhosis, hepatitis, jaundice, or disorder of the Spleen or from

any lung related or respiratory disorders such as Agthuma,

bronchitis, wheezing, tuberclilosis breathing ditficultles etc. 7 ;

12 | Suftering or over suffered from any Blood disordar likes N JI
o anaemia, thalassemia or any Circulatory disordar? - o

13 | Suflering or ever suffersd from any fonm of cancear, foukaarmia, N

| tumor, cyst or growth of any kind or enlarged fwnph nodas?
14 | Suffering or sver suffersd from Epiopsy, nervous disaorder,
i mullipla sclerosis, tremare, numbness, paralysis, braln siroka’? Ao |
1 | Suffering or ever sutfared from any physical impalrment/ .
digabillty /amputation or any congenital disgasa/abnorm ality or Hrl::r
digordor of back, reck, muscleo, joints, bonas, arthritis or gout?

16 | Sufaring or over sulferad from Hemia or disordor of the
Stomach / inlestisas, colitis, irdigeatiion, Paptic ulcer, piles, or., e N':'
any other disease of the gall Maddar or pancress? il A

17 | &, Sullering from Dopressonsiresss anxety! Rehosls or any

'\—n_,___-_‘_‘-

ather Bental / payehiatric disorder?
b. Whetllar an treatment or eyver taken any reatment, il wes. + N O
pleaze give datails of treatment, preascribed medicl nea and Ul g &
- _ dowagas B e L 3
18 | Iz thera any abnomality of Eyas (partal/tolal blindness), Ears
{deafness’ discharge from the aars), Mose, Throat or Hﬂ .

EAouth baath, swelling of gums ¢ tongus, obhacco staing or Algns
_of oral_ conder?
19 Whether parson being axan ined and/! or hisfhor spouass furtner
tasted positive or is! are under treatment for HIW 4

IAIDS/Saxually transamitted dissasas (o.9. myphills, ."'J':'
gonort biesa, ato. ) )

SO | mmeertain F any othar condition [ discase § adwvarss habi (such

as smoking/ tobacco chawing! conau mptlon af
alcoholidrugs &ic) which s relevwant in Aasscssmanl of modical s

| nsk of axaminee. L)
For Femala Proponsnts only = +
I Whother pregnant? If s duratiosn, ~ ] L .

ii S TTaning from any pregnancy refated complicalions -
W hother cransulted a gynascologist or urkfargone any H —

fnveaatigateon, ireatment for any gynaec aillmernt suahas fibroid, .—-—-N

vyl oF ANy drsasse of the hreasts, ularis,

mr taken ¢ taking any treatmant for the sarme

TFROM MEDICAL EXAMINER'S OBSERVATION/ASSESSMENT | §E-D‘Cf |

Corwvix or ovanos otoc.

WHETHER LIFE T BE ASSURED APPEARS MENTALLY
AND PHYSICALLY HEALTHY

W Ty

© Peclaration

deciare thal you have fully understood the questions asked to you duwring the call ¢ Physical

wbs, true and accurate mformation after ity understanding the same. Wa thank you for

aile. The infarmation provided will be passed on io Life Insurance Corporalion of India for l
s ;

 IEE

oA

b imsprEEsion of Life o be assunsd

Physical Examination)

beasswedon the J6 dayol _ Il 20 JH  videVideocall/
nd comact findings to the aforesaid questions as ascertainad from the i

You MoMs
Examinalicn and have furnished compl

haviewg taken the time to confim the del
furlisar procossing.

| hershy cerify that | have assessad’ 2237
Tala calll Prysical Examinalion pereona)
fife fn be assured.

place:  Bho Pn:uu Signature of k e ;i
Date: T*I-Eiﬂ;‘?-j_, g;m“;&{:ud ﬁguﬂﬁpi;#'ﬂl
‘ =S ¥ !
. et

acanned with CLamscanner



BIO CARE PATH LAB & DIAGNOSTIC CENTRE

HIG -23 BHIVAJ NAGAR NEAR DRADHTI CARE EYE HOSPITAL BHOPAL-482018

LIFE INGURANGE CORPORATION OF INDIA

BPECIAL BlD CHEMICAL TEGTS. {
Full Nanme of lits 16 ha nesuradg [" SRS ER18-13 (SBT 2

— . Sandanp Danglani :
PROPOGAL NO. | zm| Age [ 4 [ - TAALE
Zone L.____m,_,_ ______ | Division | |Branch £
e [ T e S g !
R [y ¥R OF Tosl Actual Reading {Hormal Rangs
oo L ¥MING Blood Buger Ba HS R —
L R AL
2 |Tetal Cholasterol 181.3 UP TO 200 MGDL |
__|Msh Dansity Lipid (HBL) 41.5 30-70 MGIDL
o |lo Danalty Lid (LI BA.43 UP TO 120 MG/OL
K| E_’Er 'i_lil:_l_'!rl_dfa- ) 1401 P T 180 MGHOL
|5 Craaining - - 057 057 6 TG0
b |Bloce Urea Nilrogen (0N E 10-40 MGTL !
0 |8 Prolene 842 8.7-8.7 MG/OL |
_____'ia) Albumin FET] 3T-53MGIOL |
&} Globulin 2.2 2.3-36 MGIDL
AG Ratlo 1.8 1520
— |5 Billrubln i
— () Diragt 037 0204 MGOL |
(k) Ingirect 0.14 0.1-1.0 MG/OL
Totel 051 U_E-‘J_.E GOl
£ [SGOT (AST) 16.2 |UP TO 40 UL
8 |5GPT{ALT 19,3 5 T0 40 JLiL
10 |GGTF GG 11.4 EN
11 |5 Alkalin phosphatasn 83 37147 UL
12 |HesAg (Ausiralia antigen) Megative
A3 e ) L T [ E Fipgative
lﬁia‘cr[aﬁnpm. ; ||:|r1 b |za |l‘,13:r af |11 |24:| |2n |ar 11155 lamiprn

Sigaature of the Pathologist.
Fatholigis Marme:

Euakﬁcaﬁun : R T4 ﬂﬁhzb
Address Illll.ﬁ 'E\L o L
i

acanned with CLamscanner



BIO CARE PATH LAB & DIAGNOSTIC CENTRE

HIG 23 SHMNA NAGAR MEAR DRASHTI CARE EYE HOSP

ITAL BHOPAL -4¢
LIFE INSURANC

E C'EIFEFDH-"-".TI'DN CF INDs,
EMMINATIUH OF HBA1C
Full Name g jifa 1o be assyrag |_____ sarﬁeg Ganglani |
DATE! 28372 024 Age I_______*’J_____;jEEI [ wE =1
- e S S -
T I e e ]
EXAMINATION 0 Bl onp
Lifr orimpdzied H:m:glr!:-.uin [HEA Joy— e 4205
Reletmes ¥alus
Hefaw & !.“Z"n-_"n-..'lll ﬁiﬂbﬂlﬂ = v v 1
U T E s lefie BamirG
=SVFa't cniral i
AMIe £ prar iy [Sigratire of the Pathaloger, ———— ]
o= e et i
Fatholigis bz me; :
Qualification —— al, R e e
i ll'-l:! Iﬂ?ﬁ' “q,."
HHEE——_—M, Sl
l_—\—_——

acanned with Lamscanner



BIO CARE PATH LAB & DIAGNOSTIC CENTRE

HIG -23 BHWAT MAGAR MEAR DRASITI CARE EvE HOSPITAL BHOPAL 483018
LIFE INSURANGE EDHPDHATIEH OF INEIA
URINE CO TININE EXAMINATION
L

sandeep Ganglani |

Fult Name of life to ba B5&Lred

[DATE.26-11.3024 ]

Age | 41 [Sex [ wAtE_ |
Zone | | Divisian I BHOPAL  eranch [ |
Proposal No. | 2742 JAgeny 0.0, Cord | o]

LURINE COTININE EHAMlH&TIHH

HESITLTS NORMAL RANGE |

NVESTIGATION

I |
| URINE COTINING NEGATIVE DY CARD METTIOD

A OO b e, A poiee e Indinener ol phae N e pemcE Of Sedinose i abder Cud |

e R e o LU [ T T —
A Comcenteavon i ndficaie ar mearug fovel o dRrMnTie JT i e that v cBesca? Peverdure of well i other anterfer iy rubsioeoes i |

Y SEESANROH map omie CATORRIEY reSu

Leterprrianinn af regulr,
Mepative -Linked gertcane (el balve 300 ngal
Farng - Diripa cotimins fevelabary 200G L

scanned with Camscanner



BIO CARE PATH LAB & DIAGNOSTIC CENTRE

HIG -23 SHiy 3
Adl HAGAR NEAR DRASHTI CARE EYE HOSEITAL BHOPAL 252015
LIFE tNSURANCE CORPORATION OF INDIA
SPECIAL MEDICAL REPORT
I~ HAE
“ull Name of life o be assyurad 1 HOGRAN o
sandeen Ganalars
hoe 41 Sex e |
PROPOSALHO [ 3743 ] T
Drvision | EHOPAL |Branch | |
No. | T
| ype of Test Values Kormal Range
1 Red Blood Coll Count 258 SmificeyeTn |
2 ~ - e 0 LR L] ¢
Hb% 145 1297 QISR |
3 |Hematoerit 40-TO% i
4  |Indices 1
fa) MOV { Mean Corpuscutar Valumes) FO-1005 1
ikl MCH { Mean Corpuscutar Hiby 7837 0pa f
(2] MCHT { Mean Corpusculzr Hn Concentration) | =37 gl I:
2 Morphclogy M1 F
Macrocytes Mi |
Miczocytes Mi 15
Hypochromia: i Y] |
| Pokractasis Wi
Anisocylasis: M I ~ i
E  iTargetCell - Ml | |
Spherocyles: LD |
Eliplocyres . L
T |Whie Blood Cells !
Tulsl Count : Z000-11000 mizoEer
| Dufferential Counls
|a] Neurophils: | £5-75%
b} Lymphocytes | 20-25%
cl Essinophils 155
d) Monooytes. 1-10% |
i2) Basoptiils : 0105 |
2 IPlatelsts e 1.50000-2 50000 ==
] 5 |Enfhrocytes Eﬂimenmﬂnn rate

|(WINTRIOBE JMethod

| o1oMaER

I ceclare that the person examinedInvesingated, signed/afised thumh nprosson 0 e spacs

|

ezmmarked below, in my presence and | am not relatad to himher or the Agent or the developmen:

Crficer.

Diated &

e

fEHOPAL  |on the #h|dayof [ 11| 20| 24 I at 111:5’5’:‘":1__]'.#"“:"“'
= - Signature of the Pathologst _]

Scanned with Camscanner



BIO CARE PATH LAB & DIAGNOSTIC CENTRE
HIG -23 SHIVAJI NAGAR NEAR DRASHTI CARE EYE HOSPITAL BHOPAL462016

Divlslonal offlzo Bhopnl

ROUTIMNE URINE ANALYSIS

Full Mame of iife to be assurod sandeop Ganglani [
|
| PROPOSS 2 - ; - =5
| .__.F:l_IZ_tI_FD_E WL WO 2'?_43 Age | 41 | Sex Femala
Divisian Bhopal Branch
1 PHYSICAL EXAMINATION
ip _'3_'2' E:JEH' FALE YELLCW ol Sedimant Absent
1 _I'.*an.r.:pnrnn-:y GLEAR (i Reaction Alkaline
2 CHEMICAL EXAMINATION
(ty|Pretein ' Absent i [Sugar Absant
(i) | Rile Salt Abgent (i) |B|-'E F"Igmanisl Abzent
3 MICROSCOPIC EXAMINATI
(R ed Biood Cells Absent (i) Equithalial Cel 2-3HPF
fiiiy| Crystal Absent (v} Pus Cells | 2-AHFPF
(v} Casts Absont [ui) Cepoaits | Abszeat

(Bacterlas --Absont)

REMARKS :

If Pus cells are present GRAM 5TA In is necossarny.

If haematuria is present ZIEHL NEELSEN METHOD iz necessary.

| declara that the person examined/investingated, signed/affised thumb inpression in the space earmarked below,

in my preserce and | am not related te him'ber or the Agant or the development Officar,
Dratad at |th-pa|| en the 25 |day of 11 2I]| 24|at 11:55|am/pm

e ——

Signature of the Pathelogist: f B |
Fatholiglet Mame: |
Qualifization :
Address

ECEII'I ned with CLamscanner



HIG -23 SHIvAa NAGAR NEAR DRASHTICARE EYE HOSPITAL BHOPAL-462016
Divisional office bhopal
i ~ ELEI:TFEGCAHDIGGRAM
s el o e ko b amey g ! : .

Ao [ 4 rsu: &m

[ ysf

Eropast hea. |__ 7742 Jagent Goae e, l ___r:“_mmcmm ]_— J

bnstructions o the Cardinbsgist:
i Frease soraly yoepan aibouzt o
TRE Geamnee 2od The pemans Ly T Frust sk iy preseni. [ ol wse thie forn sigred in advanes ko abiain
i e on £05 Trasngs,
Tha Basy: bre gy mslmmmﬂng Mimd b picted an a foldar,

™ Hest F0G shoud beops melsau-g-ﬁ@rmmwmﬁmmmmnmm
RS Oemp Do T s

A be racorsiag

[

G 3 coimipiems hore beed | I L8 and AVF
charps, Fury should [:emmuuﬂadvdnumn,rhmmimm V. shewes 2l R-wave, 2ddivonad fead .

DECLARATION
!eie Mt i Foreging ardwess one gvEN By me nﬂmmwmhmmhmh‘q 'I'hc'_,-url_-t'ueﬂrljmn'r:l ne infermalian
TLAE DEEM wih Facdd 1da mfree that Fece vl o et af the PopCan gated —. g Iy mee A LG of b

Hl:lb:-:EnrdJ:-'n:-_gﬂl.mmqmsr::l fe Bt Todireing ¥ LA arsd e nata the: answwsrs thens o
1 Mz yen mwey fuag o] pan. Paletaion Ei-zzlrhm:mrwt-:mqmm'!

HO
B A o srfteing Fom beal dresss uahelurmhwhnmhwhrﬂ:ewmnwumm? M
= H«-.—_w...m-rrra:lmerl.'l:-ﬂn-y. Ewrch Hhudsu]nrummnrarqmrbmﬁm? [7%]
IF v ammwmr’s byt 28 e the obores pueshice m VBs" £ i ail refevan puspers with this Tream

| sty da e St the Formgrang GRS 2T ghese By me nﬂerm:yn.r-:'er:m--um T gussliors, Thiry ame ¥e argd coirplete amd oo

T —%en by me g LIC of e
11 0 | F|at 11,:;5__|a..-r.-|.n1

Elgastue ol ihe PaTridogls

TN Furs been with ald, |dy Bgres thal |heoe will bom part f the

Datear | 'T-'J:lqurﬂ'n | _;?'ﬁ_.|d.:.mr

Fathoigel Mame:

acanned with CLamscanner
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BIO CARE PATH LAB & DIAGNOSTIC CENTRE

HIG

Fit Mame g lim e e pagumed

Divislanal effice bhaopal

“23 SHIVAJI NAGAR NEAR DRASHTI CARE EYE HOSPITAL BHOPAL-462016

L

ganceep Ganplani

WA Massutements
Helght {cm) Walght [Fa) || Blood Pressurs Pulze
| 70 52 | 128 #
(03 Carmavse i Synlam =hORAAS -
Roet L2Q Report:
Poaltlan \ . |
EUPIME lp wava RIRRAL
51
andarigntion Ky MCERAL FR Interval NORMAL
fach
chanlam MOIRRAL QRE Compleres MORKAL
Yalhaga
r NORMEL O-T Duratioi HORMSL
El
ecirlcal Axin RORMAL 5-T Saqgment MORRS)
|m|r'-|:ulir Ratn TIhY Tinava NOIR
AL
Vonirles
|_un1r eilar Rate TN |u-w=ua NOTRMAL
L1Ee8
|=eh:,.-uﬂrn REGLILAR I| |
1
I.b._n-l:l.ll.'n.‘:-nal fIndings. i army M i
i Conclusionp |
BT it WL
u r. )
d Catn al SHOPAL anho |-:|u3- ¢S k| . 2-:|. : e
. o e L TR e e
[

BnEurs ol Yie Patimigper;

Fathalgist Merme:
|

|5!'s=alﬁ'r:atinu :

JIr Oy

h-.am._-s. P.le:Irq,F%F.

L

I

b

acanned with CLamscanner
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