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The Life to be assured was identified on the bosis off Fﬂ..l!"'l Cﬂ}lﬂ

[ have satisficd mysell’ with repasd oo the identity of the

Life do Lo assured before conducting tesis ! examination far wirich reports are enclased,

Tl Lifg lo be gasrned has sipned ag below imomy presepee.
_—

___DrDe prawal

Sigmature of He Almippis ¢ Doclor

Mame: Consultant Pathologlst
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LIFE INSURANCE CORPORATION OF INTH A
ADDENDUM TO FMR

ract of personal history o be filled in by ME with F'-H ac the t.-m %Gl Exgeangtoon
Mz of the Life to be evamimead- gm t'PT L} El‘ mi’»&byﬁ
Ao —E‘SJ-‘?-’- sex: N Idemztilicataon Miark
F A
T imtroducers name and Designation: -
| i.r‘ l Personal Histors ]'-'5" il If Yet plesse sive fail details !
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L R L o

Signature of Medical Examiner:

TN O S s

-nc..-Lumlim by ME: | hl.n:h\- declare thatd havehis doy, examined the above life 1o be assured

personally, in private, and recorded in my own hand the true and comect finlings as answered by
the life to be assured.

s male

Name: . e :,}',},"wa'%
Address: . D,E"i'q"/'{g‘::

h@.m;.tgﬁt I'F.'ﬁ.t’ﬂ{liﬂﬂ\:'-t

Qualification:

Code:

Limit

Declaration by Life being examined: | hereby.declare that to the best of my knowledge and I:ln-i:;cl',
(i) the onswers confiined in this form are true and complete anad (ii) that all the Tn::ru}l_ facts have
bheen disclosed. | also agree that my right 1o benefit under any policy may bwe afTiected it 1 have not
disclosed any foets which would be likely w0 influence assessment af risk and acceptance of the

proposal. \W/
Signature of the life to be assured and being examined: !.', E;

P
B
Signature ol the Proposcr il other than i = 10 e Assured. (Parcnts in case of
Minors): ’ _ﬁ_"-:]__...-._1-=“‘::
i ] ) '\\‘.:,-:\
Name: Y A e
s - e - - g - lﬂ a'l':l "I.' }

.-u-ﬂr---:Hliittttlliﬂ:ttrli-n-i:-t-I---rn.
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hobile Mo of tha_Ernpns ILife to be assurad: =5
Idertity Procf werified;

ID F roof Mo. '
{ In Case of Aadhaar Card | please menton oy } HD 3 }']J .

[ Mote: Mobile number and identj

lled | i i
Proof s o be verified and stamped | 2d in above . For Physical MER, |d enfity
For Tele! Video MER, consent
message. For Physical Exami

ist be optained before examination.
M - i - * ]
Iwau}d like to inform  that this call with visit te Or Dﬁe: 27 B
Exarminer) is for conductin -

a your Medical E inati
behalf of LIC of India". 4 xaminati on through T el

Signaturer Thumb impression of ||

I- Date of Birth: 90 | 66

T RSO T R T SRR U T

| Branch Code: =5 S ]
MERICAL EXAMINER'S REPORT | Proposal) Palicy Mo =7 1
Form Nﬂ_LIEDﬁ-Dﬂh[F!avised 2020% | MSP nameicade -
S o ? -Dated Time of Examination: |5 i | o R &
’

Fledical Diary Mo & Fage N'D_'I g ﬂt} [‘]
LN L8 E

= |

last faur digits

by proof details to be §

given below s to be reco

_ rded either through email or sudio/video
nation the below consent

1AL Name of the Medical
 Videa! Physical Examination an

! o e assuncd
In cAse of Physical Examinatian)

Full name of the |tz to j;_ 1

i ap
2 assured: S ' a4
1921 | Age ,-Lg,"“?f)‘iuﬁj e dnadar

1
| 2
3
4

|

[ Gender: Ty} =
Height (incms): 1| Weght (inkgsI? | 1|
Required only in casa of Physical MER ot 1 |

Pulse - Ed Blood Pressure (2 readings):
Gﬂ Im b 1. Systolic 12} Diastolic e
2. Syswlic 172\ Diastol: 10

ASCERTAIN THE FOLLOWING FROM THE PERSON BEING EXAMINED

If anzwer's 1o any of the following questions is Yes, please give full detads and ask life to he

assured 1o submit copies of all treatment papers, investigation reparts, histopathology report,

dizcharge card, follow up reports ate. along with the proposal form to the Corporation

a. Whether receiving or ever racaived any treatment/
medication including alternate medicine like ayurvada,
homeopathy elc 7

b. Undergane any surgery / hospitalized for any medical
candition ! disability ! injury due to accident? Mo

. Whether visited the doctor any Bime in the last 5 yvears 7

If answer o any of the questions 5{a) 1o (2) ) is yes - {

i. Date of surgervwaccidentfinjuryhospitalisation .

ii- Mature and causs

fii. Mame of Medicine

iv. Diegree of impairment il any

v, Whelher uncanscious due to accident, if yus, giva duration

I the las1 5 years, il advized to undergo an X-raw CT scan |
MRI ECG S TMT f Blood test /| Sputum/Throat swab test or any M O .
other invasligatory or diagnostic testa?

o

Fleage specify date | reason advised by wham &find ings. B _ |

Suffering or ever suffered from Movel Coronavirus (Covid-19)

or experienced any of the symploms (for maore than S days)

such as any fever, Cough. Shortness of breath, Malaise {fiu- P":I ]

Itk tiredness), Rhinorrhea (mucus discharge from the Nose),

Sore throal, Gaslro-intestinal symploms such as nau sea,

womiting andfar diarrhoea, Chills, Repeated shaking with chills, .

| Muscle pain, Headache, Loss of taste ar smetl within last 14

days. If ves provide all investigalian and treatment repo ris

7. Buffering lromHypertension (high blood Pressura) or
diabetes or blond sugar levels higher than normal er history PJ o
ol sugar falbumin in urine?

B. Since when, any follow up and date and value of last !

chacked blaod pressure and sugar levelsy
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12

-
|

o, Whethar on modicolion? p
Pecicing and dosags dia
d. Whether developed any complications due 10 iaare
<. Wholhor sullaring from any ather endoerine dis
s thyrdid disorder el &
1 Ay weighl guin or weight loss st 12 months
by diod control or exarnciss)? e
Any history of cnest pain, heartatiack, palpl
bresthlesshness on exerlisn oF [rrogular e
b, Whalher suffering fram high cholesteral 7
e, Whatheron medication for any heart allment’ hig:h [cine
cholosternl? Please stale name of the presaribed medicin
and dosanga,
Whethaer undergons Surgery such
surgery or BT CA?

e e
leasa glva name of 1he p

e las?

fations and
thaal?

.

B as CABG, opon heart

SulTerig or mwer suffered from any disease retad 1o kidney

such as kidnoy fEilure, kidrey oF ureterat stones. blogd or pus
imounne or prostate™

accribed

ars such

{oiber {han

Suficrmg or Sver suficrod frem any Liver disorders like
cirrhosis, hepatitis, |aundica, ar disorder of lhe Spleen or [rom
any lung related ar respiratory disorders sach as Axmilhma,

bronchilis, whoering, tubieroulosis bresathing difficultias elo. ®

Suftanng or over sufferad from any Blood digordar like

138

anaemiz, Ihalassamia or any Girculstory disorder?

Suffering or ever aulfered from any form ol cancer, laukarmia,

14

15

T8 | I= thare any abnormality of Eves (partialfiiolal Dlindness), Cars -

tumor, cyst or growlh of any kind or aolarged [ymph nodes?

SulMernmg of evel auifer

red from Fpilepsy, norvous disordar. .
| multiple sclerosis, wemars, numbnoess, paralysis, brain stroke?

Sutering or aover suffered from any physical impairment!
disability /ampuiation ar any congenilal discasesab normalily or
_digorder of back, neck, rmuscle, juinls, hones, arih riie or

Suffcring or ever suffered Irom Hernia of disorder of the
Stomach ¢ intestines, colitis, indigestion, Papte uloer, pilas, or
any othor disease of tha gall Bladdoer o panerens?

1h ritis aor gout?

a. Sullering from Nepressiond Slress! Anxicly! Behosis orany
other Mantal ¢ psychlatric disorder? .
b, Vehethor an treatmoenl or evaer taken any beatment |, iF ves,

please give detais of treatiment, prascdioea rmed i e @
dosngoes

[cheafnass’ discharge Tram the ears), Roso, Throat or

Mouth teath, swelling of gums £ longue, (sbhacon sta in= or sEns
of oral cancer?

18

20

_F:lr-l_ernalﬂ__F"mpCI nonts only_
[ heiler rresgmoant
b

o

(FROM MEDICAL EXAMINER'S OBSERVATION/A

WRRlher porson beng axamencd and! or his/her spoussy pariner
testod posilive ar (5 are under reatimant for HIWV

fAID S/ Sexaally transmitted dissazes (2.9 syphilis,

= qr_‘l-r'.r_1rr|'|l1.-'|__ Eti‘..

Ascorlain it any ofher condition / disaase ] -'.h:_l'-'HrEIEI habit [such
as smokingl tobacoo chewing/ consumpticon of

amleoholidrogs elc) whilch is relevant i aseassment of medical
risk ol Exaeminse.

P =0 duratiagn. =
Sulfaring frorm any preghancy relaled complicatinns
Whalher consulted & gynacoologist o Undargone any
investigation, reatnuent for any gymaad allment suc b oas Mhrod,
oyt or any digssase of the braasta, uieras, oarviy OF oanes i l=F
or Labker  faking ony Wsatmant for he sarme

WHETHER LIFE TO BE ASSURED APFEARS MENTALLY
| AMD PHYSICALLY HEALTHY

Voupmeet lal

declare that you have fully endarstood ihe questions asked 1o you during the call ¢ Physical

acrurate in‘ormalion afier Tully wrderstanding the sama. We thark you for
in econfirm e detalle. Tha infarmation provided wil be passed on 1o Life Insurance Corporaion of e for

\[y‘
Sigrature Thumb npredsion

P 1

¢ Exarmination and have lumished complele, rue ard

* having
furthier

I hereby carify thal | have aseessed! axal

Teteon

life to ke assured.

Plare:
[Iata:

SSESSMENT |

{,Lﬂl-:\lg .:x}nﬂl

Declaration

laken tre bme
Processing,

of Life 1o ba assured

(In e ol Physical Evarminglion)

I Priysical Examinalion peracn

Dr.
Sagnaturg
Hama & Coda

ekl

o lilie e be 3ssured on Ihajida'_-' uf ' ,
sruc and carrect findirgs Lo the aloresaid questions as agtedaingd from the

i Eamin

stampConsultant Pathologist

0 ‘5'?'!'1 vide Video ozl

Qﬁ'grawa'l

&r
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DIWAKAR DIONOSTIC CENTRE

E-7 [ 636 arera colony noar pab bank now camplon School ehauraha

LIFE INSURANCE CORPORATION OF IMDLA
SPEGCIAL BIO CHEMICAL TESTS-13 (SBT-13)

Fuli Mameo ol Ul 1o e assured | BUMEET LALGHANDAMI
PROPOSALND. | 2371 aga [ 387 | GENDER -MALE
|
Divasion [ BHOPAL [ ] Eranch | |
L= | :
ho_| Tyoe of Tesl Aclual Reodrg  |Mormal Range |
1 IF.‘IE“H'; Blacd Suger i TOI-119 MGIOL
| felalhvad - GO0 _
d [Toly Chomsirnl ) 144 4 UF TO 200 MGICL
Higl DeTsfy Lpd [HOL) 221 30-70 MGUDL,
Low Dansily Lipid (LOL) 3 o7, UP TO 130 MGEL |
3|3 Trglpeeides 1216 P T4 166 MGDL
4 15 Crealining 073 0575 MGIOL
5 Bleed Lirsa Hiroger (HUIH) 181 10-40 MEIDL
& |5 Pralzins j 6.7 B.7-B.7 MERIL
o |3 AlEum T a7 o 3.7-EARMGHOL
AT - 25 2536 MGIOL
o5 Ralic = 17 1520
I 5 Bl _
11 Cingg; 0.2k 020 MGG
i Incirext .54 0.1-1.0 MGIDL
Taial .40 0.2-1.2 ML
& SGOT (AT - 19.9 e T 40 I
9 SGPTALT) = #5.4 |5 TO 4D ILIL |
10 GG (G iR 5.0-28.7ILIL
" S Alvain phospnalase [HiRH IT-147 0L
12 Heshg fAusiralis anifian’ NEEnlilm
13 sa fer HiviMetRad ——————— EL3 A Negalive
{d=dare thal Ike parsco axaninedilimesicgaled, signedialf 2ed thumb irpressan in ke Space zammarked below, in
i prafanse and | 2m aat relalod o himihar of the Sgent o the desalaarent Officer
Caizd  |BHOPAL on ke 5 EElE |zf:u ]'3.1 |t |_:|:‘.2 Mw/m
Signalute of the Palhnﬂgiﬂ;
Famoligisl Hams 3 3
Cualrcatia
—_ ERBAD.
Agdrass i -
Copsuitant Fathoioglst

e T kK R s — z " -
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DIWAKAR DIONOSTIC CENTRE

E-T 152G arera colony near prb bank new campion School chauraha

LIFE INSURANCE CORPORATION OF M3
-« SPECIAL MEDICAL REPORT
HAEMOGRAM

SUMEET LALCHANDAN |

o Je [ e ]

PROPOSALNG | 2271 | Divisian [BHOPAL|Branch | 353 [

No, | Fyné af yast Values | Normal Range
' |Red Blooad Coll Count A58 5 oo
2 [HB% 198 | ixiTomen
3 |Hematoerit ' AT-T0%
4 lndices
) MCY [ Mean Sorpuscular Volurmis} TO-1000
by MCH ¢ Mean Lnrpuscular Hb) o 27.0-37.0 pg
(o} MCHS | haan C::rpugq,ular Hby Corcenlralian) F2-3T ol
5 Morphiology M o
Mlasrooyties il
Wlicnocyies Hil
Hypshromia: il
F'Eliki.'l:.'ﬂ"lrl_ﬂ-'l.'\-; 7]
Anigacyioss: Mil
& |Targed Call - NI|
E Spherocyles: il
[ |Eliptacyres - il =
7 [While Blood Celis
Tote! Count 4001110000 pailcralibar
Oiffarcnlial Caunls =
a) Meulropiile: 45-T8%
Ry Lymphocyies 20-45%
" |c) Eosinopt s 1-6%
o} Monoeyles: 1-10%
|2) Basophis ; 0.0-1.5%
[ 8§ |Plateiats 1,50000-4,50000 lac.
5 |Emthrocyles Sedimenialion rale
[WIMTRIZEE JM=ihod 010 MMHR

| declare that the person 2xeminedimestingzlad, signedfafised humb inpressfon in the space
parmarked below, in my presence aod | am not relaled to himther o the Agent or the develaprisn

Cifices

Dan:dal|BHGF.-'-'|l ||:|’-l‘r.'a I'_'.E-idayuru' :-:_2_4 | & | B:12] e/

Sigralire of the Palhalogist:

i e é:;uua'.
PMalnaligist Mame e D'EEP@%E :
Crusificatizn | fﬁl.lz_l_,!f_:l IEs (et
hdde'E.—\. . 'nn 1..'._|I'|.+.EI n‘t Putll .EIDF' o
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DIWAKAR DIONOSTIC CENTRE |

E-7 1 636 arera colony near pnb bank new campion School chauraha

Dixistonad oMy Bhopal

) _ ROUTINE URINE ANALYSIS
AR ek e o He 458 i SUMEET LALCHANDANI |‘ |'
[ PROPGSAL ND- [ 271|  Age | B[Y TJEex WAL |
Division |_ Bhopal I Branch | as3 _|
1 PHYSICAL EXAMINATION
{1 [Cotour | PALE YELLOW il [Sediment Absent
(| Transoparensy | CLEAR fiv) fﬁteaulnn Alkaline
2 CHEMICAL EXAMIMATION
| Protein Abzent (i) Sugar Absend
(iii) |Bile Salt Abmant (l) Bile Pigm=nils Abzen
3 MICROSCOPIC EXAMINATIC
(i) [Fed Blocd Cetls Aosenl fii) Equithelial Ce! 1-3HPF '
(i) |Crystal Absent {ivy  [PusCells 1-2HPF
(vi[Casts = Absant iy  |Deposis Abzent

REMARKS :
I Pus cells are present GRAM 5TA m 12 necesss .
Il haematunia is present ZIEHL MEELSEN METHOD s GE S

I declare thiaf [ person examinedinvestingalod, signediafizsd thumb inpres=ion in the spate earmarked below, in
my presence and | sm nol relaled fo himdher or the Aoest or the development Officer.

Daled at [Elhupal ot L | 15 |day of 11 20 24|t 912 gf;,’,;m

Siorature of the Pathalogist

;mhll.'_':.w_.‘_.m.t Mame, or : awal
ualification ; .'T'"'T'.' WD

fuid .
- Consultant Patholo plst

-

R — — .
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DIWAKAR DIONOSTIC CENTRE

E-7 1 B36 drer colany medr prb ark nes EaRinn Schoal charans
LIIEE:HSL.IHANCE CORPORATION OF MDA,
N ;
Full Mame of life Lo be assurad |_ : GDTIHElEEEiﬁ'ﬁ_ELEﬁI:?DEHJ _J

\DATE  [15/11/2024 ]

Age | 350 |5ex MALE

Division | ERCFAL Jzone [= lBranch [ a3sa |
1
2271 JAgent! 0.0, Cord | [

URINE COTININE EXAMINATION

Proposal Mo, |

ISVESTIGATION |

RESULTS MONLALAL RANGE ]
| URINE COTININE | HEGATIYE |

Y CARD METHOD |

Swnrurhironategrahie nssar o Quslian dreciog ofcomime U nrve, 4 BORATS feraT neerer auly .;';ur.l.h'prs:u:r ufesiine br abere car

el eorcanirarionn IraAscie ) bndloane or g ensie derst nfcemspaerion, & i peremie i ml‘ﬁ-.‘m.'lprdn-.fﬂr.- rOArEiE A Giiar |'|'I|'|:'|f|'i.'|"|'|'l,;' anlutaeeer o
T8 SPETIes NATY DOTIS2 17 Ot rosnlis,

Ivrpse A i A
Neganiva D cndo beaBiodae 0 s owd
P - Neose eaieaw o aive T g

Or, Degawﬁi

A 3a5 iAo,
Conaultant Pathologist
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DIWAKAR DIO NOSTIC CENTRE
E-F /636 arpra colony near pnh by ik new cam pion Schagl cha uraha

Dlvislonal gifipg bhogal

ELECT
Full Mo of i s b ety = Hﬂﬂ'ﬂﬁﬁ’“____
SUMEET LALCHAMDAMI

fige |35.-'1- :|5m [MALE
Dévksion |:__  BHOPAL | eaeh [

—

Propossl Ho |

353

LA b B

- Pk |A[|unl.l C-:n-:luh'o.| |Enu.ﬂlr-:-nrl:uduﬁ'-u E

Instrisctioms to tha Cardlaloglsy:

[ Pliiss s0%inly yoursall anaul

Thi exaifirce &
li an ECE Wainas
il Tha bsrmn b musi g SRS Tha tacing susl ba pasted oo 8 faldor
b Resl ECE sheold a2 1% inggy

Aeng with Slandard zafion Alip=zch heagd wilh o
Qar T vesve change, Ihay shou' e recande; adcilenaly in caep inczimlion.

iz idneiy ol e exarvings g Quzd againsl imparesratien
o T persan'y |nt

ndisang v must sigein pau DTESCiee Do noluse S im signed in sduanss, Also obisn sigratunaes

iftmum of 3 complexas jon

@ bz 1107 L0 e AN SN0 S
I, shipas 2 1ak Fowawn, &

thifional leand V. R bo meered,

DECLARATICN
ldedare thal (he FEMCSoeng oinitvsers arp Quenby T alter iy undersiardicg e cupstinns., Thiy e Inut and comsfole aqd ng hemmabtion hak besn
Wil BBkE | da agvee (hal esn el Fem pad af Y propess deea

e N By e I L AG of India

Mede: Cardelogist b recunstad 1 BRRlan Bdaveng b LA and 19 aGie T answers Lhe:ra al

| Herve: o euer Pag soesl pain, Pspf2ian Rrealhessnass af resl or sesdon 7

|r1'-:| ]
I A yeu suteriog from Foan dissass Diasstas g e e Blood Pressure o bidnsy distesp {HD)
el e,
I Hawe you eve Aad chie ¥-lRay ECG @Fopd Shgsr Cholactml or oy o er est done 3 HD
I ihe ansvir's 1o 2y i o 1e abavs NUELINN i YRS sihid wl rekeat panes wilh this o B

Thereby declare Ihal 1 Baregn 116 ANZWEES fne green Dy o alior fuly underslanckng e queshians. Tha
Fut bimery wilh Pl | o ae o 1hat Ihese wil vom fan of Ing preposa daren -

¥ 202wk ang compleds and nainfoma
e eee———mplver By M 13 L5 o I s,
Db al BHIFEL  lonina BT day ;| 11 20 Talu| -
[[EERC e [ e [ 5w [

212)a

Sigralum a'l'.neF'.r.I:n.-lq:g:x -k
. earetl]
Parbayisl Mars: D':. Il : .Ir et

Quait catan

M.E's Cody No.:
s

hame & Accrars of tha A lptab--— . -3
& of ln’&ﬁ"ﬂ;‘ﬁ-!'ﬁ ol Be

-l'-J

i w !

T v

L
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DIWAKAR DIONOSTIC CENTRE

E-

Euil Mamma of life 10 e assunad

Dlslonal ofles bhapal

71636 arera colony near pnb bank naw campion School chauraha

L

SUMEET LALCHANDAN)

W Measreme s
I: Halght [Sim) Wolght (g BF Fomes
182 Cn MO KG 12170 GO
(B} Canrdinvaszular Syslam - =HORMAL
Rest ECG Rapor:
Positlom SUPIHE P Wain POHMAL
Standarization 1MV KCRMAL FR ||'l‘!|l]l"i3-1 o RORS1AL
Mechamizm WEFMAL QRS Complaxas HORMAL
Valtage MERBEAL 3-T Duratian [ECERAL
|Elasiriesl Axis MORMAL S-T Segment KORAAL
Surisular Fatps GLIKIN IT-|.-.-|1-.-|,|- MORE L
Vonlricular Rata 6N : 2Wava . i"-ll.':.'ﬂM.'-I._ =
1m,,n;nm ._ REGULAR
|.I'I.I:Idll.i:|r=ul_E:1-:Iinns. IF an! W
: . -
Canekiaian winl
Dateal [ GHOPAL |a-| the | 5] II—_|ED 24]a II_ o812 FI)
S_grm.l'e of the Palhaiogsl: O quﬁ_qiwa i
Fafnaigict Mame [ I S AU TR
= sy
’ ltesnations ! ion s 02 1 Cardiatogd

B i, 2 hie GEa3

Haire & addmas of iFe NesplalClineLan -
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