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Proposal Mo, 1773 :5
Maime of the Life to be nssurcd

The Life to be assured was identified on the basis of ]I'q:fl db A ] f,ﬂr

| have satisficd myself with regard to the identity of the Life to be  asswred
betire conducting tests [ examination for which reports are enclosed, The Life to be

assured has signed as below inomy pressnce.

K Fﬂﬁg of the! Doctor! Pathologist (CardiacRadialogist and Health provider

H:

N e

MBS, My jm, Card.d
Rigd. M. oo 12781

The expmination ! tests were done with my consent.

;%" 2

- Ry AAST
(Signature of the Life o be assu

Name: F?;.{‘.r_ﬁr&mft kfrtﬂiqr; A

#

_ M ER .
B
ety
S, .

28 @ h S

= b

Rubber Stamp of TPA

Ty &b
H i !"ulf_l t;anl?" & Diagnostic Centre

3|

T Partner
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I IFE INSURANCE CORPORATION OF INDIA
ADDENDUM TO FMRE

Extract of Personal History to be filled m by ME along with FMR at the time of Medical
Exwminations!

Name ofthe Life to be Examined: .. PﬁU‘F mi'_f""] q.. kh frn:-‘Ie.EE_,
Ape: ol qmF Cdentifieation Muark: ..
Sr. | Personal ITi::!nF}' Angswer IT ¥es, please give full
No YesMo details
{3 | Durma the last § years did you consult a Medical Praclioner for
any mlment requiring treatment for more than a week? N
T | Flave vau ever been admitted to any hospital or nursing home £
fin general check upfohservation, teatment or opsration? f‘lﬂ' o
(e | Havevou cemained absent from plice ol waek on ground of leﬂ i
health?
{d} | Areyou suffering from or have you ever sullered from atlments
pertaining 1o Liver, Stomach, Heari, Lungs, Kidney, Brain of M I

Mervous System?

[e} | Are oy suffering from or lava yoa muffered from Dictetes,
Tuberculosis, High Blood Pressure, Low Bload

Pressure Cancer Epilepsy, Hemia, Hydrocele, Loprosy, or any ather Nf"

disease?

(0 | Dnd you ever have any bodily defect or deformity?

{gd | Didyou ever have any secident or injury™ N'ﬂ

(hy | Ded you u=e of have you ever used: |PI.|'" &
1) Alechelic drinks w
(i} Marcotics Nk'::';'
(i1) Amy other Drugs Mo
(1w Tobaces in any form ' No

(1] | What has been vour usual sigbe of heallh?

1) | Hoveyou ever required or &1 present availing/undergoing
miedical mbvice, rreatment of 1ests in connecton with Hepatitis B N,:]
|_ | or AIDS relaled conditian.
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Declnration by ME: [ herchy declore that | have, this day, examined the above life 1o be assured
personally, n private and recosded in my own hand the true pnd correct findings as answered by the life

1o be assured

Mone ...
Address e e e

Qualification:

Declaration by Life being cxpmined: | hereby declare that o the best ol my knowledge and belief, (i)
the anewers comtained in this Torrm are true and complete and (iihm oll the matenal facts have been
disclosed 1 also ngree that my right to benefit under any policy may be affected if, 1 have not disclosed
any facts, which would be likely to inlluence assessment of nisk and acceplance of the proposal

A |
Signature of the life to be assured and being examined: ... .. & \F{Iﬁ I :Eﬂ'g 2]

Signature of the Proposer if other than Life to be Assured (Parents in case of Minors): ... ...

Name: ...........

UR, ARUN TY
. Jql -
M biu Lare Fath Lab & Diagnastic Centre

M) b =T)
E- 7,
Rubber Stamp UTTPA

pal'tﬂﬂ.l' . pe,”r BF
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MEDICAL EXAMINER'S REFORT | Proposal/ Policy H_Di_l:j.il ;___—— ]

Form No LIC03-001{Revised 2020) | MSP namefcod® : ___EH'__ =4
e e L L . Datad Time ufE@lr'l_ﬂE“-__q- HJ ="
uf ..--.l--rl:ml-'n'l"a"nlll'ﬂl ) ! } -
Medical Diary Mo & Fage H"_‘"_] ; b 1 - d

Mobile No of the Proposer| ife to be assured; "
identity Proof verified: r_‘_mj |0 P raof MNa. !HN :
ploa

{ In Case of Aadhaar Card , se mention only last four digits)

{ Note: Mabile number and identity proof details to be filled In above . For Physical MER, Identily
Proof is to be verilled and stamped.} . P =]
o Telal Vidao MER. consent given below is o be recorded aither through email of audio/video
message. For Physical Examination the below cansent is 10 be oblained before examination.

*| would like 10 inform  that this call with/ wisil to DOr me-tl.:.h ; H.uha d;' ..... (Mame of the ME:l:Iic_aI
Examiner) is for conducting your Madical Examinati on through 1 ele’ Video! Physical Examination an
pehalf of LIC of India”.
f-"‘l |
B}Lb:ﬁé 2T —
Signatured Thumb impresslon of Life to be assured

{In case of Physical Examination]

e . ===

1| Full namea of the e to be assured: V1 )wng [ hu_ci 8.0 __ 5 —
3 | Date of Birth:e | T3¢ Age €4 - Gender:. j:]_ =
3 |Height{lncms): |[§F | Weight ( inkgs): 6 Y
4 | Required only in case of Physical MER = :
Fulsa : =y N Elood Pressure (2 readings):
H [ 1. Systolic |22 Diastelic §°
2. Systalic |20 Diastolic £ 4

ASCERTAIN THE EOLLOWING FROM THE PERSON BEING EXAMINED

If answar/s 1o any of the following guestions Is Yes, please give full details and ask life o B2
sssurad to submit copies of all trealment papers, i nvastigation reports, histopathology report,
discharge card, follow up reports etc. along with the propasal form to the Corporation
E [ &, Whether raceiving or ever receivad any treatment!
medicatien including alternate meadicine like ayurveda, I
homeopathy etc 7
h. Undergone any surgery { hospitalized for any medical
sendition { disability £ injury dus to accidant?
o, Whether visited the doctar any time In he last 3 years 7 ,
H answer 1o any of the guestions Sia) to e dis ves - H‘l:l
I, Date of surgery’ accdentinjuny'hospitalisation |
ii. Malure and cause
iii. Name of Madicine
iv. Degree of impairment if any '
v, Whather unconscious due to accident, if yes, give duration [
] In tha last 5 years, | advisad 10 underge an ¥-ray! CT scan/
MR ECG { TMT / Bload test / Sputum/Throat swab test or any M |
other invesligatory or diagnostic lests? !
Plaase spacify dale , reason .advisad Dy whom &find ings.
7 | Suflering or ever sullered fram Novel Corenavirus {Covid-19}
ar experenced any of the syrmploms (for more than 5 days)
such as any faver, Cough, Sheriness of breath, Malaise (fu-
like tiredness), Fhnorrhea {mucus discharge from the nose),
Sare lhroat, Gastra-inlestinal symploms such as nau=aa, J‘ur 0
vomiting andior diarrnaea, Chills, Repealed shaking with chills,
Muscie pain, Headache, Loss of tagte or smell within last 14
days. If yes provide all investigation anc treatment repa rts
& | a Sufering fromHypertension [high blood pressure) or
| diabetes or blood sugar levels higher than normal or history
of sugar Jalburnin in uring? M al
b, Since when, any follow up and dale and value ol jast
| checked blood pressure and sugar levels?

e —— S
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T ' el —
e ———— -.-Eu.IEaliﬂn? plaasn glve norme of he prescr 3
=, Whather an modiesye I
figirie AF1 complications due to di
o ".-r‘-.r:ll:l-‘:.ﬂhur d'I-J* rm{ulﬁr?g?rﬂnrr;?ﬂny olhor endocrine disorders such Nﬂ
o Winother

s hyrald “‘““’ﬂ'fﬂ-_f.“ﬁﬁt loas in lnst 12 monihs follher lhan
wiright gam
r. Any we

. r oxefclse )T - p— —
."L‘*"""‘ﬂgﬂ?l%a'gg pain. hearattack, palpitations and —_
1 o, ANy nrl.-r.:;:_yni&; on exerton or irregular h-laq?rlhnnl ?

ﬂﬁ'ﬂul,e; ;ul!nrlng fram hiigh ¢hn!u?:‘:.]rr?lﬂ-ﬁh' high
= \etharan medication for ANy hoar Alclie 3
=, wmla'lhli:_lml? Pluass state nama of the prescribod e dic ; D
choles
Qs OO =2
3 1:3.:1|1dc-:'|!1e7::?ﬂdﬂrgﬂnﬂ Surgeary such as CARG, opaon hea

Z : S oY . i o
.ﬁﬁﬁljrgﬁi‘;ﬂ;:ﬂtﬂsi}{nred froens Any disoase retlod (o kidnoey
Suiforn

bl

guch e kidnoy faldure, kidnay or uretoral siones, blood or pus N{}
; i staie? - - -
__"?—”r—""-ﬁ"mﬁfr'f@—ﬁurrﬁ.mg from any Liver disorders ko
11 | Suffer I__g hepatitis, Jaundlen, or disorder of the Sploaen oF from M
' :"rh:ﬁ,{" related or ASRIEAIONY disofders such as Asthma, o
ﬂ:gln;.,h?a whonzing, tuberoculosis breathing difficuitlas eie
5, wih oozl T B loeed AT

| Suffering or ewer sufared fram any Blood disordar ke
1 anaeinia, ihal gssemia o any Circulatory disordar?

wEar Mered frons any Torm of cancer, leUkaemia, N )
13 E.ﬁ:?::llrlr_;afnlijrﬁfﬁh al any kind ar anlargod Iymph nodes (]
14 | Suffering or aver suffernd Irem CRilepsy, nereous dizordar, IEJ'_EJ
mnialligple selerasis, 1-”'—"""'_"—1ri-_"_'_'-'“'IL'IF'!I'-‘_?E._EIEIrul:,-:-i.la.. brain stroke?
15 | Buflering or ever sutfered from any physical Impairment]

digabilily famputation ar any conganital diseasa/ab normality or Nﬂ

disgraar of back, neck, muscle, jointa, bones, arth ritls or gouty | S L

16 | Suffaring of ever suffered from Hernia or disordor af the )

Stomach [ inestinas, eolitis, indigastion, FPeptic ulcar, piles, or N E:]

any athar disease of e gall bladder or Pancrags?

17 | &, Suferng from Deprassion/Sirosss Anxialy Behosia or Bty
other Maental /| psyohlatric disorder?

B, Whelhsr on treatmanl ar avar Emken any treatment |

' ypees
RPIEREE Qive details of reatm ant, prescribed mgdici re and ‘I'HJ E
| _Honages e
18 | 15 there any abnormality of Eves Lpartial/tota blindross),Ears

| {daafnosss discharge fram the ears), Mosa, Thraat ar

3
Moulih iesth, swalling of gume / INngun, lobacen stains or signs ME'J
aof oral cancar? } i
18 | Whelher person Bezing e aarminad and! ar hisiher SpoOusa'partner
lested positive of =/ A under treatbrmeng for HIw

IAID S/ Sexualiy tranamitted digenges {2.0- ayphils, Mﬂ
gonarrhea, atc, )

20 | Ascertaln if any oifier condition dis=ase | advorss Habil {such =

a5 smoking! tabacco choewing! Consumption of NE’

alegholidrugs ok which is relevant in asnnsdsmant of medical
risk of axam e,

For Female Fropononts anly

s Whether Pregnant? If so durntlﬂﬁ.__ AMD =i
i oarering from any pregnaney relsied SomElicaGRE — — | R —
W[ Whether consultod o gynancologist or undergone any 1
investigaton, freatrent for any Hynaec alment such ag fitrgid, 3
cysl or any disease of tha breasis, werus, carvie or avaries alo, N'

L ar taken / taking Aany reatmient for tha samn ST
[ FROM MEDICAL EXAMINER'S OBSERVATIONASE] ESSMENT | C e

: |
WHETHER LIFE TO BE ASSURED APPEARS MEMNTALL ¥ eg
|_nun PHYSICALLY HEALTHY &
Declarati
You BiiMs

declare that you have fully understaed the questions asked o you during the call / Physical
Examination and have furnizhag complete, true and accurate informatian after fully understanding the same. Wea

thani you fior
having taken the time ta confim the celails. The information provided will b2 paszed oo Lo Life Insurance Corparation of India for
further processing, ~
DR.ARUN tAITY , 5{%‘&5‘
M 15Ty Signalured Thumb ifbrosaahsl Life m‘hulafﬁ?ad
M 2. Mo E-'- iIn casa of Proysical Examination)
- sLa 0]

| haraby cerdify that | have azsessed! examined the above life to be assurad an the Y dayof il ____Etlj-'ﬂ'_.l-_ulc!u Video eal /
Tela call! Physical Examinglion parsonallea acproed irue and corract indings o ha alerasgig questions &8 ascartained fram e

life bo e A sumed.

: |
Wab & Diagnostic Centri DR -Iﬂ-‘r
- -El.,_f Signatwa of o
ks bh u'ﬁ- Mamed Cod 3

Py

acanned with CLamscanner



Full Mame of life to be assured

Divistarnal olfice Bhspal

BLOOD SUGAR TOLERAMNCE REPORT

BIO CARE PATH LAB & DIAGNOSTIC CENTRE

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

Mrs.Purnima Khadse

Ago

54

jsex [ Fomale

—
Divislon | Bhaopal

pProposal Mo, | 2733 . |

INSTRUCTIONS FOR THE PATHOLOGIST
- The obsarvations should be ma
- The pathologist should indicats

Branch

. Each column should be filled in every ease.
« Please insist on the proposar signing in your presence. & from on which the propaser

has already put his signature should not be used.

- |

de in tha morning in the fasting state before and after
the method of blood estimation employed and the

Sasting Clock Blood Urine Acetions | Normal Value
suger | Glucose | Bodles
Fasting 11:35 AM 81.6 MIL MIL 70-110MG/DL
7 Hours after 75 |
gms. Of Glucose J
Interpretalon ——ss--—-ss=r=sees NORMAL
————— GOPD

Method of blood sugar estimation em ployed

| declare that the person exami
in my presence and | am nal ra

S ——

Dated |Ehﬂpal —|un 1he

day of

nedilnvestingated, S ignediafiised thumb Inp rgasion

in the space sarmarked balow,

jated to himiher or the Agent or the development Cfficar.

&

W—Izu \E‘lat '|T1':35 deTom

Signature of the Pathaologist:

Patholigist Name:

Qualification : M.E.

‘Mame & Address of the HospitallClinie/Lab :

acanned with Camscanner



BIO CARE PATH LAB & DIAGNOSTIC CENTRE ‘
16 .23 SHIVAJI NAGAR NEAR DRASHTI CARE EYE HOSPITAL BHOPAL-462016

Divislanal oMico bhopal

ROUTIME URINE ANALYSIS
Ful Name of life to be assured ||: Mrs.Pumima Khadsa l |
- —=] |
™ PROPOSAL NC- 2733 Age L 54l |sex [F_emale |

Divigion [_ Bhaopal ] Branch ||_

1 PHYSICAL EXAMINATION

[i]|l:-::|ln:|ur . PALE YELLOW i Fedimﬂnt Absent |
;|i1.|IT_rsms-::-|:|z|n=~,nc.»,.I CLEAR (v |Reaction | Alkaling |
2  CHEMICAL EXAMINATION
“ (i Eratain T i [Sugar AEaent
(iiy[Bile San Absent (i)  |Bile Figments Absent |
3 MICROSCOPIC EXAMINATI
| (ij[Red Bincd Calig Absaont (i) Equithellal Cel 2-4{HPF |
i) | Crystal | Alnsent {iv} Pus Cellg 2-3HPF
(v} |Casls '| Absent J('n.rl:l |Denu-.=.lts Absanl
| (Bacterlas --Absent)
REMARKS ;

If Pus cells are present GRAM STA in is NECESSAny.
If haematuria |s present ZIEHL NEELSEN METHOD is necessary.

| declare that the person examined/investingaled, signed/affised thumb inpression

in my presence and | am nat related to himiher e the &

in the space earmarkad balow.
Datad al |_EI'|1I:]:|H'||

gent or the devalopmeant Officer.

| on the | ﬂldayt:uf 11l 20 24|at | ‘-1:35!5’ﬁ1‘f|:r’n

!
Signature of the Pathologist:
Pathollglet Marme: = |
Cualification ; '"hﬁ’ IST) ‘
Address MG Reg. No. 1 BE3B

acanned with CLamscanner
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BIO CARE PATH LAB & DIAGNOSTIC CENTRE
HIG -23 SHIVAJI NAGAR NEAR DRASHT| CARE EYE HOSPITAL BHOPAL-462016

Divislonal oifice hhapal
ELECTROCARDIOGRAM
Fuli Fame of iz §a b asguned e Purnima Khindse —l

P | - .—I'iﬂl |Fn|11.:||n ___ |
Dissisian E BHOPAL | Branzh | ]

i Ho | 2733 |pge csetio [ | o Oficer £ode o =]
Proposd

tions 1o the Cardiglogisl:
1th:+'ll|_-ns.e walissy yrusell oot e idendty al lhe caarmnies 18 gaand agairst Impesanation

The axamases ard i parseais intrmdaeeng B UET 5 i yaur presenns, Bo aal wae ta laem sgoed in aduarce. Alga oblard
il N H

B &
i signalures an ECG FAING ey

— szk mp wbancy The fracing must be pastod on 8 o, .
2 L h:-'ﬁlal::ﬁzl;ﬁm 12 ||.'.e1_IE atong wilh Slardandizaton sip each Jaand with mirdmumn of 3 eornplexes inng lead 117 LB Er.!lin-:-::_'d "
a;":ll s:jtl‘n oo 1 wave change, they shodld be yecoried aodionaly i deep megislion, I Y, shows a lall 2 wava, acdtio
sl £ IR,

7 be recanded
DECLARATION

no infcrmation
shal e Foregalie] arERAEs a0 (il by i pftar Ry understanding 9 rH.IEHDI'rLTI"E'l_' arg Inue ard mIEnp:::;:r:l
s redrd. | po Agres fak pess il Trnmy part o 1hia prapesal gaind <o s Dy M 12 LG i

Fine Eepemn il

L i ; thare af,
Hedn: Cardinfogis] s requesiad i expiain Tollosing 1o LA and i nota e answers

rupr nad paest pnie Palpilaicn, Braathiesanass Al r=s1 ar geadion 7

i Areyou suttenng fram neark disease, Cinbsies ligh or K Blood Pressurs of Sonmy dEEﬂ:E 7
in Hawe wou et had chesl #-Ray ECG Hiomi dugar s eealer] or &y nlhes 1481 dnne
ORue UERTEAN I Tes wbmil el reeeant pEpars wiln |5 Trarm.

1 Hae ol

A thie grswers 30 anyl all ol £

horehy deda n aF T | ma & | I'|| rideratandin the queshcres ”I.E:.l (L8] ﬂl-ﬂ-{l:l"FlEl.E and ra

S a.l..nl-lh umugl-.”'g i nr!qg ng'lrlﬁ' "|:'|I e r'" : dlnn|n-d — l:——_.un-lal‘-'ﬁl n h:|' me 0 LIS ol fid ‘_._,.-""F
I |r'.|'|-| n |I . K ) nesl thal tanse [ RN E ol Ihe pll:-l:ll:lﬁﬂl 5 d la -
Inile alion Mas e wilh Feaid. | O - - =

| | | | | za|1 |11.35 5
Cutgal | BHOPAL o the |: 9 day of 1 an ] J

Sigratunz of i

Fatheligist Ma

Cuakficalion :

Hame & Address of (e HespllalClinklal |

I

scanned with Camscanner



BIO CARE PATH LAB & DIAGNOSTIC CENTRE

HIG -23 SHIVAJI NAGAR NEAR DRASHTI CARE EYE HOSPITAL BHOPAL-462015

Full Kame of ke ba be assunad

il Mrr.:l:llmﬁ:-nb'.

Divislonal offies hhapal

|r..1r= Pimima Khadso

|' Helght [Smy) -~ Welght (Kg) Blood Pressurg
| 153 I_ G 13070
|
18} Cardizvascular Systam “——NORMAL
Rest ECG Report;
|F'-|:r.':|l||:||'| SUFINE !F‘ Wawa NORMAL ]
Standasisation My NORMAL PR Intarval NORMAL j
e |

Methanlgm MORRiA L QRS Complexes MORMAL
Viallagn MORAAL [ T Duration RORAL
Electrical Axjs MORRAL E-T Segmont i 5t dipression n LALIE 3=
Aurlcular Raig SARAIN, T-weavg NORMAL
Vantricular Ratp BEMIK Q-Wava MORRAL
i:Rh!,rlhm REGLILAR
Additional findings, I any mild st dipression in ¢ LI wavg _J

Canclusion ;

Milz =1 digressian i LI 3y

Cate 3l [~ BHoRAL |un1m= u.ay:f! M ]

Sigralurs of he Pathalagist [

(R [

Fatheligis! Mamg:

Cualificzyon -

Mame & Address of ks HiospHalClinigLak - : |

acanned with Lamscanner
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INSTRUCTIONS

w Aadhaar 3 pract of identity, not of citizerahip,

P e B To estabksh identty, suthenbcais onfre,
LoLe
Ll R SRR TR

RS R LGOS IR R LT L R
BF
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=
s

i
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+ SN N ALl L T T

NTEm
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ST AT =T S Your Aadhaar Mo, ¢
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o s SRS R, WOID e, i A PR TR - !|

ke mEc ST ETe- P LR @A

o i, ETRE L TR LS AN
LLRSRR, Ln bl laeCis, iy e, AT

ST — 3T AT F siferTe L mnienii e

b & Diagnostic Centm
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MGl Reg. No. : B836

] BPS Map camera

Ehupal Madh}fa Praldesh India™ |
Hig 23, Obedulla Ganj Rd, ‘Near Fragathi Petrol Pump, NO 6 |

Locality, Shivaji Nagar, Bhopal, Madhya Pradesh 462016; India &
Lat 23.22814° Long 77.434471° R
09/11/24 11:35 AM GMT +D5:30
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