Date: £ } }ﬂ.' oY

To,
LIC of India
Branch Office

Proposal No. P e .
Name of the Life to be assured___ PARAMBIR.  CTriGH
The Life to be assured was identified on the bass of

| have satisfied myself with regard to the identity of the Life to be assured before conducting tests /
examination for which reports are enclosed. The Life to be assured has signed as below in my
presence,

Signature of the Pathologist/ Doctor Dy A KH&;{-‘;
g, Dbl
Name: WNo. 25508

| confirm, | was on fasting for last 10 (ten) hours. Al the Examination / tests as mentioned below were done
with my .
'M j-’--.#
( of the Life to be assured)
Name of life to be assured:

Reports Enclosed:
" Reports Narme Yes/No Reports Name Yes/No
ELECTROCARDIOGRAM PHYSICIAN'S REPORT
IDENTIFICATION & DECLARATION -
COMPUTERISED TREADMILL TEST FORMAT
HAEMOGRAM MEDICAL EXAMINER'S REPORT
LIPIDOGRAM BST {Blood Sugar Test-Fasting & PP) Bath
BLOOD SUGAR TOLERANCE REPORT FBS (Fasting Blood Sugar]
SPECIAL BIO-CHEMICAL TESTS - 13 (S8T-
13) PGBS [Post Glucose Blood Sugar)
ROUTINE URINE ANALYSIS Proposal and other documents
REPORT DN X-RAY OF CHEST [P.A. VIEW] Hb% '
ELISA FOR HIV Other Test P}ﬂ‘;;tﬁ* w
T L &
L]
Comment u TP.
Authorized Signature,
7555
o,



Part - |l

1. IsL.Aever treated/hospitalised fm’/:j“,‘imwamhn. and diabetes
¥

Investigations | Treatment Tbuﬁﬁlhauun Present status | Prognosis

e

2.  Blood Pressure Reading /
Current At the HW - Duration of HT, if taking -
—= regular treatment
/ o«

L=

Date of Diagnosis Typ@ Duration
il
4. Are there any symptoms / signs of
(a) Renal Disease hO
() ___iNeurological involvement p) o
(c) Eye Involvement ; NEd
(d) Peripheral Vascular Disease W~
(e) Any other infectious diseases (esp. TE) - N\ J

5. Is L.A. taking regular treatment for above disease/s? Qe

S T

Signature of the L.A. Signature of Physician
. Name :
Date : ‘b\ Ifb\‘"l.“"k Address
B 3 Qualification
oy Reg. No.:”

AT

= *
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J

DECLARATION

ANNEZLURE I - 11

Life Insurance Corporation of India
(Established by the Life Insurance Corporation Act 1056)

DIVISION

Form No, LICD3-m 2

PHYSICIAN'S REPORT

I, hereby authorise Dr __ £ PIV& KW AN
necessary information about my health obtained on history, examination inciuding diagnosis

and treatment.

to intimate LIC of Indian aé

| hereby declare thet the statements and answers to Questions in Part Cne and Part Two of
this report are true and complete and | do hereby declare that these will form part of the

proposal dated ﬂ[q]jm_

given by me to LIC of India.

=
1@/

Part - |
1. N fLifat i
Fu ame 0 Life ubaassurad.{Lﬁ.] f’Pfﬁ "GTe.
2. Has the L.A. suffered from —
Hear D'ts?&a Hypertensjon Diabetes . |
1
(1t yes, state name, addrass of the Consulant and su%&‘ all re%emnf papears witn this form)
3. Does L.A. Consume Tobacco, spulf, arig other narcotic substances in any form ?
No. of Yesrs Uantlty use Date of cessation, if
any
bost [Cyomer [ 2 W“Kp“‘f h &, NO
4. Does LA. consume alcobolic drinks? e
No. of Years Q : & Date of cessation, if
any
Signature of Physician '
Name ;
Address :
Qualification
Heg. Mo,
gup Part - I KHP‘N
pRD
DT- " a
2550



