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l.Jame of the Li,e to be assu

The Lile to be assured was identitied on the basis ol hRf_Vrl ht ft l_l]ii:f\rc€.

I have salislled myself with regard to the identiiy of lhe Lite to be assured belore conducting tests /
examinalion lor which repods are enclosed. The Liie to be assured has signed as below in-my presen"e.
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nl.

Iasting for last 10 (ten) hours. A te Examinalion / tesls as mentioned below were donewilh
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Signature,

1

ryIC42 \.,. BST
3
I

5 1 PGBS
6 14
1

B

oate: . l}.lrnf r-e-)-ri ':-

to

Sr.
Nr} Heports Name $r.

No Reports llame

9

10

Elisa ior HIVre



l,ffi-Hh :i:ii3ii3l?
v.lldiMlR) : NA

(sisi ol DL Hold'r)

swz-l,P r^l,t *

fi
on.NEMHTKAP@R

MD, DPB

3m-^?rffitl
,r -_ '*-

t



x
3

qtTd

I44l-A, WARD NO.- l.(Opp. R.H.IC),
NA'AFGARH, NEW DELHI- I I OO43

Tel : Ol l-25O14O99

Mob : +91-8588864117 / 136

Emaii : doctorsdiagnosticl 9 96@ Bmail.com

DD+ DOCTOR'
OIAONOSTIC CENTSE
Consultant Patholotist

DR. HEMANT KAPOOR
MD, DPB (PatholoE/)
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ACCREDITED LAB

octors only, Notfor M€q ico feeal Ca36t:

Conta€t us in{it(e of Unexpected results
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TIMINGS: Dally - 8.0O am to 10.00 pm, Sunday - 8.00 am to 08.00 pm

www.doctorsdiagnosticaentre.in
conrinu.!s auartry ropDvemen,

NABL Consultant Radiolotist

DR. BIPUT BISWAS
MD (Radido8/)
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Zone

Proposal No.

Agent/D.O. Code:

PANNEXURE II - 1

LII'E INSURANCE CORPORATTON Otr INDIA

Form No. LlC03 - 002

ELECTROCARDIOGRAM

Division
Branch

qoo\ o )

Introcluced by: (name & signature)

N
you sufferi

N0
ng from heart disease, diabetes' high or lorv Blood Pressure or

lnstructions to the Cardiologist:

i. Please satisfi yourself about the identity of the examiners to guard against

i m o e rsotl at io t.t

ii. The exatninee and the person introducing lil 
tY:::i*^ in your presence Do

not use rhe ror* ,lgn"a"in ;jvance. Also-obtain,signatures 
on ECC tractngs'

iii. rhe base line rnust #:t:il; il;;*'i'g 
'i1"1'o';'i"ed 

on a lblder'

iv. Rest ECG th"'ld # i;;;'J' ulong *itn Standardization slip' each lead rvith

minimutn or :'o"'irii""'"il"e'i'"? ii it L 1l"il:,frtff T:;:'1;:X 
u'ru 

i
*u""'tf,tu"g"' they ihould be recorded addlttonattY'

shows a tall R-W*tl uaaiti"*f lead V4R be recorded'

Full Name of Life to bo assured: k AM PL k 
''0E1-

Age/Sex 6 0 gA! If4

DECLARATION

I herebY declare that the foregoing answes are given bY me after fullY understanding the

questions. They are true and comPlete and no informatio n has been rvithheld. I do agree

that these rvill iorm Part of tl,e ProPosal d ate&!.).!qll giv hv rne LIC of India.

Witness
Si$rature er urnb imprass ir:n of L.A.

Note : Car(liologist is re(luested to explctitt lbllotting queslions ro L A' und to note lhe

ansters thereo;f'

i. Have you ever had chest pain' palpitation' breathlessness at resl ol'exertion?

Y

ii. Are

iii. Have You ever had
kidneY disease? Y

Chest X- RaY,

\n
ECG, Blood Sugar, Cholestero! or any other

test done?

lf the answer/s to an

lbnn-

y/all above questions is'Yes" sutrmit all rolevant papers rvith this

200

Signatu f L,A.

.i*'l

Signature of the Cardiologist

Name & Address

oualification Code No

Durud urr llol-H, ttr" day of

C\'
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(A)
Clinical findings

Height (Cms) Weight (kgs) Blood Pressure Pulse Rate

+1 ta.+f82-
/1q, e a

(B) CardiovascularSystem

Positior.r Wave 1
Standard rx [n-tv Wq Interval

Mechanisnt lt+ lexes

Voltage Q-T Duration

Electrical Axis Hs--y' S-'T

Auricular Rate

"t 
r{o ave

Ventricular Rate >\@>[tt)

Rhythm trn!,
Additional findings. if any.

Rest ECG Report:

,r\(

Conclusion:

Dated at

U C(" - \-..) )"t-

)ro)".
'Xn 

tho rlay of

,)L Irot)tz

Sigrature ofthe Cardi

Namp & Address

Qualification
Code ).ro,

200 -r:ffi'-
olqsis$fl'":l':; P '
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|.{o*"^/

Q-Wave



# ff H 1l# ffi
ffi # ffi l# 1

H E1

1

ffiffi H ffi H ffi H
ffi
ffi ffi I E

H n ffilffi x# H fl ffi # H +i+ H ffi tfll ffi ffi{Hffi ffi # ffi
ll t )aH l"l Ell

T # ffi
3]

f ffi ffi ffi

\
#E

:.

ll
ii

ffi ilfl ffiffi
ffi

ffi

1t:l

#t

E

E

Itl # tx
ffi #fi ffi

H ::l H ]H 1

ffi ffiffi H (
ffi H

ul iE ffitrH x+ !

ffi ffii ffir H , IE ffi ffi
ffi

itr ffiLI $
ffi

# ffi I ffi
ffi ffi E

ffi
[! +11

EB

H

it
E

lf
ffi

ffi

ffi

Hf,

+H I ffi
ffi E

fi

E# l Hl
I is ffi

ffi
ffi

tfl

H

i

ffi u
U:l

lfi
(
I

I

1lrl
H fl

H

l

;J

It ffi ffil+
ffi

ffi

ffi
H

H

fi

H

BI

E

I

H

H

ffi

E

H

ffi

f,+

f-]

EX

tE

5

u

EJ

t#

1

ffi

1

H

I

H

1

H

ffi

H

ffi

fi

ffi

H

x

fi

1

fi

+

ffi

ffi

H

ffi

1fl

ffi

E

ffi
+11

ffi

E

u-i

ttH

+l

H

EX

fi

t,r

ffi
E

ffi ffi fl ffi 1#
H ffi h+l x

l:l

rl

E

tri

I

1

+H

rl

ffi

lll
1

(
H

L E
#1

fl

E

ffi

)
)

H

,F il
#

H ffiffi rt1

I #
H I

H
u

I$
ffi ft :l! l #n

T] 1

ll

ff E] ffi ffi
t+t HI H fl

tii

ffi ffi ffi
H ffi \

il!

ffiffi itr il 1 ffi

ils

ffi -q H fi 1# H
1H ]H I ffi + 1l ffi ffi

ffi ffi T

E # H Iffi
llH u+ ffiI ]#\

fi # ffi +, # I
ffi fi

H IHI H

l1

) x
.,,. ffi t l

x #
^r ( H ffi ffi ffi in ffi

tH+t ffi il

I lrn

'ffi

ffiH XJ ffi
#l ffi I

I

ffi ffi ffi H
tlh ffi

x

rl

Fq
CI-q
q
LI ffi

tl

H

tl

irH

fl

il

P

il,E

#
ffi

ffi

H
ffi

ffi u]ffi#ffi;t+flIHl#1lrl



I44l-4 WARD No.-I,(Opp. RH.TC),
NA'AFGARH, NEW DELTII- I I OO43

Tel:Oll-4I5OO0\O
Mob: +91-8588864117 / t36
Email : doctorsdiaEnosticl 996@gn,ail-com
Website : www.doctorsdiaEnosticcentre.in

Bxcellence In Diagnostics & Healthcare Semices

DD+ DOCTORS
otAanosTtc aENTRE
Consultant Fathologist

DR. HEMANI KAPOOR
l4D, DPB (Prthdo$/)

Consultant Radiologist

DR. BIPUI- BISWAS
MD (Radioto8/)

LabNO

NAME

Age / Sex

s/o

DATE

072410260004

MRKAMALKGOEL

60 YRSAIALE

B SGOEL

26lOctl2024 09:3OAM

Sr.No

Ref. BY

Sample ColI DATE

Approved ON

Printed ON

503

LIC

26lOct/2024 Il:06AM
26lOct/2024 01:56PM

26lOctl2024 0l:57PM
D AlN

Blood Sugar Fasting

Result Status BIo. Ref. interval

BIOCHEMISTRY

BLOOD SUGAR FASTING (FBS), Sod.Ftuoride

108 70-110

Unit

mg/dL
Method : GOD/POD

Urine for Glucose NIL

NOTE;

1) The diagnosis of Diabetes requires a fasting plasma glucose of >or =126 mg/dl and /ot a random/ 2ht postglucose value

of > or =200 mg/dL on least 2 occasions,

2) Very high glucose levels (> 450 mg/dl in adults) may result in diabetic ketoacidosis & is considered critical.

lnterpretatlon: (As perWHO guidelinesl

Status Fasting plasma glucose in mg/dl PP plasma glucose in mg/dl
Normal 70 - 110 70 - L40
lmpaired fasting glucose 110 - 125 70 - 140
lmpaired glucose tolerance /
PP

70 - 110 74L - L99

Pre-Diabetes 110 - 125 141- 199
Diabetes mellitus >200

Note r Each individual's target range should be agreed bV their doctor or diabetic consultant,

lnstrument Used: Vitros 250 Microslide (Dry-Biochemistry)
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DR. JAI PRABHAiI
t BBS, irlD

Pdnted By:PUpEyfl OLSGI ST

i,t, i-atru

DR. HEMATIT

MO, DP8

PATHOLOGIST

b
.,ztlEcKED

TECHT'IICAL OFFICER

*** End Of RePort ***

Tests marked with NABL symbol arc accredited by NABL vide Certificate no MC-3237; Validity till O3lOll202S
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This Report isforthe persual of doctors only, Not for Medico LegalCases.
Cl;.;cai Co-relation is €ssential. Pleese Contact us in Case ofunexpected r€sults

KINDLY COLLECT YOUR ORJGINAI- BILI.S

conrinuou3 auariry lmprovemenr
TIMINGS: Dd, - 8.00 am ro 10.00 prIL Srtrdo/ - 8.00 an !o 08.00 pn

Test Name

>t26


