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Proposell Policy Mo
._MSF" rikmsE0da |
Data Tima of Examination: e | "11. 3
Medical Dlary Mo & Paga Ho; I
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dantity Proal verifed: Aecdtlbaar

Mobils No of the PropoaseiLife ta be sssured:_SF 3~ 2347 |
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(In Gase of Asdhear Card , please mantion onfy lasl four digtsi

slampad.|

[Mole: Motde numbar and idantity procf delads 1o ba fillnd i abowve . For Physical MER, doniity Froof & L ba warified and

Expminaticn Te beiow conserd s b ba cbtalned before examination,

Ve

Signature! Thumb Impressien of Life to ba assured
{imcase of Physical Examinatlon}

Eor Talef Viden MER, mnsanl given below is to ba racordard edher through amail or sudiohiden massage. For Fhysical

1"l wodd fos to infoemn Enat this call with visH o D, FE&Q 'a8 Y ': O, i:_‘; (Mame of tha Madical Cxaminar)

s far condustng my Medical Examisatian through Tale! Video! Physical Exaringiion cn befall of LIG of Irvcta”.
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8 | In the last 5 years, If advisad 1o undarge an X raw GT scan | MRI! EGG 7 TMT / Blood tesi
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intastinal synptoms such &8 nausoa, vormking andlor diarrbass, Chllls, Ropoalad snaking A
with shillz, Muscle pain, Headache, Loes of taste or small within sl 14 days. L=
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a. Sufaring rr;_'-m_l-lypurl.-ul:lﬂl.ﬂnl'l (high blood prasaura) o diabetes ar bload Bugar hewels

pvarias ato, or fmken ! taking amy treatrnant for the sama
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11 | Suferng of aver aufferad from anyLiver discrdaers like cirhosis, hepatbtls, Jauncice. o
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indigestion, Paptic uloer, plas, of any othar disaase of the gal baddar of pancroas 7
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| disorder 7
b Whatner on trealmeant or eves tmken any reatrven, { ves, ploase give delads of hﬂ P
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Daclaratlon

| MiMs I ;ﬂﬂ D URE Fan 4 declare that | hava fully understood the questions asked to ma
during the call / Physical Examination and have furnlshad complele, trus and accurate Information after fully
undarstanding the samea. | thank you for having taken the tima to confirm the detaila. The nformation providad will ba
passed on 1o Life Insu rance Corporation of India fer further processing.

| L L e
Signature | Thumb imprassion of Life to ba ansurad
{In case of Physical Examination)

| haraby cedify that | have assesssd/ examined the above Ifa to ba assurad on the 2= day of Lhie

20 2-%4  vide Video call | Tele calll Physical Examination perscnally and recorded true and carrect findings t the
aforasaid questions as ascertained from the life to ba assured. .Ii
e
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LZANNKEXTIRET - 1
LIFE INSURANCE CORPORATION OF INDIA
Form Wo. LICO3 - 002
FLECTROCARDIOGRAM

Fome Division Branch
Propozal Mo.
AgentThO. Code; Introduced by:  {name & sighatare)

Full Mame of Lite to be assured: f..-{?ﬁ ?HL" MG A A
ApelBex .-le 5} {:’ﬁ‘

[mstructions b the Cardiologist:

i, Please salisfy yourself about the identity of the examiners Lo auard apainst
impersonation

if. The examines and the person introducing him must sign in your presence. Do
not use the form sizned in sdvance. Also ohlain signatares on ECO tracings.

Hi. The hase line must he steady. The tracing must be pasted on a folder,

iv, Rest ECG should be 12 leads along with Standardization slip, cach fead with

minimum of 3 complexes, long lead [L If L-TIT and AVE shows deep Q or T
wave change. they should be recorded additionally in deep inspiration. 1f V]
shiows a tall B-Wave, additional lead V4R be recorded.

DECLARATION

[ hereby declare that the forepoing answers are given by me sller fully understanding the
questions. They are frue and complete and no information has been withheld. T doagres

thas these will form part of the proposal deted  given by %E&'ED LIC of India.
el 7
m_,—'-'_.}?-
Witness Signature or Thumb Impression of LA,

Nofe : Cardiologivt is reguested (o explain following questions o LA and ro nofe the
anywery thereofl

L. Have vou cver had chest pain, palpitation, breathlessness st test or exartion?
¥/ Tt :
. Are you suffering from heart disease, diabetes. high or low Blood Pressure or

kidney disease? Y/l .
iil. Huave you ever had Chest X- Ray, TCG, Bload Sugar. Cholesterol or any other

test done? YN 7

T the answer's to uny/all above guestions is “Yes', submit all relevant papers with this

form. : §
Or RAJESH KuMAR
Dated at Hﬁﬂﬁmih: day of 1o Hl“*"lz‘]q}"]ﬁ = BB, h’!{:
chigatie ﬂﬁéﬂirqiﬂlngist
Signature of LA Name & AR ostics
ﬁ,\:\,‘:_"?'%?‘ Cualifcation Code Mo,

T



Clipical lindinps

]

() |
Height (Cms) ‘ Weight (kps) Bloed Mressure I"ulse Rate
B e Irefre | 676
{B]  Cardiovascular Svstem

Rest ECG Report:

Pasition /g’u Pitl-'-ﬂ [P Wave haue ; :.
e - f . e k'
sStandardisation [myv [ PE Inierval i ”“B
e R s Lot it By
Jechamsm [ DIMpLCRTE
8 Y, | e Congl Mo, )
Vol " i 3T T i
il tage Fbeen. -1 Durarion H'EIIT“"‘\-\D
FElectrical Axis Kl B S-T Segment gy

Auricular Bate

WHYeE

Gile | =

Ventricular Rate o L‘H _-' EJ-";‘.I;-?&".'E. RS & ALl
Rhyihm
R
Additional findings, if any.
Conelusion: ooy rale
Dared ath?b?g\hrl the day ol 2.a \\1@ e feunAR
|_r,r. ! .;\:_'1 :\![}
""i |_-b el
rn I'_; _Ir?l.?r;l' .
= EaR iiﬁi&@_ﬁﬁ%i:}]ngi:—u
V. N E;;; e = 4 ame d-Addres:
=¥ Cualification
.T'*fr" ' Y Code M.

i
% 3 '-‘-I.
W i v
T Vil 5 .
N it o)
(N -:‘.',_"




GREEN PARK DIAGNOSTICS

(=43, GREEN FARK WA M pASKET

. Fasic e
£ i :

apE TN

R R

NEW DELHI - 110016
it W
M. 4IRA HUNGASA ,.T....rm. ..u_m.rhh RATE 6 by FOuratian 59 ms ; ;
iDL = 5 BE It Duraticss . 288 ms Linked Median
e boh ¥ q "L

s

e o S i =

} ||_|;;: 1%

(R B

I

IR

sEC =1l E

]
1
1

i s
o
i

Rl R D s i e i) phail

=

B

==HH

3
=4 e b
i
S2H
SEEIE
i

1

i
i

m IR LR [ {
i FHEes =T " il - |I-_|| i T 1} =R
T TEEIN £ 8B R g e } =3 = SERE e e t1 AL A LN REM R AEA S Tl .....w“ﬂu- : F.. e T HEEH : f
= & ..” i “... + “ i “m. m : _m THiFE L PEEE -...ﬂmﬁw:.&w.m_ﬁ:. T _.."Inm- I.._“.._.. .m n_l_l._w.._.n...u“r.m._..-. . s ..”-. .|..“.:._ L. .ﬂ.._n_h_” I..

miis

LPU-EM, Iedeve Tel: AWMVTERLES, Pen: 0TS R 1 i Eckriemeciak i, Wb wwes e cTaaT. FEG Ve asn H—H




TNy L] [

o

g Green Parkk Diagnostics

G-43, Y8t Foor, Green Fam Man Markal, Kew Dalhi - 11005
Ph.: 191 4175905, BRAZES8221 E-mal © greerparkd di@yahanco.in S0 WL Ayl
Tirerugs - SA0AM. - 7.00 PM, Sunday 53048, - 2,00 PR

Date 20i11/2024 Srl No, 1001 Age 48 Yrs.
Name  MS. MIRA DHUNGANA Sex F ‘
Ref. By LIC OF INDIA

H&EEMOELOEIM [HE] 13.2 grmidt 120 - 150
(Mar aeanigs HE Doteaticn )

**End of Report*®

DR. KUSUM LATA

MEES, M.D.(PATH) DR
Page 1 DRAC Mo TBES AT & BACT)
- GEreen Park Diagnostice CONSULTANT PATHOLOGIST

EACILITIES : ALL LABCHATORY TEST, HEITAL X-RAY, IATRASOUND, TMT, ECHO, ECG, ECHD, NGW, HOME VISIT, REFORT DELIVERY

On Pamel © DG Shipping, RE1L Assare, LIC, Bajsl Afiane, Kotak Ufs [reurance. Unied Heaallh Cara, Healh Care, Fulure Hyglea Care, P‘-'lmmu-ur1.lE.1'U.
® Reoors @mre nol vald for Medicolegsl Gases @ I Reports Ama beyond  expacistion pleaze  Conlact e lab, withoot  hesifaticn.

We will be happy to answer your Queries | Offers | Home Collection ... Call 9582859223
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G-43, st Floor, Green Parc Main Market, Mew Delii - 110018
Fh.; U1 41759058, BSEEE50223 E-ral | graehparkd 3Eyswo coin
Trmings : 4.30 4 K. - 7.00 20, Suncay - 33080, - 200 P

@ Green Parkk Diagnostics ‘ -

D W Hl‘ﬂllll'ﬂ“. ..;.-“ 4
MERL-MEL T-02403

Data 20/11/2024 Srl No, 1001 Age 48 Yrs.

Name  MS. MIRA DHUNGANA Sex F
Ref. By LIC OF INDIA

IMMUNOLOGY - SEROLOGY

Test Mame Value Unilt Mormal Valua
HIV (AIDS) ANTIBODY | & Il

TEST DISCRIPTION OBSERVED VALUE RESULT

HIv & 0.24 NOM REACTIVE

INTERFRETIVE CRITERIA

Mor Reactve : <0.2d
Ecuivesal ; L.E-1.0
Fmactme ' =1.0
“End of Report*”
.-:F
b g T
LSUM LATA "‘ﬁ' ht
DR.KU=SF0 S DR kkUSUM
Page 2 of 2 wEBs, MDY MO{PATH.&.BACT,)
DE.;—}R 1;;.“.5_,,_.,.-._:':':-3 CONSULTANT PATHOLOGIST
Gm"ﬁ" =3 =

FACILITIES : ALL LABDRATORY TEST, DIGITAL X-RAY, ULTRASOUND, TMT, ECHO, ECG. ECHO, NGV, HOME VISIT, REFORT DELIVERY

On Panal : G Shippng, ABI, Assure. LIC, Bajaj Alienz, Kotak Lifs insurancs, Linited Heath Care, Haalth Care, Future Hygisa Care, Paramaunt TG,
® Reporls are rof walld for Medicolegal Ceses ® I Regors are Dayond  supeckbon please Contact the lab. willout  heshaton,

We will be happy to answer your Queries | Offers | Home Collection sisaaciint s s menenines. ol | 9582859223
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Vg Green Parkk Diagnostics

343, 15t Floor, Grean Perk Main Makes, Mew Dolb - 190096 ‘ @ é{.

arary baoseneaadl Gis

Ph.: 011- 41755058, 582085023 E-mail ; greanparkddf@vahoo.coin
Timings : B30 AN, = F 00 PR Sunday @ B30 AN - 200 P

Date 20111/2024 Srl No. 1001 Age 48 Yrs.
Mame  MS. MIRA DHUNGANA Sex F ‘
Ref. By LIC OF INDIA

URINE EXAMINATION

PHYSICAL EXAMINATION
QUANTITY 24 il
| Wisuzi]
COLOUR PalE YELLOW
VAl d
TEANSPAREMCY CLEAR
{ Wigal)
SPECIFIC GEAVITY 1.040
[ Rzt sirip)
CHEMICAL EXAMINATION
REACTICM ACIDIC ACIDIS
o Indicrem paper ]
ALBUMIN MIL L
{ Raagan skip
REDOUCING SUGAR MIL MIL

| Reagart sirim

MICROSCOPIC EXAMINATION

PUS GELLS L 2 /HPF 0-4
RBC'S NIL IHPF MIL
CASTS MIL ML
CRYSTALS MIL
ERITHELIAL CELLS 1-2 IHEF
BACTERIA MIL IHPE
[ Micrascoais
OTHERS HIL _
1 .:"
W Y
ot x| TPL .}' IJIF.-rl ...___....
DR, KUSUM i | =
MBBS, MD{FATH) DlL_'ikl‘él:lEﬁM
Page 1 of 1 DG Mo 7858 MB(PATH.&.BACT)
mrpen Park DRANSSEES conel| TANT PATHOLOGIST

FACILITIES * ALL LABORATORY TEST, RIGITAL X-RAY, ULTRASOUNLD, THT, ECHO, ECG, ECHD, MOV, HOME VISIT, REFORT DELIVERY

O Panel ; DG Shippirg, REl, Assume, U, Bsfaj Allanz, Kolak Lite Insurance, Uriled Health Care, Healifh Care, Fulure Hegiea Cana, Paramast ETS.
® Reports are not valid for Medicolegal Ceses & IF Repons am heyord expectAtion please Contact the fab. without hesitation.

Wa will be happy to answer your Queries | Offers | Home Collection . v i Call 9582859223




ATy e
Mira HI_-_._.-.-HEE
= P DML S

ot | Pt

5732 5600 9356

AT HUR, AN Iga




Green p
a7 ark Diagnostj
ey r..."_"‘". - cs Fh. ;

o L BT - M Dualbic g uﬂ“::ﬁ:ﬂ
" R 0w o (B By
=l 1

b L LR - e T ey &

. !

* T g iy R e
; ¥ s TEELAT o ;
MU & a0r v Tegs i :m ik
* More Pro-Natsl Boy o
i b - and Disclosure of Bk
It is prohibedsg rnd Plenmbhabie um:ll:lr::: :

* SEEKING | ASKING
PLENES HABLE OFEE

In &a SE of any com

ﬁiﬂ"ﬁlﬁ'&mmﬂ”

OR THE SEX OF oy

LD |
NCE UNDER PC AND Fmﬂfﬂiﬂﬂ
Paint | quary undaer pe & PHDT A

Lontact | Distriet &
Add. : M. o
Tal. Ma

propriaie Avithiority §
8. Road, Saket, New Deltr - oot DSt
 011-29535028, 26693130

Y
'y

R L -
Ty

b

y i
el
R A
: ? %
£ eps Haplﬂ.in;ﬂ?-

New Delhi, Delhi, India
G-43, Block G, Green Park Extension, Green Park, New Delhi,

Delhi 1100186, India
Lat 28.557536° Long 77.202776°
20/11/24 10:06 AM GMT +05:30




&

G435, 15l Floor, Srean Park Maln Masket, Mew Delkd - 110016
Fh.: 011- 4175050, BSE28E8235 E-mail | preenparkd S Znahng, tin
Timinges | B30AR - T 00 P, Surday | B30 AM. - 200 FM.

f" Green Parkk Diagnostics ‘

MEHL-MEL T-0220]
Date 2011172024 Srl Mo. 1001 Age 43 Yrs.,
MName MS. MIRA DHUNGANA Sex F
Ref. By LIC OF INDIA
PROFILE
Test Mame \alue Lmilt Mormal Yalue
EBT 13
BLOCD GLUCDSE - FASTING 102 mg /dl TO-110
TOTAL CHOLESTEROL 175 migidL 150.0-200.0
TRIGLYCERIDES 145 mg/dL 40.0 - 165.0
H DL CHOLESTEROL 44 migidL 35.0 - 80.0
L0 L CHOLESTEROL 108.0 migidl 1000 - 1280
SERLM CREATIMIME 12 g/l 0B0-1.20
ELOOD UREA MITROGEM (BUM) 14,845 gl 5.0-25.0
TOTAL FROTEIN H= gmid 50-83
ALBUMIN 43 grmidl 32-60
GLOBUILIN 27 gmyd 25-36
AIG RATIO 1.5 16526
TOTAL BEILIRUBIM 0.GE migdl 003 -1.20
COMJUGEATED (D Bilinekin] 0.z0 gl 000 -0.30
UNCOMJUGATED (1.0 Bilirabing 0.AG gl 0.0 - .80
5.6.0T [ AST) 20 1L D00 - 40,0
SG.RT({ALT 34 L 00 0- 200
BGETR 42 ILNL 10 - 50.0
ALKALINE PHOSPHATASE 183 LN 100 - 280
HIW ANTIBODY 1 & | NEGATIVE
HEsAg NEGATIVE .
DR !{':-L-E A 1'rﬁ o "b'.
pEE. . 7ase ?‘ﬁ
Page 2of 2 DRt T ,m:ﬁ'ﬂ-ﬁ“ ATH.& BAGT,)
raen PN /gg‘ OMSULTANT PATHOLOGIST

EACILITIES - ALL LAECIRATORY TEST, DIGITAL X-RAY, ULTRASOUND, TMT, ECHO, ECG, ECHO, MCV, HOME VISIT, REPORT DELIVERY

On Paned ; DG Shipping, RBI, Azsure, LIC, Baj= Allare, Kotex Lie Insurance, Liniled Heallh Care, Health Cars, Fulura Hygins Gase, Pasamount £1C.
# FReoors are not walid for Medicoldgel Gases & If Reporta aré beyond mwpeclalion slesse Contact the lab. without  hesilation.

We will be happy to answer your Querles | Offers | Home Cellection . Gall 582859223



> Green Parkk Diagnostics

G413, 1=t Floor, Graen Pare Man Market, bew Dalhi - 110018
Fh.: D1- 41758058, BS8EREE223 E-mal - greensarcddiyashaocain
Trrmrgs - 8.0 ALK, - 7.00 P8, Suncay - 83040, - 2.00 FM.

Date 200172024 Srl Mo. 1001 Age 48 Yrs. -
MNarme M5, MIRA DHUNGANA Sex F
Ref. By LIC OF INDIA |
PROFILE
Teal Marme Valus Uit Momal Value
HAEMOGLOBIN [HE] 132 gmi'd! 120 - 150
(Mon cyanide Ha Detectian
*End of Report**
S B
R i=1] |."|I1- b b
DR, KUSUM &
Page 1 MEES, 1 0 FATH) MD(PATH.8.BACT.}
DAL Tal 77 CONSULTANT PATHOLOGIST
Diiagnoseee
Green Park

FACILITIES ; ALL LABORATORY TEST, DIGITAL X-RAY, ULTRASOUND, TMT, ECHO, ECG, EGHD, NCY, HOME VISIT, REFORT DELIVERY

On Panel : 043 Shipping, RBI, Assure, LIC, Bajaj Alllanz, Kotak Life Irsurance, United Health Care, Heallh Cere, Future Hygiea Care, Parameund ETC.
& Fepods e not valid for Medicolegal Cages @ # Reparts aro beyend expeclalicn pleags Cordact fha lab.  without  hesitalion,

We will be happy to answer your Queries | Offers | Home Collection ... i Gall 3582859223




