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LIFE INSURANCE CORPORATION OF INIHA
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Apent L0 Cogle: Intraduced by (nare & signoture |

Full Name of Life ta be sssured: LA Srped S Gn HEGT
ApelSex - _5,5‘,._;&_] F

Instretions Lo the Oardiologist: &
I. Please sutisfy soursell” about the alentity ol Lie examiners W guued agains
HTpersanalion
ii. ke examinee and the persen mtroducing him must sign in your presence, Da
nat use the form sipned in advance. Alse obluin signatures on ECG tracings.
Li. The base ling must be stendy. The reacing must be pasted onoa flder
v, Rest EOCE should be 12 Teads along with Standardianon <tip, caeh lend win

sy s o compleses, long lead 1 (0 L-HE and ANE shows deop (O or |
shivws o U] B-Wove, additiors] Led VAR be recarded,

DECLARATION

[ hereby deciure thal the foregeing answers wre given by me after fully wederstanding tha
guestions. They are trie and complee sod mo anlormaton has Beea withhewd. | e pree
thet these will Torm part of the proposal duted soven By ome we EC ofF Indaa.
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i Flave vau over had chest pain. palpitodno, breathiessoess a0 rest or exertions?
yrw—

i1, Are vou suffering from hean disease. diabetes, high ar low Bloed Pressume or
fidney discase? YN 0 ;

ii. Have you ever had Chest X- Rax. ECGL Blood Sugar. Chalesteral or any other
el e Yok ; ' )
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irine diagnostic

Thnalthpaster
5. No. : 1S5/NOV1I
Nama ! MR RAJENDRA SINGH NEGT ACE ;o 52Y¥ears
Ref. by : LIFE INSURANCE CORFORATION SEX : MALE
Data P IB-11-2024
BIOCHEMIGSTRY 3
Tegk Ragulf Units Normal Rangea
FASTING BLOOD SUGAR g6 mg/dl (60-110)
TOTAL BILIRUBIN 0. 65 mg/dl. (0.1-1_2)
CONJTUGATED (D.Bilirubin) 0.43 mgdl . (0.00=0. 6}
UNCONJUGATED (I.D.Bilirubin) p.22 my/dl . (0.1-1,0)
TOTAL PROTEIN 5.5 mg/dl. (6,0-8_3) ,
ALBIMIN 4.4 mg/ dl . (2.5=-5.8 =
GLOBULIN® 2.1 mer S dl (2.3-3.5)
ASG RATIO 2.09 (1.0-2.0)
£.z.0.T. (AST) 27 IU/L {5.0-34.0)
S.G.P.T. (ALT) 25 IT/L (5. 0=-40.0}
GAMMA GT 22 U/L {9-45)
ALFALINE PHOSPHATASE 138 UL f80-200)
URIC ACID 5.8 mg/dl . fd.4=7.2]
SERIM CHOLESTEROL 182 mg/dl. {150=-200;
HDL CHOLESTEROL 44 mg/dl. {30-63)
5. TRIGLYCERIDES 132 sy /dl, fe0-160)
LDL 115 mg/dl, (UPTO-150)
VLDL 28 mg/dl, f23-45)
SERUM CREATININE .74 mey (0. 8-1.2)
BUN 13 e/ dl (02-18)
8595347044 DR. SHILPI GUPTA

M.B.B.5.MD(Path) 64715

irinediagnostic@®gmail.com : : Consultant Pathologist
DD-28 EALEAJI DELHI - 110019




irine diagnostic

Sealispariner
2. No, : 15/Wovii
Name ¢ MR RAJENDRA SINGH NECT ACE ! BZ2¥ears
Ref. by : LIFE INSURANCE CORPORATTON SEX : MALE
Date r 15=-311-2024
HAEMATOLOE Y =
Test Result Units Normal Range
Remoglobin 14.5 gm¥ 12-1¢
Total Leucocytas Connt {TLC} 7200 /o 4000-11000
Differential Leucocytes Counnt (L.5L.CJ
Neutrophils S8 & d0-75
Lymphocytes 32 £ 20-45
Eosinophils 05 ¥ 0l-08
Monocytes o5 3 22=10
Basophills (al & o00=-01
Erythrocyte Sedimentation
Rate {ESR} 13 mm/1Hr a0-15
Red Bloecd cell [RBCT 5.5 mill, M~-4.6-6.5
F-3.9-5 8
Packed Cell value fPCV] 42, 7 ¥, I7-54
Mean Cell Value [MCvy 3.5 £1 TE-98%
Hean Cell Hemoglokin [MCHE] 212 fatad £7-32
Maan Cell Hemoglobin
Conc. [MCECS] 32.7 ] 30-35
Platelet connt £. 56 Lakhs 1.5-4.5
e
DR. SHTLPT GUPTA
8595347044 M.B.B.S5.MD(Path) 64715
: . Consultant Fathologist

DD-28 KALKAJI DELHI :- 110019



irine diagnostic

“rslibpariner
8. No. : I5/M0V1
Nama : MR RAJENDRA SINGH NEST 2ar
AGE ;BN
Ref. by . LIFE INSURANCE CORPORA MALE 2
TIoNn :
Date r15-11-2024 o :
Canlimine =
Test Rezsulse
Cofintine NEGATIVE

8595347044
irinediagnostic@gmail com

DD-25 EALEAJI DELHI - 110019

DR, SHILPI GUPTA
M.B.B.S MD(Path) 64715
Consultant Pathologizt



mrne diagnostic

eabduparares
5., No. P 1SSNOVIY
Namo ! MR RAJENDRA SINCH NE=T AGE ! SZ2Ymars
Ref. by : LIFE INSURANCE CORPORATION S5EX : MALE
Date I15-11=-2024
HAEREMATQLOGY <
Tast Hesult [nits
Glycosylated Haemoglobin (HhAle) 5.3 &
INTERFRETATION
Normal 4.4 - 6.7
Goal &7 — 7.3
Good Diabetic Control 7.3 = 9.1
Action Eyggas:ad > 8.1
Note:- Flyocosylated Hemogleobin is a specific

8595347044

component of HBAIC and is the blood glucose beound
te it. This test is an index of carbohydrate in
balance during the Prooeeding twe Months. The
estimation is of greater importance for spacific
group of patient. This result are mot affscted by
time, meal intake exercise, diabetic drogs,
emotional Stress etec. HbAle should be routinely
monitored ideally at least every 3 months.

T

DR. SHILPI GUPTA
M.B.B.5.MD(Path) 64715
Consultant Patholagist

DD-23 EALEAJTI DELHI :- 110019



irine diagnostic

Sealtparoner
2. No. : 15/Novia
MNama ; MR RAJENTRA SINGH NEGT ASE - 521'#&:1‘:
Ref. by : LIFE TNSURANCE CORPORATION 5EX : MALE
Date ¢ 15=11-2024
SERCLOGY
**Togt Nama £ Homan Immunodeficiency
BIV I & IT {ELISA METHOD)
Heasult - "Non-Reactire”
Normal -Rangae 7 "Non-Reactive”
t*Tegt Name z Hepatitis B Surface
Antigen {HbsAg) .
Rasulk ; "Non-Reactive™
Normal-Range : "Non-Reactive”
I T

DR. SHILPT GUPTA
M.B.B.5.MD(Fath) 64715
Consultant Pathologist

DD-28 EALEAJI DELHY :- 110019




irine diagnostic

Swenltnpuetney
5. Ne. : IS/ NOVIL
Name : MR RAJENDRA SINGE NEGI ACE : S2¥sars
Ref. by : LIFE INSURANCE CORPCRATION SEX r  MALE
Date f A5-11=-2024

URINE EXAMINATION

PRYSICAL EXAMINATION

COLOUR YELLOW
REACTION ACTIDIC
APPEARANCE CLEAR
ALBUMIN NIL
SUGAR NIL
SFECIFIC GRAVITY 1.01¢6
CHEMICALEXAMTNATION

ALBUMIN NIL
SUGAR NIL
ACETONE NIL
BLOOD NIL
BILE SALT NIL
BILE FIGMENT NIL
UROBILINOGEN NIL
MICROSCOPIC EXAMIMNATION

PUS CELLS 1-2/HPF
EFITHELIAL CELLS 2=-4/HPF
REC NIl /HPF
BACTERIA NIL
CASTS NIL
CRYSTALS NIL

OTHERS NIL ;
s

. DR. SHILPT CUPTA
M.B.B.5.MD(Path) 64715

8595347044 ot Consultant Pathologist
Sl ey :
D23 KEALEAJI DELHI :- 110019




AMNEXURET -2
LIFE INSURANCE CORPORATION OF INDIA

COMPUTERISED TREADMILL TEST
Form Mo, LICO3 - 003

Zong Division Branch
Proposal No. S EaY
AgentTLO, Code; Introduced by:  {name & signature)

DECLARATION

I hereby declare thal the foregoing answers are @iven by me after fully understanding the
questions, They are true and complete and no information has been withheld. I do agree
that these will form part of the proposal dated —_ Biven by me to LIC of [ndia,

Withess Signature or Thumb Impression o

Note : Cardinlogist is requested 1o explain following guestions to LA, and o note the
' answers thereaf

I Have you ever had chest pain, palpitation, breathlessness at rest or cxertion? YN
2, Are you sulering from heart disense, diabetes, high or low Bloo) Pressure o

~ kidney disease? _ Y
% Have you ever had Chest X'Ray, ECG, Rlpod Sugar, Cholesterol or any other tes)

done! : . YN

If the answerds to amyall above Guestions "Yes | submit all relevant papers wilh thic S,

o | AN
oA sl x-eum Cr. Fhin s
Dated at on the day of 2010 Reg. No. >
| o Signadure of the Cardinlogist e
signature of LA, Name & Address
< Qualification
e Céde Na,

r"____-r"'




COMPUTERISED TREADMILL TEST

(a) Pre-test Suping
Standing
Hyperventilation
53] Fxerciso: stage | )]
Stage 11 1 3 minutes each
Stape LI }
... peak exercise
i) Repovery: Fecovery
Recovery
Recovery
Reporting Pattern

[ ¥ -
Tirms -‘:-pEE*:‘l Grade | Warklixad HE L# REP

i (mphy (% | AMETS) | (hpe [ tmamHz)
- by Stape
- SUPINE

PMRETEST SITTING
STANDING
HYPERVENTI
LAFION
WARM LP
STAGE |
FXERCISE  STAGE2
STAGE 3
[ PLAK
EXERCISE
RECOVERY
| RECOVERY | RECOVERY
RECOVERY

Phase Mame Stage Mame

[he protacol used - BRUCE

T'otal Exercise Time - |5 2-

Maximum Blood Pressure - FL[ l'il/ :? &

Maximurn Worklowd - ? ’E "‘-,r

Meximum heart rate | 52— Muximum predicted heart rale ) 4%

Reason for termination — . Dir. Eﬁ;%ﬁﬁg -
’ Reg. No.#25508

Comments: NEGATWE FOR ROV SCATLL MioowidL ISchems
. Signature of the Cardiologist

HName & Address

Cualification Code Mo,
Fach stage should have 12 lead wacing with long lead II. Each lead should contain atleast
three complexes.  On separate individual paper cuch stage with relevant observations be
recarded.
(Signatyge of the L., to be obtained on the stracings)

-
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