Date:i?hff"h{"']

Ta,

LIC of India

Branch Office

Proposal Mo, _ Se B

Nama of the Life to be assuned MAHI L TR uRe
The Life to be assured was identlied on the basis of

| haves satisfied mysetf with regand o the identity of the Life 1 b assured before conducting tests /
axarnination for which reports are enclosed. The Lile ko be assured has signed as below in my

presence,

Signature of the Pathologist/ Doctor

earmna:

a KHAN
or. héz DMRD
Red. Mo. EEEIDE

| confim, | was on fasting for
with my consant.

{Signature of the Life to be assured)

Nama of 1ifa to ba assured:

INeriien) hours. Allthe Examination / lests as mentioned below wera done

Reports Enclosed:
Raparts Name Yesbo _Reports Nama | tesNo
| ELECTROCARDIOGRAM T PHYSICIAN'S REFORT !
IDENTIFICATION & DECLARATION t
COMPUTERSED TREADSAILL TEST FORMAT i
HAEMOGRAM MEDK-AL EXAMINER'S FEPORT —
LIFIDOGRAM ST Rl Sigrar Tact-Fasting & FF| Bokh
[]
BLOOD SUGAR TCLERANCE REPORT FBS {Fasting Blood Sugar}
SPECIAL BH-CHEMICAL TESTS - 13 |SBT- e
b | PGES [Pt Ghacirse Blowd Segar)
ACHITIME URINE AMALYSIS | " Proposal and other docurens
REPOWHT ON X-RAY OF CHEST {4, VIEW) % -
| ELISA FOR HIY - m-er'rasr

Comment Medsave Health Insurance TPA Lid.

Authorized Signature,

o~
ﬂ L5
*, ,—n

&
el
\ &
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| Branch Code:

MEICAL EXAMINER'S REPORT | Proposall Policy No:.__S et &

m LI Form Mo LICO3-001(Revisad 2020) | MSF name/code -

b oo dm Trew |DataE.Trran‘fEﬂmm'Hnﬂ
| Medical Diary No & Page MNo:

Mobila No of e Prq:ra&ﬂ'ﬂ.-‘femh-aasaurad
Wentity Proof verified: Fadal IDProoiNo. AQr FT PAEE A
{ In Gase of Aadhaar Card . please mention only last lour digits)

| Mote: Mobile number and idantity proot details o be filled in above . For Physical MER, ldentity

Procf iz to be verified and stamped.|
For Tele' Video MER, consent given below is to be recorded either through email or audic/video
message. For Physical Examination the below consent is 10 be obtained before examination.

| would like to inform  that this call withy s to Dr ... {Marne of the Medical
Examiner] is for conducting your | Examination through Tede' Video! Physical Examinalion on
behalf of LIC of India™. 'w,-

L

Signatures Thumb iImpregsson of Life to be assurad
kn case of Physical Examinaton)}

Full name of the #e to be assured: m,ﬂ.ﬂ-x,q:ﬂ ‘Tﬂﬂuﬁﬁfl

1
2 | Date of Barth: 3u| /19a] | Age: ___[Gender: M !
3 | HeigMiinoms): ALY Waqlﬂfnlms]l e |
| 4 | Requared only in case of Physical MER s i
Puise | Blood Pressure (2 readings):
gﬁfﬂ Y. Systolic 12 Diastolic &2
2. Systolic 14 Diastolic _ $£.3

ASCERTAIN THE FOLLOWING FROM THE PERSON BEING EXAMINED

i answear's to any of e following questions i Yes, please give full details and ask lile to be
assured to submit copies of all trealment papers, Investigaton repors, manpmulugv regar,
discharge card, lollow up repons etc. along with the proposal fom 1o the Co
5 | a Whether receiving or ever recaived any hresiment’

medication including alternate medicing ke ayurneda,

homeopatiny atc 7
b. Undergone any surgery / hospiislired for any medical

condition / disability / injury due to accident? '
c. Whether visited the doctor any time in the last 5 years ? |
i answer to any of the questons 5(aj to (c) ) & yes - M
i. Date of surgenyaccidentnjuryhospitalisation ;
B, Matwre and Causs ¥
Bl Mame of Medicine
. Degres of mpairment i any
v. Whether unconscious due 1o accident, if yes, give duration

6 | Inthe kast 5 years., if advised to undergo an X-ray’ GT scan
MBI F EGG / TMT /7 Blood test ¢ SputumThroat swab test or any
other imvestigatory or disgnostic fests? ™
Please specily date , reason .advised by whom &findings.

7 | Suffering or ever suflered from Nowved Coronavires (Covig-18)
o exparienced any of the symptoms (for more than 5 days)
zuch as any fever, Cough, Shoriness of breath, Malaise (fiu-
Iy Birodness), Rhinoerhea (mscius discharge from the nosea). .
Sore throat, Gasiro-indestinal symploms such 88 neusaa, o
vorniting andior dlarhoea, Chills, Repeated shakingsith chills,
Muscle pain, Headache, Loss of taste or smell within last 14
days.

i yes provide all mvestigation and treatment repoes




| £. Any weight gain oF wesghi loss in ast 12 manths (other than

a. SuMtering from Hypertension (high bipod pressurs) or
diabetes or blood sugar leveds highar than normal or RSony
of sugar fallbumin in uring?

b Since whan, any Tollow up and date and value of last
checked biood pressure and sugar lewaks?

. ‘Whether on medication? please give nama of the ptea"nbad I
redicing and dosage

d. Whather developed any complications due 1o diabetes?

&, Whether suffering from any other andocrine disorders such
a5 thyroid disorder sic. 7

by diet conirol or exercise]?

£

&. Any history of chest pain, hearfaltack, palpitations and
breathlessne ss on exertion o imegular heartbeat?

b, Whethar suffering from high cholesteral 7

. Whetneron medication for any heart ailment’ high
cholesterol? Please state name of the prescribed meadicine
and dosage

d. Whether undergone Surgary such as CABG, opan haart
surgery or FTCA?

10

Suffering or ever suffered from any disease related to ti:bu-_u
such 85 ledney fadure, kidney or ureteral siooes, BIood OF pies
it wiring of prostate?

iR

=

Sultering or ever suffered from any Liver disorders like
cirrhosis, hepatitis, jaundice, or disorder of the Spleen or from
any kg redated or respiratory disongers such as Asthma,

v onchilis, wheezing, uberculosis breathing difficutties efc.?

12

Sultering or evar sullared from any Biood dizsorderlike

13

tumor, cyst or grandh of any kind of enlarged lymph noges?

14

Sulterng or ever suflered from Epilepsy, nervous disorder,
miudtiphe sclerosls, tremors, numbness, paralysis, brain siroka?

Ha

i5

16

Suffering or ever suflered from any physical impaiment’
disability famputalion or any congenital disease/abnommaliy o
discrder of back, néck, muscle, joints, bonas, arttwitis or gout?
Suffering or ever sufferad lrom Hernia or aisorder of the

any other disease of the gall biadder or pancreas?

7

Stomach | intestings, colitis, indigestion, Peptic uicer, piles, ar |

ma

fia

othes Mental | peychiatric disorder?
b. Whether on treatmant or evar taken any freatmend, i ves,
please give details of treatmant, prescribed medcne and

a. Sufaring from Depression/Stress/ Ansiety! Psychosis or any |

18

dosages
I5 there any abwormaiity of Eyes (partial'total blindness) Ears
[deafness’ discharge from ears), Mose, Throai or
Mouth teeth, swelling of gums f fongue, tobacco SlzEnG OF SIS
of oral cancer?

14

Whelhar person Deing examined and! or hisher spouse/partner
tegied positive or isf are undar traatmant for HIV

SIS Sexually rensmitted diseases (6.0. syphiles,
gonomes, etc. ]

20

Ascartain d any other condition | disease | adverse habit (such
as smaking fobacco chewing consumpiion of

alcoholidruigs etc) which s relevant in assessment of madical

risk of examines,




__mnmpmpnmi‘nmr 5 =

L | Yhether pregnant?  so duration. ) e
3| Suffering from any pregnancy related complications P
ui | Whether consulted a gynaecologist or undergone any

imestigation, treatment lor any gynaec akment such as fibroid, 3
cyst or any disease of the breasts, uterus, cervix or ovaries etc. | &
of taken / taking any treatmen for the same i

FROM MEDICAL EXAMINER™S OBSERVATION/ASSESSMENT

WHETHER LIFE TO BE ASSURED APPEARS MENTALLY {%2,

AND PHYSICALLY HEALTHY

P - !
Deciaration

You Mekis declare thal you have lully tndarsiood the questions asked to you

durng the call / Physical Examination and have furnished complete, true and accurate information afier
fully understanding the same. We thank you for having taken the time to confirm the details. The
information provided will be passed on 1o Life Insurance Corporation of India for fukther processing.

Signaturad Thurmb mpression of Life o be assured
(In case of Physical Examination)

| hereby cerify that | have sssessed/ examined the above life to be assured on the-—= 7 day of
1l 204 wide Video call / Tele call’ Physical Examination personally and recarded true and

correct findings to the aforesaid questions as ascertained from the |ife bo be assured.

Flace: .Ff‘m; Slgruaruracciju?ddiual Examiner
Date: MNams & e Mo
_..E'ﬂ'—.'” R Stamp: ;
Dr.
RAA 1

Tl

R
Reg. Ngt 25503 o
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irine diagnostic

Lealthparimer
8. Na. ;I 2T/NOVIZE
Nama : MR MANISH TANWAR AGE ;. 32Y¥ears
Ref. by : LIFE INSURANCE CORPORATION SEX : MALE
Date r 27=11-2024
BIOCHEMISTRY
Tast Resgunlt Units Normal Randge
FASTING BLOOD SUGAR 82 mg/dl . (e0=-110)
TOTAL BILIRUBIN .74 mg/dl. {0.1=1.2)
CONJUGATED (D.Bilirubin) &.49 mgSdl, (0.00-0,8)
UNCONJUGATED (I.D.Bilirubin) ©.25 mg/dl. (0.1-1.0;}
TOTAL PROTEIN 7.2 mer /Sl . (6.0-8, 3}
ALBUMIN 4.8 mg /Al . {3.5-5.0)
GLOBULIN ' 2.4 mar/dl . {2.3-3.5)
ASG RATIO 2.0 (1.0-3.0)
5.6.0.T. (AST) 28 IT/L (5.0-34.0)
5.G.F.T. (ALT) 24 IT/L {5.0-40.0)
SAMMA ST 20 uSL {9-45)
ALKALINE FPHOSFHATASE 121 /L {B0=-200)
URIC ACID | a5 mg/dl. (d,.4=7.2)
SERUM CHOLESTEROL 189 ma/dl . fI150=200)
HDL CHOLESTEROL 42 mg/dl . (30=-63)
5. TRIGLYCERIDES 113 mg/dl. fE0-160)
LDL 126 mg/dl. (DPTO-150)
VLDL 38 /Al {23-45)
SERUM CREATININE 0.75 ‘mgt {0.6-1,2)
BUN 14 mg/dl (02-18)
%’;f?ﬁ-ﬂ“f"“"f
= DR, SHILPFI GUFTA
3595347044 M.B.B.8 . MD{Path) 64715
Congultant Pathologist

DD-28 EALKAJI DELHI :- 110019



irine diagnostic

i

Seclivparner
5. Neo. r 2F/NOVIZE
Name : MR MANISH THANWAR AGE ;: 2ZY¥sars
Ref. by r LIFE TNSURANCE CORFORATION SEX r  MALR
Date ; 27=11=2024

HAEMATOLOGY
Tast Result Units Normal Range
Hemoglobin 14.8 gmE i2=18
2

-

DR. SHILPI GUPTA
M.E.B.5 MD(Path) 64715
o, Consultant FPathologist

8595347044

DD-28 KALEAJI DELHI ;- 110019



5. No,

Ref. by
Date

*HTegt Name

Feasults "

¥ Togt Name

HIV I & IT {ELISA METHOD)

irine diagnostic

Ierpichpertnar
r EZTSNOVIZE
: MR MANTSH TANWAR ACE ¢ I2¥esars
» LIFE INSURANCE CQORFORATION SEX 3 MATE
; 2F-11-2024

Homan Immmpnodeficienoy

"Non=-Reactitve”

Normal-Range 2 "Won-Reactive”

Hapatitis B Surface

Antigen {HbsAg)

Resnlt "Won-Reactive”
Normal-Range : : "Won-Reactive 3
= o
— x
DR. SHILPI GUFIA
M.B.B.S.MD(Path) 54715
Consultant Pathologist
8595347044 2
rinediagnostic@pmail com

DD-238 EALEAJI DELHI

- 110019



irine diagnostic

“realdhpartrers
5. No. : 27/ NOV/Z6
Name : MR MANISH TANWAR AGE : 32Years
Ref, by : LIFE INSURANCE CORPORATION SEX ¢ MALE
Date : 27-11-2024

HRINE EXAMTNA S5O

FPHYSICAL EXAMINATION

COLOUR YELLLOW
REACTION ACIDIC
APFEARANCE CLEAR
ALBUOMIN NII
SUGAR NIL
SFECTFIC SRAVITY 1.018
CHEMICALEXAMINATTON

ALBUMIN NIIL
SUGAR NII,
ACETONE NIL
BLOOD NIL
BILE SALT NIL
BILE PIGMENT NIL
UROBILINCGEEN NIL

MICROSOOPTC EXAMTNATION

PUS CELLS 1-2/HPF
EPITHELIAL CELLS 2=-3/HFPF
REC NIL /HFF
BACTERIA NIL
CASTS NIL
CRYSTALS NIL
OTHERS NIL
PR. SHILFPI GOPTA
M.B.B.5.MD(Path) 64715
. - Consultant Pathologist
8595347044 ;

% -

DD-28 EALEAJI DELHI :- 110019



ANNEXUREH -1
LIFE INSURANCE CORPORATION OF INDIA
Form Nao. LICQ3 - 002

ELECTROCARDIOGRAM
Lone Division Branch
Proposal No. - SaYE
AgentDLO, Code: Introduced by:  (name & signature)
Full Name of Life to be assured: MAHT (H Tanose R
Age/Sex S & 5N

Instructions to the Cardiologist;

1. Please satisfy yoursclf about the identity of the cxaminers o guard against
impersonation

L. The examinee and the person introducing him must sign in your presence. Do
not wse the form signed in advance. Also obtain signatures on ECG tracmgs.

iii.  The base line must be steady, The tracing must be pasted on a folder.

iv. Rest ECG should be 12 leads along with Standardization ship, each lead with
minimum of 3 complexes, long lead 11. T L-11l and AVF shows deep Q or T
wave change, they should be recorded additionally in deep inspiration. 1f V1
shows a tall R-Wave, additional lead V4R be recorded.

DECLARATION

I hereby declare that the forcgoing answers are given by me after fuil}- urwerstanding the
questions. ‘They arc truc and complete and no information has been Id, I dougree
that these will form part of the proposal dated ~_ given by me jo LI of India,

Witness Signature or Thumb Impression of LA

Note : Cardiologist is requesied o expf.ﬂiﬂjbﬂwa"ﬂg questions to LA, and to note the

answers thereol
i Have you gver had chest pain, palpitation, breathlessness al rest or excrtion?
¥i
il Are you suffering fmm heart disease, diabetes, high or low Blood Pressure or
kidney discasc?
iii.  Have you ever had Chest X- Ray. ECG, Blood Sugar, {_hulvzﬁtcru! or any other
test done? Y/ : T
,r; g
If the answer/s 1 any/all above questions is "l"n. submit all relevant papers vﬂ:ﬂ}
foorm, |; L W
T A 1 BRF-CELT E,
Dated at on the day of 2023 e

Ripnature of the Cardiologist
Mame & Address

Signature of 1A [ A b
o Qualification  Code Nn'.:lr' H‘ﬂ:%:jig
Bl
Reg. Nd 75508




Clinical findings
(A}

Blood Pressure | Pulse Hate

Height {Cms) Weight (kgs)
174 | Be Vol 82 Lo+
By Cardiovascular S¥vstem @
Rest ECG Beport:
[ Position ! P Wave
Bl be | A
Standardisation Imv oy PR Interval o
Mechanism [ QRS Complexes Iz
| Vaoltage . [ (3-T Duration @
Electrical Axis ' @ 5-T Segment E
Auricular Rate e |[ b | T -wave : (&
Ventricular Rate 3~|’ L | @-Wave ff‘

Fhvthm .Qﬁ-q Tl—-—

" Additional findings, if any. f.rn_

Conchuision: £ 62 s rte

ol -!*:Ir'u )1.- oug
Drated at on the day af

Signature of the Cardiclogist
Mame & Address
Crualification

Clole Mo,
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