




-

ia)

l- itj ri iriij jil

ii;::it,;i-r Oiiice

|._1r_Y_ "*_

i3i'oirosal sg

i'..llr:-.i'l: i";l iitc l-ifr ic rlc

-i 
i11 ; ;'.' ic i;* ...ir;sittei wa; iderriiiieij o;i

)-l

E^t €YLC

i i;;r',re tirtisii{d fiirseif v,,iih r+q1ard lo lh€ ilenlit}.*f th* lile io }* asruied i:efcr,: ccndi.rcr;ng ie$;s /
i:;at,:ilii:et;*i: lo!'1,+hlih iepcfis are elciosed, lhe i-iie 1o be a,;sured has sir;n*d fls belor",in my prer;ijiice.

/r.
t le i\-1L/ i,ir-. i-i:,.i'.],"1'r':'- '{-i::.!}r"\{'iir

.4. :", 
llj.

s;l.jr,.:ir-i*. ci ilre p;th*,;trrs'tr-tloctoi ' ',.,.iii:lrgi*r.

1 kAPlui- ii"""''""' ;: 'ilifj"i'

bl*r:re cf lits to

10 {ten} hr:uis. All tiie

veeN kufi /+k

I xar-* inatir: n /' ieric {]r nr *nl ic ned h;e low',1,,e re Co ne

2rz Itl B5-r (i ilncc Sr-rgar Test-Ffi$tjnq & i:,ili Boih
.1

1z

I

14 asLiniy lJlocd llirc;ai'J

rItLrl) Post Giucrrse Elor:ij Suqar)
B

7tt

tJlhcr:

[?emarks of Fiealth

(
Ll

t,

PARV€EN K

i ccnfirn:, lwas cn
wilh ::ly !"Jfin6*n!. g

llr.

--_ _te*
iu,

i-1;,ieitr0granr Lil-^l^

13

L.l;sa for l-,tlV tn C I1,4 I r.riltir Tracirtr:l
-NLJA '15 i-' -.r;-r.,sai . t r,tJ o :l rc, r,. ioc ui rt,r rl:.

ii '*i'r'.:l,i )'i-ila;' r'iiiir ;::ii* iiri'i ilil;,:',)

I U.

A l lhor' i ;tc,:J li ig r:lrlL: r'e,



I\IEDICAL EXAIViIN ER'S REPORT
Form No l,"tC03-001(Revised 2020)
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iNoie; L4obile number and identity cletaiis to be filted in above . For physical ME11, ldentitvProof is io be and
elel co IrIEFi, cilnsent given is to eiiher enrail or eo: i i o:lsjii._;1. For ili r yst::ri Exam inaricn il-re i:el orv Consent is to br-: cbLaini:tj bi-.fore exarnination
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lrr case of lrh icai Examinaticn

"l woL;ic iiks io lr.]fornr rhat this calt wirtrl vis jt tc Ar ..U.gly.ty.., f.&fg.4.* (trJai:re of lhe tVledicalExaminer) is fr:r conducling your tMedicai rxainination tnrcugh ieiel'vlaeol physicat Exanrination onbehalf of LiC of lnrjia',.

?aw@ 
W*M

Thumb impression of Lile

P name/coG

ination: 2lDale& Jime 0i
No&P e

phP_veEN k-umh
Fuil name ol the lG iobe assureC.

OU s G
3 eight (ln cms t

4

Ilulse

+q
Diasiolic 7I
Diasiolic 9t,

@ rza/ e1
I
I

I

t2
Systolic t r v

ic
;\SCEiliAitJ

BTou.l G EXA LU

SWEI,an ls arl tJr the!' oil q0vVlll0 ions fupl ive dstails nd d eti{ask betoSAS red ln ritui: COir of allpie s lreatrnent papers, oltnvestigat hepcrts, istopath,;log;, report,.1 oiiow etc. d with eth fo rm rh Co oralion

iionil rve

4. Wheth vireceier or everng anreceiveci treatment/v
medicatiotr teral medicinnate ecluding ike ayu rveda,

rnho ?etceopathy
h U IInciergone c\j for Itiifge ry h*spitalize rt eci aleny

CO nd rlilio ciisabii ciu oiy ilj Liry accitl *nl?
hein thevisiteC ci octo 2lrl time n hv e c years

iI loansllJer ol theany ric,l 5q s 10a) yes
u

:

t. Dai qf si,t rgeryl accic er:lli ury/irr:n.J sationspitali

IV ii4 cfgree irmerrtrmpa anyif
UIheih urj

ii. ldaturs anci calrse
iii. Name af irledicine

No

ir: irslt: 3 ycars Used la an nilC{-a t-gO rayl
i:ii'J Tl,4l Btl oQd iesi oJ U mlTh r0atiJU r orsv;ab antest YirLrt !n0i' V(}S or!;ator v fesis?diagnostic

P drite; VInreas(l sed ollt & in

Irf0

'7

all i cri anci trea[nienlti
l>

everor Suf fered IJo 1(Covid- e)
an thof e mv $ym s hpio (for rnore an datr ys

sr"rch feverany cCoug h, hortn ofoqq breath, fluiMalaise
ti ke tire Rhinclness) 0r rhear m d h mfro nthe 0searge
5o roai l-, t, \J astrc-iniest msy IJ hSUC nptcm AUas sea,
VO il'l it il |idr'o;' ,, , i_j llnil

h
It-

5 naki witc;:eaie r! nii
e il tI

hSC pa Lc:;s ,.{ iea;lc Oi- ri: I1snl el Iast 4
days

NO

t_
H t, ?, c- ln

li

6

5

rJiill'r'hol:a,
ch iils,

i



I

I

10

a. Su{iering from Fiyperfensron (high blood p or
diabetes or blood si.rgar levels higher than trormal or history
ol suoar lalbumin in urine?

b. Since vrhen, any {ollow up and date anC value of last
checked blood pressure and sugar levels?

c. Whether on medication? please give name of the prescribed
medicine and dosage

d. Whether developed any cornplications due to diabetes?
e . Whether suffering from any other endocrine disorders such

as thyroid disorder etc.?
i. Arrv weight gain or weight loss in last 12 months (other than

diel coi:1rol or E:xercise

a, An;i history r:f chest pain, heartalfack, palpitatior:s
i:reathlessness on exertion or irregular heartbeat?

b. Whether su{fering lrom high chalesteral?
c. Whetheron medication for any heart ailment/ high

cholesterol? Please state name of the prescribed nredicine
and dosa6le.

i. \^lireihcr un<jergerie $urgery such as CAEG, open heart
su.gery or PTCA?

?

I{D

t$0

Suffering or ever sr-r{lered irom any diseasereAe-O tc ildnii
such as kidney tailure, kidney or Llreteral slones, blood or pus
in urine or prostate? MO

11

t3

Suflering or ever suffered {rom any Liver disorderslike
cirrhosis, hepatitis, jaundice, or disorder of the Spleen or fronr
any lung related ar respiratory oisorders such as Astirrna,
br o nc lr i ti s, vulr eezin g, 

-tu Qqpqlq sS Fjeg!l!,9--Qifl,q{lqeq e1!,c,J 
-

Sullering or ever sufierr:d {rorn any Eload disarderlike
arraerlia, thaiassemia oi' any Circulatory disorcier?

Na

NO

Sul{eririg cr ever suf f ered frorn any form of cance r, ieukaernia,
iurnor, cystor growth of any kind or enlarged iymph nooes? ND

14

15

'i {.1

Suf{ering or ever suffered from Epilepsy, nervaus disorder,
multiple sclerosis, tremors, nurnbness, paralysis, brain stroke? NO

Sr-rtfering or ever su{fered from any physical impairmentl
disabil iilz /ar-n putation or ani/ corrgen ital di sease/albnormal lty or
ilisorCer oI back, r':eck, musclc, joir]ts, bones, arii'rritis or qout?

hJ0

Sutlr:i"irig or cver suf lered frctr iiernia or clis*rrier af the
Sfonrach I intestines, colitis, indigestion, Peptic irlcer, piles, or
arry otlrer disease of the gall bladder or pancreas?

ND

17

r8

a. Suifering flom Depression/Stressi Anxietyi Patatiosis Ci;n,
other N/ental I psychiatric disordef?

i:. Whether on treatment or ever tahen any treatment, if yes,
piease give details of trealment, prescribed medicine and

_qq:es_:?_
is il-rere any abnarrrratity eI Eyes lpartialitotal blinCnoss),[ars
(deafnessl oigcharge {ronr lhe ears), Nose, l-hroat or

\4ouih,teetlr, sweliing of gums / tongue, lobacco stains or signs
of oral cancer?

NU

No

Whether person being exanrined andl or his/her spouse/partner
tested positive or is/ are under treatment |or l'liV
iAIDS Sexually transt*itted diseases (e.9. syphilis,

I1

gcnc;rrhea, etc.)

Asccrliiin if ;inyr 6[i1ss cclnrlilicn i diSeaSe I irdverse ix,bit (slch
as srnaking/ tabacco chewirrgi consumption oi
aicaholidrugs eiq) which is relevant in asse$srreni of mcdical
i'isk of exarnirree"

t{0
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l44t-A, WARD NO.-1,(Opp. R.H.IC),

NA'AFCARH, NEW DELHT-I IOO43

Tel: Oll-25014099
Mob: *91-85888641l7 / 136

Email : doctors diagnostic I 9 9 6@ gmailcom

DD+ DOCTORS
DIAONOSTIC CENTRE
Consultant Pathologist

DR. HEMANT KAPOOR
MD, DPB (Pathology)

Consultant Radiologist

DR. BIPUL BISWAS
MD (Radiologr)

NABL
ACCREDITED LAB
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PA.NNEXURI] II - i

I,IilE INSIJRANCE COI{I}$ITATION {}IT INDIA

florrn No" I-1C03 - 002

F]I,NiCTROCARtX(]{}II I\51

Zorre Divislon Branclr

ProposaiNo., ils;

A5lcntiD.O. Codc: IntlodLrced by: (nanie & sigrrature)

i'uil l'laine ol'l-i1t ro be assuri:d: DAi{ Vf f f" h u lrr4 g_

,,1gci'Srx : Qs ggi llrl
i nstructions to the Carcl iologist:

i. Please satisl.v youisell'al-rout tLre ideuritl, ol'thr- c-tanriner.s to guard against
impersonatior:
'f'he exaniinee and the person introducirig l:im rnusi sign in your presence. Do
noI use tire lbrrn signec in aclvance. Also obtain signat*res on ECG ti:acings,
The base line n-iust be steady. The tracing must be pastecl on a foltler.
Rest ECG should be 12 leads aiong witti Sta:rdarclizalion slip, each lead rvil|
minirnum of 3 complexes, long lead IL If L-tll and AVF shor,vs deep e or1'
wave ehange, they should be recorded adciitionally in deep inspiration. If vl
shor.vs a tall R-Wave. additional lead \r4R be recordeci.

11.

til

tIECLhRA l'lON

I ircli:Liy tieclare that the lbregoing ans\.\,ers are given Lry rne alter lLlll,undcr.stancJir;g the
qttestiotts. They are true attd contplete and no infonlation has beert *,itlrhclcl. I clo agrce
tnatlheseivili llrrmpartol'thepr"oposal datedzil,,/rygivcrrbl r;re toLiCoJ'lndia.',)i

'l/tr V{(" l:;"'''"*
\.\"iiri,;r;:i Sl::ilrtiri'e ui. 'l'irrirnl-r lriii;re:;siorr oj. i,.A.

ht;ti:: {'ardiolrtgist i,s rctlue,sler{ lo eqtlttin./itl!ott'in!: questioris lo 1,.A. srttl tt; noir: lhc
iulst.re rs llrcre oS.

i. llavc you eYer hiici cl:esi ptrirr. paipitation. b;'tatirlessness at rest or exertion'/

ii, .,\r'c vr:u sLillering tl'oru hear't Ciseiise" diabctes^ itigh or lo',r,Bloocl Fressure or
liidne.r' disea:;c',) Y7]11-_-tU-u_*-
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t44t-A, WARD No.-1,(Opp. RH.r.c), wmw,*@,ffiffiffi D0cT0Rs
DIAGNOSTIC CENTRE

]\AIATCARH, NEW DELHI-I lOO43

Tel: Ol l-4l5OO0|O

Mob: *91-8588864117 / 136

Email : doctor sdiagnostlc I 9 9 6 @ gmail.com

llVebsite : wwwdoctors diagnosticcentre.in

rc{2!7

Excellence In Diagnostics & Healthcare Services Consultant Pathologist Consultant Radiologist

DR. BEPt"flt mESxJ\.IAS

MU, Urb tPamorcg/,

Sr.No

Ref. BY

Sample Coll DATE

Approved ON

Printed ON

MD (KadrotoEy)

Lab NO

NAME

Age / Sex

slo

DATE

072411210001

MRPARYEEN KTJMAR

40 YRS/MALE

OM PRAKASH

21l1.{ov/2024 09:03AM

500

LIC

2llNov12024 09:324M

ZllNov12024 A4z40PM

2llNov/2024 04:42PM

Test Name Result Status Bio. Ref. interval

HAEMATOLOGY

Haemoglobin, Whole Blood EDTA

15.2 13.00-18.00

Unit

Haemoglobin (Hb)
Method : Cyanmeth Photometry

gnVdl

l^.t'g ap*y/_ !

I
DR. JAI PRABHAH
I[{BBS, i/tB

Printed By :REffiTH0L0lGl ST
Duplicate Renofr,-

DR. HETCIAHT

MD, DFB

PATHOLOGIST

t'nrcnro
gFFIf,ER Page2 of 3 I



t44t-A, WARD NO.-1,(opp. R.H.TC),

NAIAFGARH, NEW DELHI.I IOO43

Tei: Oll-4l5OO0lA
Mob: *91-85888641l7 / 136

Email : doctorsdiagnostic I 9 9 5@ gmail "com

Website : www.doctorsdiagnosticcentre.in

Excellence In Diagnostics & Heqlthcare Services

DD+ DOCTORS
OIACNOSTIC CENTRE
Consultant Pathologist

DR. HEI\4P,NT KAPOOR

Consultant Radiologist

Lab NO

NAME

Age / Sex

s/o

DATE

072411210001

MR.PARVEEN KUMAR

40 YRSIIVTALE

OM PRAKASH

2llNovl2024 09:03AM

Sr.No 500

Ref. BY LIC

Sample Coll DATE 2llNovl2024 09:32AM

Approved 0N 2l/Novl2024 04:40PM

Printed ON 211Nov1202404:42PM

Test Name

HbAl c (Glycosylated Haemoglobin)

Reference Range

1) Non DiabeticAdults =

2) Good Control =

3) Action Suggested or Poor Control =

Result Status Bio. Ref. interval

HEMATOLOGY

HBAIC Glycosylated Haemoglobin *, Whole BIood
EDTA-

4.9

Unit

%

in%

<6
6-7
>7

Note

HBA1C provides an index of average blood glucose levels over the past 8-12 weeks and

is a much better

lndicator of long term glycemic control as eompared to blood and urinary glucose

determinations"

This is for the persual of lnsurance Company for pre policy checkup purpose only.

lnstrument Used: Bio-rad D10

. ,r,f {. End 0f RePort l * r,

The tests marked with'*'are not in the scope of NABL Accreditation.

FR. JAI PRABHAI{

MBB$, MD

PATHOLSGIsT

,i.)i.rpro!
---*L'

il. nr*on,
MD, DPB

PATHOLO€I5T

#rcxrn
rLCl-lHlIAL 0r-r-rutH

b

il
.*5., ofl

#



t44t-A, WARD NO.-1,(Opp. R.H.IC),

NAIAFGARH, NEW DELHI-I IOO43

Tel : 0l l-4l5OOO\0
Mob: *91-8588864117 / 136

Email : doctors diagnostic I 9 9 6 @ gmail.com

Website : wrruw.doctors diagnosticcentre.in

Excellence In Dingnostics & Healthcare Services

ffiffiffi:DOCT,RS
OIAGNOSTIC CENTRE
Consultant Patholo$st

DR. HEMANT KAPOOR
MD, DPB (PatholoEy)

Consultant Radiologist

DR. BIPUT BISWAS
MD (Radiolory)

Lab NO

NAME

Age / Sex

s/o

DATE

072411210001

MR.PARVEEN KUMAR

40 YBS/LALE

OM PRAKASH

ZllNov12024 09:03AM

Sr.No 500

Ref" BY LIC

Sample Coll DATE 2llNavl2024 09:32AM

Approved ON 21lNovl2024 04:40PM

Printed ON 2llNovl202404t42PM

ZONE

DR. JAIPRABHAT{

MBBS, MB

P&THOLOGI9T

BR.IITMAHT

iJiD, DPB

PATHOLOGIST

FORM NO.LtC03-013

LIFE INSURANCE CORPO RATION OF INDIA

spEctAL Bro-cHEMlcAL TESTS -13 (SBT-13)

DIVISION

ils*wU: J

il

Type of Test Actual Reading Range

1 Fasting Blood Sugar

Method :GOD POD

98

2 Total Cholesterol 205 0.0-200 mg/dL

High Density Lipid
(HDL)

43 40-60 mg/dL

Low Density Lipid
(LDL)

t23 0-100 meldL

3 S. Triglycerides L97 0,0-150 mg/dL

4 S. Creatinine 0.8 0.5-1.0 ms/dL

5 Blood Urea Nitrogen
(BtrN)

L2.6 7.0-20.0 mg/dl

6 S. Proteins 7.9 6.6-8.3 sldL

(a) Albumin 4.5 3.s0-s.00 sldL
(b) Globulin 3.40 0.00-3.00 mg/dl

O AG Ratio 1.32 L.2-2.0 me/dL

7 S.Bilirubin Total 0.6 0.2-1.3 mgldL

(a) Direct 0.2 0"0-0.3 meldL

(b) Indirect 0.40 0.0-l.l mgldL

TECHHIC,IIL OFFICER

70-110 mg/dL

b
clrrcKED

T



t44t-A, WARD No.-1,(Opp. R.H.TC),
I\AI,{':CARH, NEW DELHI-| 10043

Tel:01 l-41500010
Mob: *91-85888641l7 / 136
Email : doctorsdiaEnostic I 9 9 6@ gmail -com
Website : wwwdoctorsdiagnosticcentre.in

Excellence In Diagnostics & Healthcare Services

ffiH@rffiffiffiffi D0cToRs
DIAONOSTIC CENTRE
Consultant Pathologist

DM" E{h*NilAhIT KAPOER
MD, DPB (Pathology)

Consultant Radiologist

DR. EIPIJt EISWAS
ItlD (Radiologr)

Lab NO

NAME

Age / Sex

s/o

DATE

072411210001

MR.PARVEEN KUMAR

40 YRS/IVIALE

OM PRAKASH

2llNov12024 09;03AM

Sr.No 500

Ref. BY LIC

Sample Coll DATE 2llNovl2024 09:32AM

Approved ON 2l/Novl2024 04z40pM

Printed ON 2llNovl2024 04:42pM

I sGoT (AST) 60 15-46 ull
9 SGPT (ALT) 143 0.0-49 tult
l0 GGTP (GGr) 40 9.00-62.0 U/L
1l S. Alkaline Phosphatase 66 30.00 - 120.00 utL

t2 HbsAg (Australia antigen) NON-REACTIVE NON-REACTIVE
l3 Elisa for HIV (Method )

TEST VALUE:
NON-REACTIVE NON-REACTIVE

CUTT OFF VALUE:

I declare that the person examined signed (affixed his/her thumb impression) in
the space

earmarked below, in my presence and I am not related to him/her or the Agent
or the Development Officer.

7^/iatd

DR. JAI PRABIIAH

ilIEBS, MD

P/ITHOLSGIST

DR.lttilxAHl

MD, StrB

FATHOLOCIST

h

I

FHECKED
TECH}IICAL OFFICER

I



t44t-A, WARD NO.-1,(opp. R.H.TC),

NAIAFCARH, NEW DELHI-I IOO43

Iel : 0i l-4l5A0AlA
Mob: *91-85888641l7 / 136

Email : doctors diagnostic I 9 9 6@ gmail.com

Website : www.doctorsdiagnosticcentre.in

Excellence In Diagnostics & Ilealthcare Services

@DD+ DocToRs
rc{2'7 
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Test Name Result Status Bio. Ref. interval

CLINICAL PATHOLOGY

URINE FOR ROUTINE AND MICROSCOPY EXAMINATION , Urine

Phvsical Examination

Quantity 20

. Colour PALE YELLOW Pale Yellow

Transparency CLEAR Clear

Reaction ACIDIC

Specific Gravity, Urine 1 .015 1 '010 - 1'025

Chemical Examination

Urine Protein NIL Nil

Reducing Sugar (Urine) NIL Nil

Urine Bilirubin ABSENT Absent

Blood ABSENT Absent

Urobilinogen NOT INCREASED Not lncreased

Nitrate ABSENT Absent

Microsqopic Examination :

Pus Cells. 1-2 04

RBCs NIL NIL

Casts NIL NIL

Crystal NIL Nil

Epithelial cells 1-2 Occasional

Unit

ML

/HPF

,1.,F*, End Of RepOrt ***
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