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Pawan Kumar
7 RfEDOB: 31/03/1990
oo MALE
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| Aadhaar is proof of identity, not of citizenship

j o date of birth. It should be vsed with verification [oniine

authentication, o scanning of OR code 7 offline X
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LIC ef Indla
Branch Office

Proposal No. 153
Mame of the Life to be assunad Iﬁ’ﬂu B+ = g g2
The Lite ko be assured was identifled on the bagss of

! have salisfiad ryself with regard to the Identity of the Life bo be assured before canducting tasts !
examination for which raports are enclosed. The Life o be assured has signad as below in my

presence,
D-r_ F'i l'{H.lﬁiN
_ _ 5, DMRD
Signature of the Pathelogist! Doctar Re ~6508
MNama:

| coefirm, 1 was on fasting for kst 10 {ten) howrs. All the Examinatian ! teste ae rmentionad balow were done
with my conzend,

{Stgnature of the Life to be assurad)
Hame of life to ba assured:

Reports Enclosad:
!- Repoets Hama i Yex/No | FeportsMame | ¥esiNo
|_FLECTRECARIOOGRAN Wi PHYSICIAN'S REPORT i
IDENTIFCATION & DECLARATION

COMPUTERISED TREADMILL TEST  FORmMar

HALKOERAM | MEDICAL EXAMINLR'S REPORT . )

LiP Elmamaa | BET [Blood S-gar Tast Fasting & PP} Bodh
| BLOCD SUGAR TOIFRANCE REPORT FE6 [Fasting Sload Sugar]

SPECIAL AIC-CHERAICAL TESTS - 13 |5BT- \.fﬁ.ﬁ

13; L GBS [Post Glagnde Mood Suge) e
| MCATE LSINE ANALYSIS M5 | erepcusiand thar dovumens )
| AEPORT 0% X AAY OF CHEST [2.4, ViEw] HE e LN
| ELEA FOR Hiy Other Tog { .‘:']I"JI'r

F 7

Comment Medsayve Health Insurance TPA Lid.

Authorized Signatura,
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irine diagnostic

amplthiasizer
5. No. : 16/MOv/13
Name ; MR BAWAN EIMAR AGE : Fd¥ears
Ref. by : LIFE INSURANCE CORPORATION SEX :  MALE
Date : 16-11-2024
B__I__Q_l:EEHI.STRT -
Test Result Units Normal Range
FASTING BLOOD SUGAR 80 ey 1 . FE0-118)
TOTAL BILIRUBIN 0.73 mg/dl . (. 1-1.2)
CONJUGATED (D.Bilirubin) 0.48 mg/dl. Q. 00-0.6)
UNCONJUGATED (I.D.Bilirubin) @.25 mg/dl, f0.1=-1.0)
TOTAT, PROTEIN 6.3 mg/dl. (6.0-8, 3}
ALBUMIN 4.2 mg/dl. (3.5-5.0)
GLOBULIN 2.1 mg/dl f2.3-3.5)
A/ RATIO 2.0 (1.8-3.0)
5.G.0.T. (AST) 24 IU/L (5.0-34.0)
85.58.P.T. (ALT) 29 IU/L {5.0=-40.0)
GAMMA GT 28 u/L f9-45)
ALFALTNE PHOSPHATASE 145 U/L (80-200)
URIC ACID 5.7 - mg/dl, (4.4-7.2)
SERUM CHOLESTERCOL 185 mg /41, (150-200)
. HDL CHOLESTEROL 49 mg/dl. f30=63)
8. TRIGLYCERIDES 121 mg,/dl. [E0-160)
LD 133 me/dl, (OPTO=-150)
VILDL 30 mer/dl . {23-45)
SERIM CREATININE g.71 mg? (0.6-1.2)
BUN 12 mg/dl (G2-18)
: DR, SHILPI QUPTA
47 M.B.B.S.MO({FPath} 64715
85953 044 Consultant Patholegiat
"= II l' ﬂmail :ﬂm

DD-28 EALEAJI DELHI :- 110019




irine diagnostic

besdehpanmer
5. No. : 18/NOV/13
Names ¢ MR PAWNAN HKUMAR AE : SdYa=zrs
Ref. by : LIFE INSURANCE CORFORATION SEX : MALE
Datea s 16-11-2074
= r a5 g ¥

Test Result Unite MNermal Range

o
Famoglobhin 14,7 oFE % iZ2-18

DR. SHILPI GUPTA
M.B.B.5.MD{Path) 64715
* Congultant FPathologist

8505347044 h
DD-28 EALKAJI DELHI :- 110019



irine diagnostic

haalfapariaay
5. No. : 16/ mov/s13
Nastis : MR FARAN EIMAR AGE > 34¥Ymars
Reif. by : LIFE TNSURANCE CORPORATTON SEX y MALFE
Date : 16=11-2024
Corinine >
Tast RegulE
Cefinine NEGATIVE

. -
%Zfd‘"’r_ﬁ
- -

DR. SHILPT QUPTA
MB.E 5. MD/FPath)&4715
Enﬂault_mt: Pathologist

8505347044

- - -

DD-28 EALEAJI DELHI :- 110019




irine diagnostic

Jrealdhnerisper
5. No, ¢ 16/NOV/13
Name / MR PAWAN KUMAR AGE : JId¥ears
Ref. by : LIFE INSURANCE CORPORATION SEX ; MALE ™
Date : 1e-11-2024

SEROLOGTY

tiTant Namse

f Human Immmnodeficiency
HIV I & IT (ELISA METHOD)

Raznlt "Non-Reactive™

Normal-Range "Non-Reactive”

*+Test Name ; Hepatitis B Sorface
Antigen ([HbaAg)
Result "Non-Reactive”
Normal -Range : . "Non-Reactive”
-I-'_.-_ = -
DR.SHILFTI GUPTA
M.B.B.5.MD(FPath) 64715
Consultant Pathologist
, o
- ]I I- ' ll

DD-23 EALEAJI DELHI :- 110019




irine diagnostic

bealthpartner
5. No. : 16/mMov/13
Name r MR FAWAN HUMAR AEE : J4¥Years
Ref. by ! LIFE INSURANCE CORPORATION SEX r MALE
Dete : Ie=11=-2024

ORINE EXRMTNATION

5
PHYSICAL EXAMINATION

COLOUR YELLOW
EBEACTION ACTDIC
APPEARANCE CLEAR
ALBUMIN NIL
SUGAR NIL
SPECIFIC GRAVITY 1.011
CHEMT CALEXAMTIMATTON

ALBUMIN NIL
SUGAR NIL
ACETONE NIL
BLOOD NIL
BILE SALT NIL
BILE FIGMENT NIL
URCBILINOGEN NIL

MICROSCOPTC EXAMTNATTION

PUS CELLS 1-Z2/HFF
EPITHELIAL CELLE 1-2/HPF
RBC NIL /HPF
BACTERIA NIL :
CASTE NIL
CRYSTALS NIL
' OTHERS NIL
DR, SHILFI GUPTA
M.B.B.5 MD(Fath) 64715
i o Congultant Pathologist
8595347044 2

DD-23 EALKAJI DELHI :- 110019



AWNEXURE U -1
LIFE INSURANCE CORPORATION OF INIM A
| Form Mo, LICO3 - 002
ELECTROCARDIOGRAM

AORe Division Branch
Froposal No. - =53
Agenty D0, Cuode: Introduced by:  (name & signaturc)

Full Name of Life (o be assured: r?ﬂt.ﬂ Ar ey A
AgedSex By g {f [
Instructions to the Cardiologst:

L. Plgase satisfy yourself about the identity of the examiners o guard apainst
impersonalion

it. The examinee and the person introducing him muost sign in your presence. Do
nat use the fornt signed in advance. Also obtain signatures on ECG tracings.

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

v, Rest BCG should e 12 leads along with Standardization slip, each lead with
minimurm of 3 complexes, long lead 1. If L-TII and AVF shows deep Qor T
wive change, they should be recorded additionally n deep lnhplmhmq.,-ﬂ'm'
shows a tall R-Wave, additional lead V4R be recorded. 953

SO
DECLARATION I3 k

1 hereby declare that the foregoing answers are given by me after fully unde:st
guestions. They ere true and complete and no information has been withheld, Tdo
that these will form part of the proposal dated given by me-to LIC of [ndia.

Witness Signature or Thumb Impression of LA,

Note : Cardioiogist i requested to explain following questions to LA and [0 note the
LHEWEry thereaf,
L. Have vou cver had chest pain, palpitation, breathlessness at rest or exertion”
il il
ii. Are you suffering fn:rm heart discase, diabetes, high or low Blood Pressure or
kidney disease? Y
i, Have vou ever had Chest X- Ray, ECG, Blood Supar, Lh-.:ulesteml oF any ather
lest done? Y :

: o
If the answer's 1o any/sll above guestions is *Yes', submit all relevanl papers with this

form. . :
2 puxl 14/ 1124 7 . Or. RAIN JCHAN
Drated at on the day of 2023 . DMRD

Signature of the f.'ur-llicﬂngisﬁﬂg-
Signature of L.A, @L’__ Mame & Address
: ' Qualification  Code No.




| g |

Clinical findines
LAl

Height {Cins) Weight (kas) Blood Pressure Pulse Rate

ke 1Ay 1ylg - ‘ 4/ #

{R)  Curdiovascular System

Fist ECO Report:

: Position Wf"ﬂ P “‘:-:.11:: S [;-
Standardization Imy W PR Interval @
| Mechanism ' @ | QRS Complexes [+
Voltape {h (-1 Duration M
Elecirical Axis ® 5-T Seﬁ:ni ' o) '
Aurtcular Rale qfilf T —wave @
Vemricular Rate e IJ' I | O-Wiave e
L hvthm '{!ﬁ‘r o
Additional findings, Tany. . &
Dr. RAIN HAN
Conelusion: £ —are (¥ FOMRD
Reg. N 8

Dol 18] nfaeay
Lrared al on the day of 200

signatwree ol the Cardi
; Mame & Address
' Quulfﬁcarinn
Cocles B

e
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