o211 L2024

To,
LiC of India
Branch Office

Preposal No. G085 ¢
Name of the Life 1o be assured MEL AMTaA TAFa
Thee Life to be assured was identified on the basks of

rhm'aﬂﬂisﬂadrmtsarrmmprdmmmﬂmaﬁmummmmmmimwsf
mmtmﬁs:mfnmhi:irr_apnhmimhmd.mqmﬂmmﬂmmdhusigmdasmwﬂm
presence. T b

ré___:;.__. r

15

Signature of the Pathologlst! Doctor
Name;

| confiom, | was on fasting for kast 10 {ten) hours. All he Examnation | 1e5is a5 manlioned balow were done
wilh my cansent.

(Signature of the Life to be assured)
Name of life to be sssured:
Reports Enclosed:
[ —
| Bapoets Hame e ho | Beparty Mame | waafna
P | T
| ELECTROCARDICGRAM | HES FHYSTIAN'S REPCMT
[ IOENTIFICATION & DECLARATICIN
EOMPUTERISED TEEADMILL TEST MES FOAMAT ; .
HAEMDSGRAM | MEDICALEXAMINERS RERORT | YEC
LIPSO AL ! BST [Bloged Sugar Teis.Fasiing E ##) ath | ]
BLOCD SUGAR TOLERANCE REPORT | Fith [Fating Bood Sugar) })
SPECIAL BIC-CHEMICAL TESTS - 13 [S8T- war | T ]
11 i | FGEHS [Podt letode Slood Segar| 2
ROUTINE LSINE ANALYSES [ st Prazosal and athar documents
REPCET CIN 4 AAY OF CHEST (PA WIEW] HEN “EC
ELESA FOR HIV | YL Ot Tast . B Al |
ormmant rance TPA Lid.

Autherized Signature,




Brarch Cogds:

MEDICAL EXAMINER'S REPOAT [Brapcsal: Policy Na. osg |
‘ Farm Ne LICO3-0C1{Aedised 2020 | MSF namecoda ; =
e ] | Dated Time of Examnaton: =1 1 gt 074

| hMadical Diary Mo f Page Mo L
Mabie No of the ProposarLie tﬂ bie BEsurad: - R
darity Praaf veriied: I ID Froof Mo, P
{ In Cese of Aadhear Cerd | pIEEHE meentan only 231 faur dagits}

[ Mole: Makile number and idamity prood datails 1 ke filled in above . For Fhysical MER. kentiy
Pigal is to be varified and starrped. |
Far Tele' Vidao MER. cansent qgiven balaw s 1o be recoded ghnar tnaugh wrnail or audioivici:
message. For Physkoal Examination the balow gonsent is 1o be oblained befora asaminalon.

| would like 10 inform  that 1013 GE Wit WSE IS OF Lo {Mame of Lra Megica
Examingr) is for candusting yaur Madizal Examinglign ihrpugh Teled Yideo! Physical Examinetion on
benalf of LI of Indig"

I _.-'-"lmﬂ g
Signatures Thu'nl:l impragglon of Lifte [0 be assurad

In case of Fysical Exarmination; ; T
1 | Full name of 1he Irla 'm, assurad: g CTAL Al Tk )
2 Dﬂ.lE ol Eﬁ"'t"l | af ':'\\.l-\.\. ] F"l T ,ﬂ.;pa .'..l.\.-.' --"'-..-'i-'l [_!.E-ﬂd_El_r i s
(3 | Heght (Inems): [ Oy |'Maight (inkgs): o 7-
| 4 | Requirad only in case of Physicel MER
Pulsg : Alnod Presswra 2 raadings)
E‘f*| .~ 1. Sysioiiz At Cagiole o
| 2. Symple /. Fo Dastoliz = .*
ASCERTAIN THE FOLLOWING FROM THE PERSON BENG EXANMINED

¥ answar's b any ol the following queslions |2 Yas, please give ful defais and 2ak lile o ba
assured b submit coplas of all treaimant pagars, imwastigaion reposls, histapathalogy @part,
discharge card, follow o repors ic. alarg wih the proposal form 1o the Gorporalion
§ | & Whedher receiving or aver racaived any treatments I
madicatton Includng altarnase madicing ke ayureda, ¥
homeopathy ex ?
b. Unciargena any awrgery S hoapitaized lor any moedcal 3
cardition ! disability ! Ingury dum b accidant? g
.. Whather visted the doclar any time in lha lasi 5 years ?
If amswar %o mny of the quaslions 5la) to (2) ) s yes - &
.. Dala of surgaryacedanitinjurphospiialiszation
i Malure ard causo
iL Mems of Mecicina
i, Degree of imealrmant if any
¥, Whilher unconselous due to aosident, It yes, give duralion
6 | Inthalast & wears, if advised to undergo an X-ray CT scan /-
MBI EGG ! TMT ¢ Blood tast / SputumiThroat swalk test or any ?
athar invaztigatoy or dlagrostic tesls? ——
FPlagze specify de1a , reason advisad by wham afindings.
7 | Sulfeding or avar zutfarad fram Movel Coronawvirus [Covid-19) ]
or expensncad any ol 1he sympiams flor more 1han 5 days)
euch a= any fever, Cough, Bhonness of braash, falaise (-
likg tredness), Rhinarrhad (ruces dschange M the noze|,
=ore throal. Gasto-intestinal sympboma such as nausea, = —
| vomiting enctor digrmoes, Crlls, Eepagled shaking wilh chiils,
' Muscla gair, Headachs, Leas af taste or smel within last 14

et ; 3
| | I yes provide all mvoslialion and reaimeant repans 1 L




| &

i Buftering from
diabeles or blood sugar levels higher than rormal o higtory
of sugar ‘albumin In uring?

b. Snca whan, any follow up and date and value of fasi
checked blood prezsure ana qupgar levelg?

¢. Whather on medication? pleass give nama of the Praacribmd
madicine and dozsage

d. Wheiher devalopad any complications dus o disbeins?

& Whethar suftering from ary
as hyroid disordar et 7

. Ary waight gain or weight loss In last 12 rmonths (ather than
by digt control or exarcise) ?

w|

8. Any Nistory of chest pain, hearattack, paipitaiicns 34
breathlessness on exerion or ifregular hearbeaiy
b. Whether sutfaring frem high choleaterol
€. Whetheron medication for any heart ailmant’ high
cholestaral? Pleass state neme of tha prascrioed medicig
and dosaga,
d. Whather urdergana Surgary such as CABG, open hoar
____surgery or FTCA?
Suttaring or ever sufferad fram any dissass relaied io kidney

such B3 kidney laiure, kidnay or ureteral sbongs, blogd or pus
in uring or prosata’?

Hypertension (hqgh biood prossure} or

oiher sndocrire disorders such |

L

i

Suflering or ever sufferad fram any Liver disordera like
cirhwosis, hepaliis, jsundics, or disardar of the Splaan or from
any furg related or rospiraiory disordars such &5 Asthma,
branchitis, wheezing, wbarculesic breathing diffleud iag =17

Sutlgring o gvar sufferad from any Blood disorder like
anaemia, thalassemia or any Circulatory disorder?

'13

Suflering or ever suffered from any lorm of cancer, laukaem i,

14

tumor, cysl or growth of any kg eranlarged Iymph nodes?

Suttering or gver euflered from Epdapsy, nervous dizorder,
mutiple stlerosis. remars, numbnass, paral ¥5ls, brain stroke ¥

15

16 | Suffering or ever aultered from Hernla or dizorder of ihe

Suffering or aver suflered from any physical Impairment

disability /amputatlon er any congen fal dizeasefabrormailty o
| disorgder of back, neck, musde, joins, bonaas, arthritis or goul 7

Stomach | intestings, ealitis, indgestion, Peptiz ulcer, piles, ar
any other disease of the gall bladder or pancress?

17

a. BuMering from Depression/Stress’ Anxiety! PEychosis or any
ather Mental / pyehlalric disorder?

b. Whather on freatment or ewver takan any treatmen, if vas,
Plesss give details of treatment, preacribed medicne and
dosagea

| 18

ks therer ary sbnormaiily of Eves (partetiold blindnass) Ears
(Jeafneee’ discharge from the ears), Mose, Theaal or
Mouth.1eeth, =welling of gums ! 1ongus, tobacee slans or signs
al aral cancer?

18

20

Whedher parson being examined and! or hia'er spouse:parinar
lested positive or 19 are under freaimant for HIW

AANDS Sexually transmitted dlseasas (e.q, Syohilis,
gonoerhea, el
Ascartan if éﬁ'} other sondition £ disaase [ adhvarse habit {such
&8 smoking/ fobacca chewlng cansumplion of
alcoholidrugs etc) which |3 ralevant in aseesamant ol madical
risk of examings.

___'-.I TS -

|
]

B ok




[ Far Femala Froponents only
i. | Whather pregnam® If 5o dueration, L —mee

Nl | Suffaring from Ny presnanel redetad complications B . B *
i | Whother consulled a gmascelogis oF undargana any

nvestigatian, rreatment for any gynaee allment euch as fibmid, —i

cysl or any disease of 1he brassts, ubsrus, Carix o overies elc.

or taken / taking any treaiment for thesama . ugT

YWHETHER LIFE TQ BE ASSURED AFFEARS MENTALLY VEL
AND PHYSICALLY HEALTHY

Declargyion
You Mibds e e T daciare that you nawa fully undersiood the guestions asked 1o you

. ooy Trie, | ;
curing the call ¢ Phyeicel Examinaton and have furnished complate, trag and accurate inlarmnatan gfiar
lully widarstanding the sama. We tnank you for heving taken thi time te confirm the details The

information proviced will be pazeed on ko Lie Ingurance Corparation ol India for further processng.

0\

5

Signature’ Thumb impraasion of Life 10 be assured
I csse ol Prysicel Examinaton!

M
L ! Ly

1 i
.\_.-}.-_ll'n.-“"l iy —

| hereby cedity that | hava aseasaed’ sxaminad the sbove life to be assured o0 the &5 day of
e 20 - ___wide Vidao eall ¢ Tala calt’ Physical Examingtion parsonelly and recorded rue and
corfes findinga to e sforasald questions as asceraned fron the lile 10 be assured

e
Oyl
ga-:a: b E»Ir.'_-'q‘--" Sigrature of Medical Examinar
ate: _ ! Mame & Code Mo
B0 A By Slamg:
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ANNEXLUREIL -2 |
LIFE INSURANCE CORFORATION OF INDIA

COMPUTERISED TREADMILL TEST
Tarm MNa. LICO - 303

Zone Divizion Branch

Froposal Na, LT

Apent'D.0. Code: [ntroduced by:  iname & signature}

Full Name of Life to be ass'u:arl: PHET AR TRNE AT

Ape/Sex: ol it [ For e _I."I FEMEE
DECLARATION

I'hereby declate thar the foregoing answers are given by me sfter fully und erslanding the
questions. They are true and complete and no information has been withheld, 1 do agree
thut these will form part af the propossl dated ___given by me to LIC of [ndia

Witneus signature ur Thumb lmpression of LA,

-

¥
1:_."1. e _'-'.:;f‘*l‘

Note : Cardiologist Is requesied 1o explilt following guestions 1o LA andd o mote the
answery thereal

1. Have you ever had chest pain, palpitation, breathlessaess at rest or exertion’ b £
2. Are you suffering from heart disease, digbetes, high or low Blood Pressire or
kidney disease? i

2 Have you ever had Chest X"Rey, ECG, Blaod Sugar, Cholesterol or any other test
done? YN

I vhe answerss 1o anwall above questions “Fes ' suhmit all releven Papers with this far.

-

Dated at H&2 87 un the day of 2 _("J"%"d'-'figﬂ 4 f-"if':_:..- T
Signoture of the Cardioloaisl

Signature of L4 MName & Address
Qualificaticn

A oo do G o,
{34




COMPUTERISED TREADMILL TEST

i, F A r._::-__ A T
. Ir?."l"- WD .'“l'ﬁ .ﬂ"lx |'|-'#|_-||.-'E"

© Signature of the Cardielogist

Mame & Addrass

Cual:fication

Coede Mo,

{a)  Pre-test: Supine
Standing
Hyperventilation
(b}  Exercise: Stage I )
Stage 1 ) 3 minutes each
Stage 1L H
... peak exercise
e Recovery: Fecovery
Becovery
Becovery
Reporting Panarn
- I =
A Time | Speed | Grade | Wockioed HR | BP RFPP
Phase MNarne Stape MName in | (mphy | (51 AMETS) | (hgrm} | imells)
. Stage 3 S
SLIPTNE
PRETEST SITTING
STANDING ~
HYFERYENT1
WARM UP & |
[STAGE L R '
EXERCISE [ 5TAGE2 , |
STAGE 3 '
FEAK
EXERCISE —
' RECOVERY R i
RECOVERY | RECOVERY _
) RECOVERY ] |
‘The protecal used - BRUCE
Total Exercise Time = & ' & _
Maximum Blood Pressure — (.7 Il'r A
Maximum Worklopad - 7 - o
Maximum heart rate 7/ Maximum predicted heart rate IFE
Feason for termination — .r‘-f{#": e _I‘:F ,‘-“'-@'ﬁ‘f
__ P i.:_ﬁ'r___.::_'_:__ o

Each stage should have 12 lead tmcing with long lead I Each lead should contain atleast
three complexes.  On separate individual paper each stage with relevant observalions be

recoTdad.

{Signamure of the LA, to be obtained on the stracings)

s 041
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ANNEXURE 11 -1
LIFE INSURANCE CORPOBRATION OF INDIA
Form Mo, LICDS - 002

ELECTROCARDIOGRAM
Zone Divizion Hranch
Proposal Ma. - Lats
AgentT) O, Code: Introduced by:  (name & sighnature)
Full Name of Life 1 be assured: 7o wiprn M FEFAS
'd‘ge-"lls'ﬂ?l : & ';"' .lIlll s 2
[nstructions 1o the Cardiologis::
I. Please satisfy vourself about the identity of the examiners to guard apainse
Lmpersonation
if. The examinee and the person introducing him must sign in your presence, Do
not use the form signed in advance. Also obtain signatures on ECG Lrucings.
iii, Uhe basc line must be steady. The tracing must be pested on a folder

iv, Rest ECG should be 12 leads along with Standardization slip, each lead with
minimum of 3 complexes, long lead 1L [f L-111 and AVF shows deep Qor T
wave change, they should be recorded additienally in deep inspiration. [F V]
shows a tall R-Wave. additional Jead V4R he recorded,

DECLARATION

| hereby declare that the foregoing answers ars given by me after fully understanding the
questions, They are true and complete and no information has been withheld. | do agree
that these will form part of the proposal dated __ given by mete LIC of India,

Witness Signatire or Thumb [rmpression of [, A
P v J1 1

Nate : Cordielogist iv requested o axplain following guestions to LA angd 1o nove the
aaswers thereof

i. Have you ever had chest puin, palpitation. breathlessness at rost or exertion?
L s

ii. Are you suffering from heart disease, diabetes, high or low Blood Pressure or
kidney disease? YA |

iii. Have vou ever had Chest X- Ray, ECG, Blood Supar, Chalesterol or anv other
test done? Y/N-— .

If the answerss 10 any/all above questions is ‘Yes', submit all relevant mApers with thig
Form. [

P

LT
- g '.:_r-' _a-"-. _,-"F.
rated at he20/r onthe day of o I-;.fw’u-ul.r 2!]2%'— o
Sigmature of the Cardiala Blat
Signature of LA, tvamne & Addrogs

Qualification  Cade Ny,



Clinical findings
(A
r

- ]

FPulss Rale

Height (Cm) ‘ Weight (kes) | Blood Pressure

¥ I l"l: ' 1 _-';'_
fEE e P fof of &0 H o |
(B} Cardiovescular Bystem qu_
Rest ECG Report:
Position ;:'1:“ . P Wave Fq.':f‘
Standardisation Imy o PR Imterval s
: oL B ) .

" Mechanism ::-Fl: - I::_:I_RS Complexes L.&}
WYoltage ( '—”'_h (2-T Duration T
Electrical Axis (5~ | 5T Segment el

i o ] ]
Auricular Rate i f T —wave N
= = L LY
Ventricular Ratz i ."‘n " 0-Wave | ¢ i
Hh:l.-thm l‘?-n:”k-\. L N __Ii
additional findings, ifany | 7 'I .

Conclusion:

Dyated at »o sepe on the day of o5 ,'f: rnvllrlliﬂ £y

a0
/[j" o

+ e
.-":':}.- —
- o -

‘..-'
%

Sipnorare of the Cardiolopgis

Marne & Address
Qualificarion
Code Ma.
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ELITE DIAGNOSTIC _

ql
7091, GALI NO-10, MATA RAMESHWARI MARG, e wLaghs
HEHRU HAGARR, KAROL BAGH, DELHI -110005 T
ARTHR JAIH TREADMILL TEST REPORT
1D : 181981
DRTE : 0851372024 FROTOCOL r Bruce
AGE/SEX 1 47 FF HISTORY -
HTVWT 2 070 IHDICATEON
REF.BY.  { LIC MEDTCATION
FRASE TUTAL} STRAGE SPEED GRADE H.H. B.F. KPP 5T LEVEL [MM) MET=
FIME | TIME WA H 5 bpm mmig 5100
TiT Vi ¥
SUBEEME— i iR 120 ¢ 8O 10& 1.8 H 3.3
STANGI NG LTy L2 RO 108 13 =011 2ok
HY FERYERT 04 4] E20 ¢80 109 il —i3 L%
FVALSALVA 93 Lo /801 0.8 {2 &6
Stage-1 A RE LIRS g 10 133 i RERE . i i 0.8 o 3 §.567
E+age P L - S 1 12 171 128 / 88 218 1.8 1.6 F.5 .01
Fr-EXERCIGE b 016 LAY 14 68 Lzl £i8 215 i 118 3.4 L
HRECOVERY 112 et 1Az 1#6 & B4 166 25 . | 4.8
| | RECOvERY 0+5 T 1G9 124 fi&4d. 135 .4 $,.8 1.8
I RECOVERY o {04 120 /£ 2O 124 .4 6.3 1.5
T RESULTS
=t EXEECISE DURATION 616 MR WORE TLOAT t 730 'METS

HAX-HERRT RATH SO bpm 88 Y oditargek heartizatel 173 bpm " rljge !
MEY BLOO | PHESSIFRE ¢ 12E 4 BE P mm Ha .—.wﬂ.&.r\w lmuu.,.
| .UT\. =

REASH OF TERMINATION | Achieved THR, ' m... :
RP RESFONSE ¢ Hormal, : . el 4
AEEEEE] ARFYTHMA i Honm, il .P-u,r,.
Ho R RESPONSE : Haeihal-Chronotrepic Resgiise, | LB WL :
: - ITMPRESSTIONS . . "
“Megative for Provocable myocardial ischemia, -1 SR

2 EEN: TRaprm. Telos eNL-2T] - b, Pan | s gal e S0, 8l | el r e ita | heeby B sy - e e TET Lo DRI T |




ANJuA JAIN
I.p. 1gigal
Aga AT/F

Date 08F11/2024

FRETEST
SUF INE

RATE BFERpm
B.p, 128/80

P P P
e Y i | i ___.}.f

e [

e

IE maEms e
..J..I.._.Jn.n ..J[l..r._,.u _.r\.l.......J...l... l.......I_ .rr..._...
I avF |
t 4 ___ ._-_. .___. - H.fr__lrL..flln,I__....I}...r..L...r__.r....n
R | PP | USSR =
.....m
EU...E":_ ...... 1% Cpbid Wl PH, o rradnsd Tedes s3G

AR LICE TN | b s 11

= i

oA -raliima F 1 smdwired

ELITE DIAGNOSTIC

gr @ 1imm m¥
Foms FPostd

e e i

et il 1.....{..,...___._._..._......

] il
___ ___ i

riumacticala, NAE T Wespow

Trft_nf___..r.f e

RAW ECG

P S o, eJ._.__t_.b,
4

xlx...___‘.rx_:_fllr.,__fx..__isf;.—_lxﬁ._

Va

|
o ....l.ﬂ_ r...__,f) - -___-. ......l........__r _.....,.... y



ELITE DIAGNOSTIC

AMNTRA JAIN FRETEST ET A 10mm =
I.0. IRi1sga RATE S50bnm STANDING fima Postd
Ags 47/F B.P. 120/F0
Date 08/11/2024 LINKED MEDTAN
Mag, X 2
vi

|“ _. I IP._._—IT—).LAFI....J;']J rr+__..._,..._r|..|.....1__|...!...].-r..1 |r1_.___._|_.[||r|_—__lr|.|]. v __._\_.-%«__..Ill.i_‘._.u........._..l:lp-l
-G -0,1 |
-1.0 -a.4

B by
in &n

.
". | =
Lﬁ L HH....,____._f._.._‘.,rl.r_gr.}.l..,.. B o Lot I ...;TEFELT b S ¢ WP I Eipgparews

Hh.'.
':n-.
——_

\— _ HEI_.L,_ ] avE ___.1}|\r_H\)|\r ___...\.rl.r _f,.__._,l_

=0, 1
-d. 4
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ELITE DIAGNOSTIC

ANTNE JAIN PRETEST ET # I0mm/my
I.o. 1g1981 RATE 91ibpm HYTERVENT Bfme Fogkg
Age dT/F R A0 50 LINKED MEDIAN
Date 08/11/2024 PHASE TIME (:(4
Mag. X &
vi

j I -..m..f;f M awr ~h

R e A (S A
0.8 -0 8 __ __ B I | | z.2
g.5 -0.8 -, & -k 4

_l_ i -
ho-. | _ ! ¥ " A
i e =l _.,l.}.[n..r. i S T i VI S T |-_h__.L ..|-|Tﬁ.. e = ]Lﬂ__._a__ __,.I4J|_ﬂ.1..q hrerrm .,rl._._._ i
1.3 a1 2.¢ | __ 1.% x
1.1 -@.1 1.7 1.8
G
! L f T _ ‘ wE 7y | P vE __ -.__......_ _ ........._
IIr ...I..._.._ _ ~ |l e = ..-..f___ ..i-_..l__. e R |.l____.._.._- _...I-.-J-.. _11. el -.r_." : L & i ———
o5 .4 2.2 ; 2.5 ri
a.6 7.9 1.8 £l -0. 8
b | a v i L ] L]
] 11!
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ELITE DIAGNOSTIC

ANTHA JAIN FRETEST ST @ I0mm/mv
I.p. 181igsa; RATE $3bpm VALSATYA #ims Fogt.T
Aga 4£7/F EBE. P, 120780

RAW ECG
Date 08/11/2024

. = : I=EY S e H bl
_____ i e e
e i | L i = __w.. 11 _ -i_|--.“... =i i
-i.“_ ] o O fi 7 = I S
i e treesdiin a1 AT s 1] A TR u"mv $1. 11 1 SRR (=i |
= _____ _____ e SR e
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