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To,
LIE: of India
Bramch Offis

Proposal Mo 23 Yo
Mams of the Life to be assured,___ @ REESH Honmeg
The Life %o be azsured was idendified cn the basls of

| nave satisfiad mysall wilh regard 1o 1he identity of the Life to be assured before conducting tests. /
examnination for which raparts are anciesed. The Lide to be assured has signed as below in my
presance.

Dr. Hﬁn ¥ HAN
BS, LMRD
Signature of the Patholaglst! Doctor Reg. NG. 25508

Hama:

! confirn, | wag on fasting for fast 10 {ten) hours. A the Examination ! tests &3 mandioned bakw wera dona
with my cansent. o

-
(Signatura fe to be assured)

MName of life ta be assured;

5=

* Reports Enclosed:
limpirly hame J__T-_';.-'M: Hepeorts Hame iegika
ELECTROCARDIIGRAM | i L PHYSICIAW'S REPOAT
_ | IDENTIFICATIOHN. B DECLARATIOH
| CCOANLITERGED TREACBGNL TEST o - FORMAT
valOGRed | MIETHCAL EXAMINER'S REPQAT
LFIDIGHAM | BET (Akxd Sugps Tesi-Fast#g § PF) Bk
_BELOOD SUGAR TOLERAHCE JEPORT ! FES |Famving Bl Supac o
E CALTE ] ;-
- _?ZHEiA_LEI:I CHEMMI_I g H i | Ten _| PR (Past Glurose Blond Sagar|
FOUTINL URMNE AMALYSES ‘f{-&. Prapasal and aiher darmencs
KEPCHT OH 5 RAY OF THEST [P YIEW] ! i - g ‘-Ff-i!.
LA ORIV =il | OtherTest g W e

G-nmrmﬁ Medsave Haalth Insurances TPA Ltd.

Autnarized Signaiure,







irine diagnostic

boalibhparover

g, No. P IESNOVS1E

Name ! ME GREESH KIMMAR ACE ¢ 4¥Y¥ears
Ref. by : LIFE INSURANCE CORPORATION SEX : MALE
Date 1 16=-11-2024

BIOCHEMISTRY -
Test Result Units Normal Range
FASTING BEOOD SUGAR 89 ma S dl . fef-110)
TOTAL BILIRUBIN 0.88 mer/dl . (@.1=1.2)
CONJUGATED (D.Bilirubin) o.42 mg/dl. . 00=-0, &)
UNCONJUGATED (I.D. Bilirubin) ©.25 me/dl, {f0.1-1.09)
TOTAL FROTEIN £.9 mer/dl . {6.0=-8,3)
ALBUMIN d.3 mg/dl, {3.5-5_0)
GLOBULIN 2.6 mgr/dl . (2.3-3.5)
ASG RATIO 1.85 (1.0-3.4)
5.6.0.T. (AET) 28 IU/L (5.0-34.0)
5.G.P.T. (ALT}) 286 I0/L (5.0-40. 0}
CAMMA GT 33 u/L f9-45)
ALKALTNE PHOSPHATASE 14z UsL r80=200)
URIC ACID : 5.4 meSdl . (4.4-7.2)
SERUM CHOLESTERCL i88 mg/dl. {150-200)
HDL CHOLESTERCL 42 mg/dl. (30-63)
g, TRIGLYCERIDES 126 mg/dl. (60-160)
IDI, 12¢ mg,/dl. {PTO-150)
VLDL 35 me/dl . f23-45)
SERUM CREATININE 0.78 mior & (0.a=1.2)
BUN 16 mg/dl  (02-18)
Yy

——

OR. SHILPI GUPTA

8595347044

= M.BE.B S MD(Path)ed71hs
winediagnosto®pmail.com . Consultant Pathologist
DD-28 EALEAJI DELHI :- 110019




irine diagnostic

“heslibpasteer
8. No. : le/Nov/1z2
Nams : MR GREESH EKUMAR AGE : dT¥ears
Ref. by ; LIFE INSURANCE COORPORATION SEX r MALE
Date : 16-11-2024
HAEMAT QO 1'. o &Y

Te=st Result Units Normal Range

£
Hemoglobin 14.2 gm¥ 12-16

S e

-

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

8505347044 k * Consultant Pathologist
S S i ;

DD-23 EALEAJI DELHI :- 110019



irne diagnostic

-heslBiparinoes
5. No. ; 18/Mov/12
Nams > MR CREESH KiMAR i AGE X d¥Years
Raf, by y LIFE INSURANCE CORPORATTON SEX r MALE
Dake = 16=11=-2024
Cofinine £
Test Result
Colinine NEGATIVE

IR. SHILPI GUPTA
M.B.BE.S.MD(FPath) 64715
Congultant Patholeogist

8595347044 -3 ot
o e i ;
DD-25 EALKAJT DELHIT :- 110019 .



irine diagnostic

-healthpastear

5. No. r 18/mov/12
Nams : MR GHREESH EUMAR ACE : d7Ysars
Ref. by : LIFE INSURANCE CORPORATION EEX ! MALE =
Date ¢ 1e=-11-2024

S FEROLOGY
**Test Name L Human Immnodeficiency
HIV I & II (ELISA METHOD)
Result a 5 "Nen-Reactive”
Normal-Range . "Non~-Reaative™
*#Tast Nama : Hepatitiz B Surface

Antigen {Hhsﬂgf
Rasult : : "Non-Reactiva”

Normal-Range ! . “"Won-Reactive”

IR. SHILPT GUPTA
M.B.B.S.MD(Path) 64715
Consul tant Pathologist

8595347044 5 ot
Pl R S )
DD-E-T!WDELHI:-HMIE



irine diagnostic

Sealthparther
8. No. ; 16/Nov/1z
Namsa ! MR GREESH FEUMAR ASE ! dT¥aars
Re¥, hy ¢ LIFE INSURANCE CORFPORATION SEX : MATLE
Data ; 16=131-2024
URINE EXAMINATION
i 5
FPHYSICAL EXAMINATION
COLOUR YELLOW
REEACTION ACTIDIE
AFFEARANTE CLEAR
ALBIMIN NITL
STOEAR NIL
SFECIFIC GRAVITY 1.014
CHEMICALEXAMTMNATTON
ALBUMIN g NIL
SUCGAR NIL
ACETONE NIL
BLOOD HNIL
BILE =SALT NI
BILE PICMENT NIL
MROBY L INOGEN NIL
MICROSCOPTIC EXAMTINATION
PUS CELLS 1-3/HPF
EFITHELIAL CELLE 1-3/HFF
REC NIL /HPF
BACTERTA NIL :
CASTE NITL
CRYSTALS NI

OTHERS NIL
'!g; .r'if-"""ﬁ_"'_'
T

DR. SHILFI GUPTA
M. B.B.5.MD(Path) 64715
. Consultant Pathpologist

Ll 8505347044 2
B irinediagnostic@gpmail .com .
['] DD-28 EALEAJI DELHI :- 110019 .



ANMNEXIREIL -1
LIFE INSURANCE CORPORATLION OF INDILA
Form Me. LICOS - 002

ELECTROCARDI{H:RAM

Lone Dhvision Branch
Peoposal Wo. H2qe
ApentT) O Code: Introduced by:  (name & signature)
Full Name of Life o be assured: GE ££5H o A
Age/Sex S Rl
Tnstructions to the Cardiologist:

i Please 5atislf':.-' yoursell about the identity of the examiners to puard against

impersonation
il The examinee and the person introducing him must sign in vour presence, Do

not use the form signed in advance, Also obtain signatures an ECC tracings.
iii.  The base line must be steady, The tracing must be pasted on a folder.
v, Rest BCG should be 12 leads along with Standardization slip, each lead with
minimum of 3 complexes, long lead 1L I L-11T and AVF shows deep Qor T
wave change, they should be recorded additionally in deep inspiration, 1 VI
shows g 1all R-Wave, additional lead V4R be recorded.

DECLARATION
[ hereby declare that the forepoing answers are given by me after fully understanding the

questions. They are true and complete and no information has been withhe dofigrce
that these will form part of the proposal dated given by me to LIC ' :
Wilness Signature or Thumb Impression of L.A.

Note : Cardiologise iv requested to explain following guesiions to LA, and (o mole the
answery therear

i Have you pver had chest pain, palpitation, breathlessness al rest or exerfion?
¥/ E

ii. Are you suffering from heart disease, diabetes, high or low Bload Pressure or
kidney discase? Y/ e , .

il Have you cver had Chest X- Ray, ECG, Blood Sugar, Cholesterel or any other
test dona? Y/ | :

. o
If the answer's o any/all above questions is “Yes”, submit all relevant papers with this

form,
el . Dr.
IEA sl a2y i
Dated at on the day of 2023 Reg. No,

Signature of the Cardiclogist
Mame & Address

Signature pf L.A.
: Cualification Code No.




Clinical fndings

(4]
Height (Cms) Weight (kps) Blood Pressure Pulse Rate
3= @3 124(74 74/
{B)  Cardiovascular System (:')
e
Rest ECG Report:
Paosition 1 P Wave o 1l
| Standardisation Imv :.[ PR nterval
= [
Mechanism (R QRS Complexes o
| Valtage _ m 'lj:T Dwuration o b
Elcctrical Axis e 5-T Er,:gﬁ"t:nt ® -
| Auricular Rate ‘:W' i T —wave |9
‘h’cntrl.ciular Kate _-1;.?;",‘_ O-Wave l @
Rhythm foi .I
Additional findings, ifany. |27 . ]
Conclusion: A28 - e rf
apen/ E‘J‘l' f.'y:ﬂh'f T
Diated al on the day ol 204
Signature of the Cardiblogist
Name & Address
- Qualification
Code Mo, Dr. KHAN
P ]

Reg. No, 25508
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s 1
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