Date: A9 /ff.? (D?dﬂ"qé'

To,

LIC of India

Branch Office

Proposal No. [Z6&

Name of the Life to be assured HUNAY Q4 8MA

The Life to be assured was identified on the basis of

| have satisfied myself with regard to the identity of the Life to be assured before conducting tests /

examination for which reports are enclosed. The Life to be assured has signed as below in my
presence, Dr DU
BBS, MD
Rog~No.-33435

Signature of the Pathologist/ Doctor

| confirm, | was on fasting for last 10 (ten) hours. Allthe Examination / tests as mentioned below were done
with my consent.

&
(Signature of the to be assured)

Name of life to be assured:

Reports Enclosed:
Reports Name Yes/Mo Reports Name | Yes/No |
ELECTROCARDIOGRAM YEC PHYSICIAN'S REPORT
2 | 1DE HTIFICATION & DECLARATION
COMPUTERISED TREADMILL TEST by FORMAT
HAEMOGRAM YEL | MEDICAL EXAMINER'S REPORT
r |
LIPIDOGRAM BST |Blood Sugar Test-Fasting & PP) Both |
i =
BLOOD SUGAR TOLERANCE REPORT FBS (Fasting Blood Sugar)
SPECIAL BIO-CHEMICAL TESTS - 13 (5B8T- Vf—q
13) PGS (Post Glucose Blood Sugar) |
, |
ROUTINE URINE ANALYSIS YEr Proposal and other documents i .
REPORT OM X-RAY OF CHEST (P.A. VIEW) Hb% o ]
ELISA FOR HIV YEC Other Test HeAale Yy
Comment Medsave Health Insurance TPA Ltd.

Authorized Signature,




[‘Branch Code: SN
MEDICAL EXAMINER'S REPORT | Proposall PolicyNo: [ 106 —————
Form No LIC03-001(Revised 2020) "MSP name/code :

me ol Examination: Qﬂ :E'g ﬁdé

[ Date& Time of Examination.

b

Medical Diary No & Page No:

Mabile No of the ProposeriLife 1o .
oty Prot varoq AL pproate, PC0Crocks T3 T
of Aadhaar Card , please mention only last four digits}

in above . For Physical MER, Iidentity
E@EW__W%-E_W stamped.| _
r Tele/ Video MER, consent given below is to be recorded either through email or audiofvideo
message. For Physical Examination the below consent is to be obtained before gxamination.

v vie (Name of the Medical
mination an

S e v

[ Note: Mobile number and identity proof details to be filled

mﬂ'ﬁ‘?‘;’;ﬁ“m that this call with/ Visit 1 DI .....ccoeueseeescnies iy
P r okl Medical i through Tele/ Video/ Physica
behalf of LIC of India". ng your cal Examination throug

Signatura/ Thumb WMa to be assured

In case of Physical Examination) O

1 FuumigE!Ia1u assured: HUNNY SUPRMMA
2 |Dateof Bith: J[9]T9&Z ] Age: TL Yop Gender  M1ALE
3 |Height(incms): [ [ Weight (inkgs) : = TP
4 ;Iua_:q_uirad only in case of Physical MER ZEEe
5@ . Blood Pressure (2 readings):
g& A*? 1. Systolic /[p%f Diastolic SO
— 2 Systolic _/Ae Diastolic 2
ASCERTAIN THE FOLLOWING FROM THE PERSON BEING EXAMINED
It answer/s to any of the following questions is Yes, please give full details and ask life to be
assured to submit copies of all treatment papers, investigation reports, histopathology repon,
discharge card, follow up reports etc. along with the proposal form to the Corporation _—
5 | a Whether receiving or ever received any freatment/
medication including alternate medicine like ayurveda, A
homeopathy etc 7 P
b. Undergone any surgery / hospitalized for any medical e
condition / disability / injury due to accident? g
. Whether visited the doctor any time in the last 5 years ? '}-a

if answer to any of the questions 5(a) to (c) ) is yes -

i. Date of surgaryfacddamﬂnjurvmoq:italisathn

ii.. Nature and cause

iii. Name of Medicine

iv. Degree of impairment it any

| v. Whether unconscious due to accident, if yes, give duration
& | Inthe last 5 years, if advised to undergo an X-ray/ CT scan/

MRI/ ECG/ TMT / Blood test { SputumiThroat swab test or any "

other investigatory or diagnostic tests? ——NO -

Please specify date , reason ,advised by whom &findings.

5T Suffering or ever suffered from Novel Coronavirus (Covid-19) —

or experienced any of the symptoms {for more than 5 days)

such as any fever, Cough, Shortness of breath, Malaise (flu-

like tiredness), Rhinorrhea (mucus discharge from the nose), |

Sore throal, Gastro-intestinal symptoms such as nausea, | —No -

vomiting and/or diarrhoea, Chills, Repeated shaking with chills,

Muscle pain, Headache, Loss of taste or smell within last 14 |

t\'-\.

days.
if yes provide all investigation and treatment reports |




a. Suffering from Hypertension (high blood pressure) or
diabetes or blood sugar levels higher than narmal or history
of sugar /albumin in urine?

b. Since when, any follow up and date and value of last
checked blood prassure and sugar levels?

C. Whather on medication? please give name of the prescribed
medicine and

as thyrold disorder atc.?
f. Any weight gain or welght loss in last 12 months (other than
by diet control or exercisa)?

d. Whether developed any complications due to diabstes? !
e. Whether suffering from any other endocrine disorders such

10

a. Any history of chest pain, heartattack, palpitations and
breathlessness on exertion or irregular heartbeat?

b. Whether suffering from high cholesterol ? l

€. Whetheron medication for any heart allment/ high
cholesterol? Please state name of the prescribed medicine
and dosage.

d. Whether undergone Surgery such as CABG, open heart .

surgery or PTCA?

ering or ever suffered from any disease related to kidney
such as kidney failure, kidney or ureteral stones, blood or pus
in urine or prostata?

——Hw -

Suffering or ever suffered from any Liver disorders like

cirrhosis, hepatitis, jaundice, or disorder of the Spleen or from

any lung related or respiratory disorders such as Asthma,
bronchitis, wheezing, tuberculosis breathing difficulties etc.?

Suffering or ever suffered from any Blood disorder like
anaemia, thalassemia or any Circulatory disorder?

Sutfering or ever suffered from any form of cancer, leukasmia,

tumor, cyst or growth of any kind or enlarged lymph nodes?
Sutfering or ever suffered from Epilepsy, nervous disorder,

multiple sclerosis, tremors, numbness, paralysis, brain stroke?

Suffering or ever suffered from any physical Impalrment/
disability /amputation or any congenital disease/abnormality or

16

Sutfering or ever suffered from Hernia or disorder of the
Stomach | intestines, colitis, indigestion, Peptic ulcer, piles, or
any other disease of the gall bladder or pancreas?

disorder of back, neck, muscle, joints, bones, arthritis s or gout? |

17

a. Suffering from Depression/Stress/ Anxiety/ Psychosis or any
other Mental / psychlatric disorder?
b. Whether on treatment or ever taken any treatmant, if yes,
please give details of treatment, prescribed medicine and
es

Is there any abnormallty of Eyes (partial/total blindness), Ears
(deafness/ discharge from the ears), Nose, Throat or
Mouth,testh, swelling of gums / tongue, tobacco stains or signs
of oral cancer?

Whether person being examined and/ or his'her spouse/partner
tested positive or is/ are under treatment for HIV

/AIDS Sexually transmitted diseases (e.g. syphilis,
gonerrhea, etc.)

— -

20

Ascertain if any other condition / disease / adverse habit (such
as smoking/ tobacco chewing/ consumption of
alcohol/drugs etc) which is relevant in assessment of medical
risk of examinee.

— N




For Female Proponents only —
i. | Whether pregnant? If so duration, o | — ]
i__| Suffering from any pregnancy related complications e
il | Whether consulted a gynaecologist or undargane any _YR

investigation, treatment for any gynaec alliment such as fibroid, /

cyst or any disease of the breasts, uterus, cervix or ovarles etc.
or taken / taking any treatment for the same

FROM MEDICAL EXAMINER'S OBSERVATION/ASSESSMENT
WHETHER LIFE TO BE ASSURED APPEARS MENTALLY YEC
AND PHYSICALLY HEALTHY

Declaration

You !!E-ﬁ.ils Hywe e declare that you have fully understood the questions asked 1o ﬁau
during the call / Physical Examination and have furnished complete, true and accurate information after
to confirm the details. The

fully understanding the same. We thank you for having taken the time ;
information provided will be passed on to Life Insurance Corporation of India for further processing.

(PP

Signature/ Thumb impression of L'rfa to be assured
(In case of Physical Examination)

| herehy certify that | have assessed/ examined the above life to be assured on the ﬂd&y cg
ocd 20 o224 vide Video call / Tele call/ Physical Examination personally and recorded true an

correct findings to the aforesaid questions as ascertained from the life to be assured.

Signature of Medical Examiner

Place: bk LN
: Name & Code No:
”m'i?/rnﬂz-.aé Stamp:
Dr. DU
BBS, MD
RegNo.-33435




ANNEXUREII - 1

LIFE INSURANCE CORPORATION OF INDIA
Form No. LIC03 - 002

ELECTROCARDIOGRAM
Zone Division Brench
Proposal No. - 1 Foé
Agent/D.0. Code: Introduced by: ~ (name & signature)
Full Name of Life 1o be assured: HUNNY  SHARMA
Age/Sex 1 'TG ﬂf"-f
Instructions to the Cardiologist:
. Please satisfy yourself about the identity of the examiners to guard against

. impersonation

ii. 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 tracings.

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

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

DECLARATION

I 'hereby declare that the foregoing answers are given by me after fully understanding the
questions. They are true and complete and no information has been withheld. 1 do agree
that these will form part of the proposal dated given by me to LIC of India.

Witness Signature or Thumb ’Epmsaim of LA,

Note : Cardiologist is requested to explain following questions to L.A. and to note the
answers thereof.

i. Have you ever had chest pain, palpitation, breathlessness at rest or exertion?
Y/

ii. Are you suffering &nm heart disease, diabetes, high or low Blood Pressure or
kidney disease? Y/N_—

ii.  Have you ever had Chest X- Ray. ECG, Blood Sugar, Cholesterol or any other
test done? Y/N—

If the answer/s to any/all above questions is ‘Yes’, submit all relevant papers with this
form.

Dated at ALy 4z, on the day of 279 / c,f/ 2023,
Signature of the Cardiologist

Signature of L.A. Name & Address
Qualification  Code No.

@”""f Dr, DU

BBS, MD
Reg No.-33435




Clinical findings
(A)
Height (Cm) | Weight (kgs) Blood Pressure Pulse Rate
[ 2 FEo2 (257 / £o gg/,f
(B) Cardiovascular System @
Rest ECG Report:
Position QM Plue P Wave @
: 1
Standardisation Imv Cﬁl‘\ PR Interval | (;1“-
Mechanism {:&\ QRS Complexes |
Voltage Co. | QT Dunation @5
Electrical Axis (}r:}) S-T Segment R
Auricular Rate 5o /i:‘}' | T -wave @W
Ventricular Rate 4 F?f‘?‘ | Q-Wave . @—}
R-'h - 1 — e —
ythm &l’- L1, Oﬂ e . —
Additional findings, ifany | ( J NE2 -
Conclusion: /A &
Dr. DU
BBS, MD
Dated at A<z, On the day of ff/c(_(ﬁgy{, Reg No.-33435
Signature of the Cardiologist
Name & Address
Qualification

Code No.




ANNEXURE 11 -2
LIFE INSURANCE CORPORATION OF INDIA

COMPUTERISED TREADMILL TEST
Form No. LICO3 - 003

Zone Division Branch -
Proposal No. LFe6E

Agent/D.0. Code: Introduced by:  (name & signature)

Full Name of Life to be assured: £/ tawary QHALNA

Age/Sex: 5C f ™
DECLARATION

I hereby declare that the foregoing answers are given by me after fully understanding the
y are true and complete and no information has been withheld. 1do agree
given by me to LIC of India.

- P
Signature or Thumb Impression of L.A.

questions. The
that these will form part of the proposal dated

Witmess

Note : Cardiologist is requested to explain following questions to L.A. and to note the
answers thereaf.

Have you ever had chest pain, palpitation, breathlessness at rest or exertion? YQL—

from heart disease, diabetes, high or low Blood Pressure or

2. Are you suffering
kidney disease? Y/N—
3. Have you ever had Chest X'Ray, ECG. Blood Sugar, Cholesterol or any other test
YN —

done?

If the answer/s to any/all above questions 'Yes', submit all relevant papers with this form.

Dated at b, ££ 44 on the day ofjﬁ?/arﬂfiggé,

- W Signature of the Cardiologist
Signature of L.A. Name & Address
Qualification
Code No.
Dr, DU
BBS, MD

Reg No.-33435




COMPUTERISED TREADMILL TEST

(a)  Pre-test: Supine
Standing
Hyperventilation
(b)  Exercise: Stage | )
Stage 11 ) 3 minutes each
Stage 111 |
... peak exercise
(¢)  Recovery: Recovery
Recovery
Recovery
Reporting Pattern
— i S
Time d | Grade | Workload P |
Phase Name Stage Name i fi;‘h )| % | (METS) {hﬁj ‘mﬁ':m RP ‘
Stage
SUPINE
PRETEST SITTING
STANDING
HYPERVENTI
LATION '
WARM UP
STAGE |
| EXERCISE | STAGE 2
| STAGE 3
PEAK .
| EXERCISE ' |
' RECOVERY |
RECOVERY | RECOVERY
L | RECOVERY
The protocol used - BRUCE
Total Exercise Time - 7.'2%
Maximum Blood Pressure — (4o( 9.2
Maximum Workload - &+ €3
Maximum heart rate /{7 Maximum predicted heart rate 2§ %
Reason for termination -  <J¢ L?nﬂrj ZHK Dr, DU
IBBS, MD
RogNo.-33435
Commgnts: 'Z Q
plefative Fe- ove C¢£ Signature of the Cardiologist
' Name & Address

P~ rak’ TXChe~rg

ok hei, Qualification  Code No.

Each stage should have 12 lead tracing with long lead II. Each lead should contain atleast
three complexes. On separate individual paper each stage with relevant observations be

recorded.
(Signature of the L.A. to be obtained on the stracings)

ot




HUNNY SHARMA

LD 140

AGESEX 36 YrMm

HTWT - 172Cm/ 76 Kg

DATE S 29102024 095712 AM

REFBY :Dx

MACHINE INTERPRETATION : Normal ECG.

L

R

i : T e et

hR

EiltaewdAl 30 zL.Id.

ELITE DIAGNOSTIC

7091, GALINO-10, MATA RAMESHWARI MARG,

NEHRU NAGAR, HAROL BAGH, DELHI -110005
RATE 119 bpm P Duration - 139 ms
Bp T NiA PR Duration  : 181 ms Raw ECG
PAxis 0102 deg. QRS Duration - 241 ms
QRS Axis : -118 deg. QT Interval  : 323 ms Speed + 25 mm/s
TAxis 106 deg. Qe interval  © 395 ms Sensitivity : 10 mm/mV

:q_i{f\? Vi S A Ty VA i)%\

g iz i 05

=l ;l_r LY e R eV Lr«.rié\,?z?é?%}r - L,,erganL.,\

Dr. LIC



ELITE DIAGNOSTIC

7091, GALI NO-10, MATA RAMESHWARI MARG,

NHEHRU HAGAR, KAROL BAGH, DELHI -110005
HUHNY SHARMA TREADMILL TEST REPORT
1D 1 181979
DATE : 29/10/2024 PROTOCOL : Bruce
BGE/SEX : i6 /M HISTORY :
HT/WT :ATE f Te INDICATION :
REF.BY 'z LIC MEDICATION :
PHASE TOTAL] STAGE SPEED GRADE H.R. B.P. REPP ST LEVEL (MM) METS
TIME | TIME Em/HT % bom mmH g x100
IT vl VS
PP LINE 97 122 7 B 118 1.7 =07 2.4
ETRNDING o5 s £-80 115 108 -0.8 245
HYPERVENT e 96 Y22 80 117 2.3 =13 37
VALEALVA 95 122 f 80 115 2.3 -1.4 3.6
Stage 1 2=558 2:55 2.7 10 108 126 /7 B4 13% 2.1 =0.8 2.6 q.67
.r..nmau i 55N 2:5%5 i 12 127 134 /7 B8 170 z -0.8 S | T.04
Stage 3 7 a-e 7 B B e | 14 199 L4092 2227 1.4 =1 o | B.57
PFR-EXERCISE 235 1:35 5.4 14 159 140 s 92 222 1.2 -0.9 A B.E&3
B:41 0:58 125 1l3e f 90 170 2.6 =1.4 4.3
10=38 2:55 a8 132 / 88 126 g7 0.4 1Y
13238 ;5555 99 126 /7 84 124 1471 .3 118
RESULTS
EXERCISE DUERATION = T3as MAX WORK LOAD 1 B.63 METS
MA¥ HEAFRT FATE 4 158 bpm 86 % of target heart rate 184 bpm
MAX BIAGD. PRESSURE - 1459/ 92 “mm Hg
RERSON OF TERMINATION Achievad THR,
BE RESBEOMSE = Marmal,
RRETTHMIA o Hune,
H.H. BRESFORS oNorms |l Choopobroplo Bosponsd,
IMPRESSIONS z
Hegative for Provocable myocardial ischemia, Uul.._ UC
BBS, MD
mau..au -33435
Technician :
UMIeER, Indore, Tl a1 T -0magah, ramr] o0 PN 4030 E00, ErHal ] omialec] el boa ). e | Wl

[P ERTe .

THT Ver,i7.0.4




ELITE DIAGNOSTIC ,@%\&x

HUNNY SHARMA PRETEST ST # 10mm/mV
I.D. 181979 RATE 97bpm SUPINE 80ms PostJ
Age 36/M B.P. 122/80 RAW ECG

Date 289/10/2024

e T ;5 i__ﬁ K.r)‘__?

: 1z LE% VL il j??ﬁ\{! vs 1;?)___\;__\.,(}

Azt i ]
. | |.,: \....1 J\\/\l)/ J) g RS _.L..xr..a..___ g R
ITIIInIorisolition H__ [ _
I
T B, Erghors . Fed. @ CRE{TH0 0OF00ES . Fanr a®1 TALqURT IR0, E Ma il mmbel et romeoicd |5 nee s Feba e dinl sbe. com, THT Ver.

EhylthmiFIicered i}y Cyclel




ELITE DIAGNOSTIC

HUNNY SHARMA PRETEST ST @ 10mm/mV

I.D. 181979 RATE 95bpm STANDING 80ms P
Age 36/M B.P. 122/80 il

Date 29/10/2024 LINKED MEDIAN

Mag. X 2

Vi

= Lgu %_.(lrj n.._ﬂ ;_.,_____;TTHIL._(r\rl.% {5 {_ﬁz*\l,.\aﬁ/\.l,.% i L?jﬁ.l«_

T L (S S (R

1 _
1.8
_L 1.3 IQ.N
-0.8
e o T awm avr v v
.” : ; \_ 1*’ e e . T T L b Py e St e T e LJIrJ...H.__...}nﬁ-....H A A A ] -. - _—-
e | | f..[|l-.a¢| Lk _r.\.l.lju ¥ ..r].c-.1__..__.1 __._.._.\ " _F__.. o Lf_\ f ~=1 ...___._ - r_.__ H - - .. - H

I (1) avi ¥i L] v

o g rs TTArRaiIs Cycialthase Corracted UN-EM, Tadoke. Tel, 1 (8] TN 0pIOANN, Famy 090 PHE AORIRMO, B a1 e e b e sl el ) el e, s, Goem, TNT Wer. I P00 d
X ST ¥ €




ELITE DIAGNOSTIC

HUNNY SHARMA

PRETEST ST @ 10mm/mV
I.D. 181979 RATE 9&6bpm HYPERVENT 80ms PostJ
Age 36/M B.P. 122/80
Date 29/10/2024 Do 0504 LINKED MEDIAN
Mag. X 2

-

o S B SR R v A | avR ﬂ__ vi XJ J
it A ey —J
1:1 -1.7 -1.3 (.I. 5.0
1.0 -1.5 -1.2 3.9

o
.0

S S Je.*?.lﬁ__x\/[\/e L B W G 5 T 43 et PR VS J o ==
2.3 0. H.H% \Jc_ h.ﬂl):‘ﬁ)\ ‘ .J.\,_::\jl\ i
2.0 0 0.9 2.8 !

B
L=

= SR 7 =5 W), “ﬂ” L.,._.JHT_‘(IH______...}, I..{_ /«;ﬁ J}b x.‘__:_ ] ﬂM L’_ﬁ}\/\; = e .J__
1.5 .2

- -1.3 —
e - —
__. A .. A HE m.___. - 4—___ U ...._._.__.h.k. ...,I.._.f___u........... \.rﬁ L ..;._____11 o VNS ..__._ =N ____.1_ L ._“_, . —-
I

¥ V

wdha s Tl p @FSPR] ARIUEES; Fas BT A B, R M e e Eome i SR e BB W G8) eE. Sol, THT Ves, )T 0.4
Byt A s B (et | 4L wolw) piase Csid§ ey P e PRI My Timbaga ¥ - P




ELITE DIAGNOSTIC

BUNNY SHARMA PRETEST 5T 1 0mm/mV
I.D. 181979 RATE 95bpm VALSALVA hﬂﬂm PostJ
Age 36/M B.P. 122/80
Date 29/10/2024 RAW ECG
== "
{ g ._
|m T Iq(((%fﬁrll. __.j E%J

...........

TR T B ERTERT N e

Do vl o WadB e, W




ELITE DIAGNOSTIC

Bruce 5T @ 10mm/mV
I.D. 181979 RATE 108bpm Stage 1 80ms PostJ
Age 36/M B.P. 126/84 TOTAL TIME 2:55 Speed 2.7 km/hr
Date 29/10/2024 PHASE TIME 2:55 e LINKED MEDIAN

Mag. X 2

=
ﬂd 1 L)E)ILH\(\LC\ -ﬁtﬁ?;\:&?a{? E(J},ﬁﬂ_ﬁ,{:ﬂ_ﬁ? v4 \F./}\

-] -1.4 -0.8 3.5
= =11 -0.5 2.8

; ira j\/\/{ o —hA T iz s ik !I._ =
I ! : s
...... 2z -0.2 0.6 \d\
B 1 0.3

0.7

= - %ﬁﬂ_ M_H__.ﬁ%;_,_,.
=2 2.0

-0.5
I Ly avr v Vi
_m
_f_ . By Lyl | | i g ASERS (EEPER, k-;,.a._...- I-.- - - _-
G e e _131:%_:_\ bt e Tl TanNC rf-..,__.ﬁa{,?ﬂz ;__a ot A | -
|

-0.8

2 . a B, Mad df emPa | pomedica i, Be W, i e, Eom, TR Wed o § T4 0
Thmzr - 43% Syried dbams = imd g M oo Tewl. i 48] ApA000L, Faxp P TR =d0F¥] j R,
byt sy i teredd 3% Oy e Lird LM, Frdar tl e




I.D. 181979

Age 36/M B.P.
Date 29/10/2024

-

o1
1.5

. e e o

'H'ﬁ

a.
o,

| 4 o = -
.. Ao o, " e ....,_r.:... ....;._..n....r W g e e - .
. J r?q...__..__xh};...\r\_____.k?!., _.__..k.\..rl.r._._r__llfr{.c;cm.__:atii._.‘_.c i 12 | ey .(LJ_,.__ _\. h._u__— \ o

aVvR (J?J.\( _.F ()).7\., ;\T_,_L ~r ...3;__1./\) v4

bb

UNE <M, Tndore

RATE 127bpm
134/88

lhh-l

Y |

M
ﬁ_ I nnd .__ﬁ.)_‘__\_\_)uc__g\.d/_.\)\ v Zq\f \,5_ Xooive )‘;ﬂ?g?ﬁ\(
“ -0.8

.4

Tal,:r 80 -73] 41085, Fas: +8]

ELITE DIAGNOSTIC

Bruce ST @ 10mm/mV
Stage 2 80ms PostJ
TOTAL TIME 5:55 Speed 4 km/hr LINKED MEDIAN
PHASE TIME 2:55 SLOFE 12 &
Mag. X 2
Vi

A

%%[q g w Q.Eﬁzﬁ? Ay

rx....i{r.(? i

-1.6

v

r ] -
\ i i
| v ol
\ f \f

TI O AOEIERD, E-Mallr emfelect romedical f,net s Wb W, Und -ee. fom, THT Ver. 17,04




ELITE DIAGNOSTIC

HUNNY SHARMA

Bruce ST @ 10mm/mV
I.D. 181579 RATE 159bpm Stage 3 80ms PostJ
Age 36/M B.P. 140/92 TOTAL TIME 7:31 Speed 5.4 Jkm/hr LINKED MEDIAN
Date 28/10/2024 PHASE TIME 1:31 SLOPE 14 %

Mag. X 2

1, .._J._..‘_J\.\,_._._../\{:_.___...f.\tn_ _17,.

Vi
i = .
: N = ?Jr | 7\?3_ =t u.“,(i_x_rﬁ__ _r/__x
z -2.0 =i 4.5

__ AT LS v i
e o e e R I )
&6 0.1 P ¥ —
B ,
= _l i 1...-__..l._..|}.....!........a_—n.......l..t_—.:.. nE JJ.C‘. _ﬂ a<__ o l Al Ee % \s S .
e e S TV R INOA)
1.2 1.9 &5:2 ﬁ ﬁ 3.2 __ JH.W

URT-EW, fradaim, Tal.g #00- P01 -AGI000%, Fade o0l PP 00 LDRI, K Mag 0 amBmladdfomadd cad s met s Mab ) wes amnoem, oo THT Ver BT 0§
Anyihm Pl terediih Cydlelslase Soffecrad .




ELITE DIAGNOSTIC

HUNNY SHAFRMA

Bruce ST @ 10mm/mV
I.D. 18197% RATE 15%bpm PK-EXERCISE 80ms PostJ
Age 36/M B.P. 140/92 TOTAL TIME 7:35 Speed 5.4 km/hr NKED MEDIAN
Date 28/10/2024 PHASE TIME 1:35 SLOPE 14 % L1 D D
Mag. X 2
Vi

)
1 T § I T S R N m :&___(Z.;{%_./..:L_,/\{..?x. Vi Al TS r%

M.M 5 ke e Tl ;w.m | = .__/3%{3__rq i m.mf_ L ﬁ..? _\f‘k
s -1, 4.7
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ELITE DIAGNOSTIC

HUNNY SHARMA
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HUNNY SHARMA
I.D. 181979
Age 36/M

Date 29/10/2024

ELITE DIAGNOSTIC

Bruce ET @ 10mm/mV
RECOVERY f0ms PostJ
TOTAL TIME 13:38

PHASE TIME 5:55

RATE 99bpm
B.P. 126/84
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‘ ELITE
DIAGNOSTIC

n GPS Map Camera

254 Delhi, Delhi, India
PR ‘4l 11886, Street 11, Nehru Nagar, Mata Rameshwari Nehru Nagar,
8 Karol Bagh, Delhi, 110005, India

Lat 28.648765° Long 77.182548°
29/10/24 10:22 AM GMT +05:30




Email - elitediagnostic+@gmail.com

PROP. NO. : 1706

5. NO. : 110283

NAME : MR, HUNNY SHARMA AGE/SEX - 36/M
REF. BY : LIC

Date ' OCTOBER, 29,2024

BIOCHEMISTRY-(SBT-13)

Taest Result Units
Blood Sugar Fasting 91.13 mg/dl 70-115
5. Cholesterol 17191 mg/dl 130-250
H.D.L. Cholesterocl g76.00 mg/dl 35-90
L.D.L. Cholesterol 126.78 mg/dl 0-160
5. Triglycerides 126.60 mg/dl 35-160
5.Creatinine g.52 mg/dl 0.5-1.5
Blood Urea Nitrogen {BUN] 16.12 mg/dl 06-21
Albumin 3.8 gm¥ 3.2-5.50
Globulin 2.8 gm# 2.00-4.00
S.Protein Total £.6 gm¥ £.00-8.5
AG/Ratio 1.935 0.5-3.2
pirect Bilirubin 0.2 mg/dl p.00-0.3
Indirect pilirubin 0.5 mg/dl g.1-1.00
Total Bilirubin .7 mg/dl g.1=1.3
5.6.0.7. 29.97 IU/L po-42
5.G.P.T. 27.70 IU/L a0-42
Gamma Glutamyl rTransferase (GGT) 051.13 IU/L 00-60
5. Alk. Phosphatase 1.41° IU/L 28-111
{Children 151-471)
*“*“***Endaf?"he REFHH'**'**'**‘

Please correlate with clinical conditions.
DR.IK.MATHUR

.B.B.5. MD { PATHI
No. 19702

E
Fonsupltant pathalogist

=

7091, Gal
NOTE Mot 1o the nwln?.;:; ::L?hl:. R;‘“""”"‘ Marg, Mehru Nagar Karol Bagh, Delhi- 110005 Contact +01-5650089041, 9871 144570
ghly sbnormal or do not correlate clinically. Please refer to the lab without any husitotion. T s rgpirt is nat 100
medico - legal coses, '
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ELILTE
DIAGINOSTIC

Email - elitediagnostic#@gmail.com

PROP. NO. 1706

5. NO. : 110283

NAME : ME. HUNNY SHARMA AGE/SEX - 36/M
REF. BY : Lic

Date : OCTOBER, 29,2024

Cotinine

Test Result

Cotinine NEGATIVE

Cotinine Levels

« <10 ng/mL — Non-active smoker.
10 ng/mlL to 100 ng/mL — Light smoker or moderate passive exposure.

s =200 ng/mlL - Considered to be hea
s vy smokers

NOTE :- We are using Nano Card method in Urine cotinine. In This method only Negative &

Positive values are there.

Cotinine test is a rapid, self-controlled immunoassay for the qualitative detection of cotinine in human

urine. Cotinine is a primary metabolite of nicotine and remains in the body of habitual tobacco users for
approximately 17 hours..

i*****tliﬁ'"d ﬂf Tflf" Rzpﬂni**altt**t-

Please correlate with clinical conditions.
DR. T.K. MATHUR
M.B.B.S. MO (PATH)
REGR.NO, 19702

wnsultant Pathologist

ameshwari Marg, Nehru Nagar Karol Bagh, Delhi- | 0005 Contact: +91-9650085041, 9871 144570

1091, Gali no. 10, Mata R
NOTE : Mot to the final Diegnosis if highly abnormal or da not cormelate clinically. Please reler to the lab without sny hasitation This report is nol for
meedico - iegnl cases,

[T T T T PO T R O T )




Email - elitediagnostic4@ gmail.com

PROP. NO. - 1706
5. NO. : 110283
NAME : MR. HUNNY SHARMA AGE/SEX - 36/M
REF. BY ; LIC
Date : OCTOBER, 29,2024
HAEMATOLOGY
Tast Result [Units
Glycosylated Haemoglobin (HbAlc) 5.61 %
INTERPRETATION
Normal . 50-67
Good Diabetic Control 2 6.8-7.13
Fair Control : TA=91
Poor Control maore than 9.1
Note: - Glycosvlared Haemoglobin is a specific component of HBAIC and is the blood glucose bound
wo Months. The estimation is of

to it. This test is an index of carbohydrate in balance during the preceeding
greater importance for specific group of patient. This result are not affected by time. meal intake exercise,
diabetic drugs, emotional Stress etc. HbAlc should be routinely monitored ideally at least every 3 months.

t****tiiiEnd ﬂf T#E Hﬂpﬂ‘ﬂ”““ Wl

Please correlate with clinical conditions.
DR. T.K. MATHUR

M.B.B.S5, MD (PATH]
REGD.NO. 18702

fsultant Pathologist

7091, Gali no. 10, Mata Rameshwan Marg, Nehru Nagas Karol Bagh, Delhi- 110003 Contoct +91-5650089041, 987 144570
NOTE : Mot 1o the final Diagnosss if highly abnormal or do not correlate clinically. Please refer to the lab without any hasuation. This report 18 not for
medico - legal cases




1706

PROP. NO.

2. NO. 110283

NAME MR. HUNNY SHARMA

REF. BY LIC

Date OCTOBER, 29,2024

HAEMOGRAM

Test Result Units

Hemoglobin 14.18 gm/dl

Red Bloed Cell [RBC] 5.686 mill.

Hematocrit: [PCV] 45.72 i

Mean Cell Value 83,60

Mean Cell Hemoglobin [MCH] 1.21 Jalef

Mean Cell Hemoglobin

Conc. [MCHC] 33.44 ]

Total Leucocytes Count {TLC/ 7,600 Cumm

pifferential Leucocytes Count [D.L.C]

Neutrophils 63 &

Lymphocytes 27 §

Eosinophils o7 ]

Monocytes 03 &

Basophills oo i

Platelet count .56 LACKS
5 M. M,

E 5 R (Wintrobes method)

Email - elitediagnostic+@ gmail.com

AGE/SEX -

36/M

Normal Range

s

By @y 2 o Oy D

s

] b 'm0
Myo~3 1 1 g
L R R X - S |
3wy Ln

J0-75
20-45
P
[ * 4 U
01-06
g0-=-01
1.5-4
A "
L ¥, s i

*******-'Eﬂd ﬂfThf prn”ﬂ TR RS

Please correlate with clinical conditions.

7091, Gali no. 10, Mata Rameshwan
MOTE - Mot to the fina! Diagriosis if highly abnormal of

DR. T.K. MATHUR

M.B.B.5.

 REGD. NC.
é:ikmﬁfﬁ;tant Pat

Marg, Mehru Nagar Karol B
do not correlate clinically. Please refer
megico - |egal ¢a5e5,

MD (PATH)
19702

Lh o
o Ln

hologist

agh, Delhi- | 10005 Contact +01-G65008904 1, 9RT1 144570
1o the lnb swithoul any hasitution. This report is ngt 1or
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ELILITE

DIAGINOS TIC

Email - elitediagnostic4@gmail.com

EROP. NO.

5. NO.

1706
110283

AGE/SEX - 36/M

MR. HUNNY SHARMA

LIC
OCTOBER, 29,2024

NAME
REF.
Date

BY

ROUTINE URINE ANALYSIS

PHYSICAL EXAMINATION
Quantity

Colour

Transparency

S5p Gravity

CHEMICAL EXAMINATION
Reaction

Albumin

Reducing Sugar

/HPF
/HFF

JSHEF
/HEPF
/HEF

Aiﬂ:ﬂﬂsttﬂﬂfﬁEXAﬁLﬁﬂdIHWV
Pus Cells/WBCs :
RBCs : 31 G
Epithelial Cells
Casts

Crystals
Bacteria

Others

FHPF

*"***'**.Eﬂd ﬂf The Rgpunc*w***ttiiu

Please correlate with clinical conditions.
DR. T.K. MATHUR

M.B.B.5. MD (PATH)
19702

v REGD.NO. 1
—¥consultant

Pathologist

7091, Gali no. 10, Mats Rameshwan Marg, Nehru i ¢
: &, Nehru Nagar Karol Bagh, Delhi- 110005 Contact: +91-9650089041, 9871144570
NOTE : Not to the final Dingnosis if highly sbnormal or do nat correlate clinically, Please refer to the lab without mny husitalion, This report is pot for




PROP, NO.
5. NO.
NAME

REF. BY
Date

SEROLOGY

Test Name

Result
Normal-Range

Test Name

Result
Normal-Range

Please correlate with clinical conditions.

7091, Gali no. 10, Mats Rameshwari Marg, Nehru Negar Karol Bagh, Delhi- | 10005 Contct: +91-9650089041, 9871144570
NOTE : Mot to the final Diagnosis if highly abnormal or do not correlate clinically. Please refer o the lab without any hasitation. This report is net for

E

1706
110283
MR. HUNNY SHARMA
LIC
OCTOBER, 29,2024

s
#®

mail - elitediagnostic#@gmail.com

AGE/SEX -

:Hepatitis B Surface Antigen {HbsAg}} ( Elisa method )

s

“NMon-Reactive”
"Non-Reactive”

tt***i**iE"d of Thf R{'Fﬂ'-rf--....---*

medico — jegal cases,

36/M

:Human Immunodeficiency Virus 1&11 {HIV}(Elisa method)
"Non-Reactive”
“"Non-Reactive”

DR. T.K. MATHUR

MO {PATH)

8.5,




