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To
LIC of lodia,

Branch Office
3SD

Proposal No 5 'ﬂ"{' ;
Name of the Life to be assured f 7] A Iﬂéj atum a
The Life to be assured was identified on the basis of ﬂ? h (ﬂ""(r

| have satisfied mysell with regard 1o the identiy of the

Life to be assured before conducting tests / examination for which reports are enclosed

The Life 1o has signed as below 1n my  presence
? Dr. De rawal

<“'l'-’”““‘": of the D0t

Name: Consultant Pathologlst

The exammation | tests were done with my consent

A

(Signature of the Life to be assured)

Name

|

T P
S
=D
~

Rabber Stamp of TPA
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DIWAKAR DIONOSTIC CENTRE

E-7 1 636 arera colony near pnb bank new camplon School chauraha

LIFE INSURANCE CORPORATION OF INDIA
SPECIAL BIO cri;EHICAL TESTS-13 (SBT-13)

Full Name of life 1o be assured AMAN SHARMA

PROPOSAL NO- Age [ 3TN | GENDER -MALE

IDmuhnL BHOPAL - . |Branch [
1

Mo Type of Test Actunl Reading Normal Range

1 F-ﬁuﬂlmdga_qv 877 70-110 MGDL
{ Methed - GOPD )

2  |Telal Choiesterol 1503 UP TO 200 MG/DL
|High Density Lipid (HDL) 421 30-70 MG/DL
{Low Density Lipid (LDL) 103.20 UP TO 130 MG/DL

3 |5 Trglycerides 1281 UP TO 160 MG/DL

4 |5 Creatinine 069 05-1.5 MG/DL

5  |Biood Urea Nitrogen (BUN) 192 10-40 MG/DL

6 |S Prowins T 6.7-8.7 MGDL
{a) Alburmin 42 37-53MGIDL
(b) Globulin 29 23-36MGIDL
AG Ratio 14 1520

7 IS Bilirubin
(a) Direct 029 0 2-0.4 MG/DL
(b) Indirect 0.55 0.1-1.0 MG/DL
Total 0.84 0.2-12 MG/IDL

8 [SGOT (AST) 244 UP TO 40 IU/L

8 |SGPT (ALT) 26.1 5 TO 40 UL

10 |GGTP (GGT) 133 30-28.71UL

11 |S Alkalin phosphatase 749 37-147 UL

12 |HbsAg (Australia antigen) Negative

13 §a for HIV{Method ELISA, Negative

| declare that the person examined/investingated, sgned/affised thumb Inpression in the space earmarked below, in
my presence and | am not related o himMer o the Agent of the development Officer
Dated [BHOPAL  [onthe |15 [dayof [10 [20 [24 |t [634 |J£m
Signature of the Pathalogist .
Pathobgist Name " |
Qualification
Address e
Consultant Pathniﬂﬂlft
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DIWAKAR DIONOSTIC CENTRE

E«?fmmmhymmmk ﬂﬂrﬂnmsﬂwﬂ\ltm
LIFE INSURANCE COHFGH.ATIGH OF INDIA

SPECIAL MEDICAL REPORT
HAEMOGRAM
—
| AMAN SHARMA

No. Type of Test | Values Normal Range
1 Rﬁﬂhﬂdmcﬁm‘t 4 58 5 millionfernm
2 |HB% 14.1 12-17 GMS%
3 Hematoerit 40-70%
4 lindices
fi}mtﬂmmwﬁnﬂe} 70-1000
[ |(b) MICH ( Mean Corpuscular Hb) 270370pg |
(&) MCHC ( Mean erhbconcmm] 42-37 g/d)
5 [Morphology Nil ~3
Macrocyles Ml
Microcytes Nil
Hypochromia: Nil
Poikilocytosis: Nil
5 ?lﬁum Nil
arget Cell - Nl
Spherocytes: Nil
Eliptocyres . Nil
|7 [White Biood Ceils
Total Count 4000-11000/ microliter
Differential Counts
a) Neutrophils: 4575%
b) Lymphocytes 20-45%
c) Ecsinophils 16%
d) Mon yies. 1-10%
¢) Basophils _ D:0-1.0%
B m- Lm—d-mlﬂﬁ
] Eqmwm

| declare that the person examined/investingated, signed/affised thumb npression in the space
earmarked below, hmfmundlmnnurmmmhmhemrﬂmﬁgmmihedwmprmt

Officer.

m-mm Ijjmu' mséﬂ::muﬂh::“aﬂmbgist Ea‘*m/p;‘
Patholigist Name. 1 ’
Cualification =y S -
{Address € Ist
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DIWAKAR DIONOSTIC CENTRE

E-7 1 636 arera colony near pnb bank new campion School chauraha

Divinional office bhopal
ROUTINE URINE ANALYSIS
Full Name of life to be assured AMAN SHARMA i i
]_ PROPOSAL NO- 5045] Age [:m ]v Is-mc |iw.,E l
Division Bhopal ] Branch E l
1 PHYSICAL EXAMINATION
()| Colour PALE YELLOW ] Sediment Absent
(n)| Transoparency CLEAR (iv) Reaction Alialine ]
2  CHEMICAL EXAMINATION
()| Protein Absent (i) Sugar Absent
(iif) | Bile Sah Absent {iv) Bile Pigmenis Absent
3 MICROSCOPIC EXAMINATI(
()[Red Biood Cellq Absent (i) Equithetial Cell 1-3/HPF
{iii){Crystal Absent (iv)  |[Pus Cells 1-2HPF
(v){Casts Absent (viy  |Deposits Absent il
REMARKS

lmmmmwm.nmmmwb
my presence and | an not related to h Agenl of
Dated at on the day of

10

mpmsinnmthaspmaannmﬂbeluw.m

e, o

24 al

20 934

Signature of the Pathologist

Patholigist Name Or. Dm
A .

Qualfication

h.I:.'li.-.'.'-, i

Address

Consultait pathotogisy
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E-7/636, W& T9ITe1 &eh % W, 9 93, 30 e, WO (T ) 5. 9826340190

L T e —

“PrName : Mr. Aman Sharma N %

AR - T Sl N

:5, By - LIC : =t

o i —=w
o - 15/10/2024 _

EXAMINATION OF BLOOD
Glycosylated Hemoglobin 49% Below - 6.0 % -Mon Diabetic control
HBAlc 6-7 % -Excellent control
Above- 8 %  -Poor control
|

|
\ 1
Or. q%ma.
© MEBS, MD

Consultant Pathologlst

Pathologist
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DIWAKAR DIONOSTIC CENTRE

E-7 /636 arera colony near pnb bank new campion School chauraha

Divisional affico bhopal
ELECTROCARDIOGRAM

Full Name of I8 to be assured l AMAN SHARMA

—t L

Age |3y _]Sn EﬂiLE
Drvision I_ BHOPAL 7 Rranch { j
Prapossi No. 5048  Jagenw mnu:m Officer Code No. | ]

mmmw
memnmnlhlumhmmmm
The examines and the person's infroducing him must sign in your presence Do not use the form signed i advance Also obitann signatures

i onECG taings

#  The bate kne mus! be steady The tracing must be pasted on a lolder.

[ mm:mur:mmmmwumnmpmmmmwmuwmwmuﬂmmaww“m
Qo T wave change. Ihey should be recorded additonally in deep mspeaton | V. shows a tail R-wave. addiional iead V. R be recorded

DECLARATION
| beciare that the Foregoing answers are given by me afler fuily understanding the questions They are true and complete and na information has been
with heid | do agree that these will from pant of the proposal dated ———————given by ma to LIC of India

Note: Carduologist is requested fo expiain following 1o LA and o note the answers there of

| Have you ever had ches! pain. Paipdaion Breathiessness al rest or exerbon 7 [NO '
i Are you suffiering from heart disease Dubetes high or low Biood Pressure or kidney dissase jno
W  Have you sver had ches! X-Ray, ECG Biood sugar Cholesterl or any other lest done 7 JNCI

¥ the argwer’s 1o @my! &l of the abowe queshon is Yes' submil ail relavant papers with this fram
| hereby oeciare that the Foregoing answers are given by me after fuily understanding the questions mmmmmwummnmm

has besn with held | do agree thal these will from part of the proposal dated ———————————given by me 1o LIC of India
e | BRSCene [ W e | @ » [He e oo
Signature of the Pathologist
Pathobgist Mame
M E s Code No
] =

¥
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DIWAKAR DIONOSTIC CENTRE

E-7 | 636 arera colony near pnb bank new campion School chauraha

Divisiorwi office bhopal '
Full Name of e 1o be assured — AMAN SHARMA H
(A} Maasurements
Height (Cm) Weight (Kg) Be Pulse
1T CM B0 KG 12970 TAMIN
(61 Cardiovascutar Systam NORMAL
Rest ECG Report:
Position SUPINE P Wave NORMAL
Standarisation IMV NORMAL PR Intarval NORMAL
Mgchanism NORMAL QRS Complexes NORMAL
Voltage MNORMAL Q-T Duration NORMAL
Electrical Axis NORMAL S-T Segment NORMAL
Auticutar Rate TIMIN T-wave NORMAL
ventricular Rato TIMIN o-Wava NORMAL
Rhythm REGULAR
findings. If any NO
Conclusion :

Date at an the 15 10 Izu ulu [ 09,34 AM

Signature of the Pathologist My

Patholigist Nams
0

Mame & Address of the*HospitalClinic/Lab
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Dr. h&ﬁ'aﬁhama ’

MBEs, PGDCC (Dip Cinical Cardio!ogy)

Non Invasive Clinicl Cardiclogy AssociaZ:

_

Observat|ons - \\

HR = T3 bea
R-R = M1 ms
F-R = 999 ms

OR3 = § ms
QrT4aTe: - 310/366 ms
P AN ig:- &0 *

. B Bxisr- 50 =

T Azis:~ §5 =

Remar ks - -

—

Incont jreed resort
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