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ANMEXUREIL - |

LIFE INSURANCE CORPORATION OF INDMA
Form Mo, LICO3 - 002

ELECTROCARDIOGRAM
Lune Division Branch
Propasal o, - =19 E%
Agent/Dr. Code: [ntroduced by:  (name & signarore)

Full Name of Life to be assured: ~T T TEA DAL G H

Age/Sex

o [

Instructions to the Cardiologist:

11.

iLl.
i,

Please satisfv yourself sbout the identity of the examiners o puard against
impcrEnnation

The examines and the person introducing him tmust sign in your presence. Do
nol use the form signed in advance. Also obiain signatures on ECG macings.
The base line must be steady. The tracing must be pasted on a folder,

Rest ECG should be 12 leads along with $iandardization slip, each lead with
minimum of 3 complexcs, long lead 11 If L-111 and AVT shows deep daor T
wave change, they should be recorded additionally in deep ingpiration. [ Y1
shows a tall R-Wave, additional lead V4R be recorded.

DECLARATION

| herehy declare that the foregoing answers ure given by me after fully understanding the
questions. They are true and complete snd no information has been withheld. Idoagres
thet these will form part of the propesal Jated given by me e LIC of India,

Witness

3 i el
Tarwdse Sins
Signarare ot Thumb Impression of LA

Note : Cardiofagist Is requested fo explein following questions fo LA and o nore the
anvwers theraol

il

il

Have vou ever had chest pain, palpitatinn. breathlessness at rest or exertion”
b will .

Are you suffering from heart disease, diabeotes, high or low Blood Pressure or
kidney disease? Y/ :

Have you ever had Chest X- Ray, ECG, Blood Sugar, Cholesteral or any other
test done? YN

If the answer's to any/all abave questions is *Yes', submit all relevamt papers with this

frarrm.

Iateif at M g on the day G["pﬂ-"?/-"“f"'-’}zlﬂ'z?
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Signature af L.A. Marme & Address
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Chualificetion Code M.
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Clinieal findings
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Mechanism | CE‘- (RS Complexes - A
| Volluge {ﬁ] |{;I-'I Dmu@ {?f.h‘_ o
Clectrical Axis | b 5-T Scgmant %F-lr:i B
Avricular Kot & fos T —wave L
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Khyrim ! |

| epda. _
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Calilization
Clodde o,




| For Female Praponents anky - i
=

I | Whethar pregnar? ¥ o duratien. B
i Suflerng from any pregrancy raleled complications. ﬁz-’ " i
il Whethar conaulted 8 gynascologist or undergone any

nwastigalion, taatment Tor any gyraes allmert suck & Hbrzid, o
ayst or any disaase of the breasts, ularus, candx or guaries ai;, #frl'
ar takan # 1eking any treaimart: for tha same ~ -~ o |

FROM MEDKCAL EXAMINER'S OBSERVATION/ASSESSMENT |

WHETHER LIFE TO BE ASSURED APFEARS MENTALLY ";."Ef
AND PHYSHCALLY HEALTHY
1
Dieclaraian

A
- |'I' >
You Rinds ;L'_“,'_-_{PJ. s daclare that you tave fully uidersiaod he questions assed o you
diing sha call / Physcal Exalyination and neve ‘umisned complata, rue ard acctrats information after
fully understanding 1ha same. We lhank you for hasing 1aden e tima to corlirs Me datails. Tha

irtnrmatian prowded will be pagsad on to Like Insurance Comoratior of Inda for further processing.

El."'."'i'ﬂ.-.-‘i'“f‘ﬂ't S ’E':.-_,
Signature’ Thumb impoasgion of Lifa 1 Da assurid
{ln caga o Physical Examingiza)

| heraby corti'y fhat | nave essessed: mwaniined she shove (ife fo be assured on the o 3 day ol
Moo 20 8 wde Visao call £ Tele call’ Physical Examinaticn perschally end racorded U8 anil
carest findirgs o she aloresad quastions as ascenained fam e ifs 15 be asserad. )
T Y Tl
1 I.'I 1) 5 0 _.'.-_.

el T

--::._.- r _-_.-____-. F
R0, 4 -
Plas: et i Al Signawre of Medical ExaTner
Dae: _#7 i e Mame & Cade Mo
T Stamp:




. [Branch Gooe: _I
| MEDICAL EXAMINER'S REFORT | Froposall Palisy Ta: SH(E

e Form Mo LICEG-D01(Fevised 20201 WGP nam eeode - ]
AL Bl Date& Tima of ExaThafion. .;_,'!‘fj]'rf;‘c}?
- : | Madcal Diary Ma & Page Mo
Wiobie Nocd te PropaseriLife 10 be assuad: ) )
keenllty Prool verlfied: A __I0ProgtNo._Crapg Z803r

[ In Gase of Andhaar Cend | plaese marnon anly les: four digis;

| Mzte: Mzblle nurmoar ang idartily proo! dedails 1o be filled n abava . For Frysical WER, Kdanlily
Froot is S0 ba verfiad anc sEmped | : ’ 2 L. L)
Foor Toded Videa MER, cansent given balow |5 o be recorded ethar through email or audioevideo

mezzage. For Physleal Examiration the belaw corasm iz 10 be ablaited balere exemnetizn. |

‘| would liks to inform Bl this ca wilhy vistto O . e - (Nema o Ine Medice
| Exarirer) is *or canducting your Mesical Exarmmation Ihiugh Tale Yideo' Prysical Examinalion an |
behall o LIG of Inda".

Eigr;éEtJI'ré' mh%;n‘nqa!!}n'}?ﬁ;qh [ azzured

In cage af Physice Examinalion) e |

i FuIInErre--::'-“."._E(_liE1 beassirer 7 T rEMnAA  TTna
2 |DatectBinh: FT[I99L [dger %3 Fes | Gendem  radd
d ' Heigh {1 cms); F | Weight i in g3 HE-T _
4 Esqu.ral:l oy in pasa of Pipscal MER H
LG Blaod P (2 resdings)
Aglvy e T i
| 2. Systolc /5 Diastic

ASCERTAIN THE FOLLOWING FROM THE PERSON BEING EXAMMED

Farswies any of [he fllowing guesiions is ¥es, pleass give lull datais and ask felo b2

easurad o submit copias of all freatmany: papars, investigakn rapoets, Nistopatholpy)y reoart.

dizcharge card, follow up reparts &, along wib the propass! harm b e Serporalien

& | a Whilhar recaling ar ever recalved any freghmeani! | ;
medication ncludirg alisrnat modeng e ayuvada,
herneapathy e ?

b. Undargone any sevgery - hospitalized 1o ary medical
condition £ cisabilily ¢ njury dua bz accidsnl™

. Whether visibed the decior any time 0 the last B yoars 7

f answir o any of tha quistions 5a) b ic) s yas - /.)\

i, Daze of sugenwacskKentinjuryhossitalisator

i. Malure and cauze -

fii. Hame of Megicne J,.a

iv, Degrae of impalrmert if any _ rd

v. Whether tnoonscicus gua to accigert, I yes, give gualion " 1oy

E | In Ihe last 5 years, | advizad lo undargs an X-ray: CT scen

WAl ECG ! TMT / Blood test/ SputumiThroat swak: 1897 o any —

olher imsaEtigatay ar fasis? g —_—

Fiaase specify da‘e , reascn advizad by whom Sfindngs.

T GuPeing or ever sultered o Movel Goronaviria (Govid-15)

or axpevianced any of the symotoms (far mors bt 5 cays;

such as any faver, Goagh, Shianess ol breath, Malase (-

likg bradness). Ahincrrhea (mucus dgcharpa froen e Nose), S

Sora troar, Gastro-intesting $yTEtams SUCH BA naUSER. i

vomiing and'or diavhoea, Chils, Repeatad shaxing il :pnl«s. |

Muscle pain, Headeche, Loss of tasta ar sTel wialn lest 14

s
| H vas rovide al investigalon and reaimart regoss .




]

8. Sulfedng fror Hypertension (high binod pressure) o@

diabstes or blond sugar levels higher Inan normal ar higiary

o' sugar falcumn In uripe?
b Singa when, any fodow 1 and data and value af 1as!
chec<ed biood prassure and sugar Avals?

messicing and cosage
d. Whethar developed any complications dus 1o diabetes?

& [myraid disordar atc.?
f. Ay waight gain ar waigh [oss in last 12 moreks (o tan
by dlet conlral or axarcize)?

&. Whethar cn mesication? pleasa give neme of the prescribad

a. Whatnar suflerng from eny oiher sedoerime disordera such

&. Any higtary of chesl pain, Seaatteck, pagllalions A
Seattlesaass o0 exarton or irregqular Teartteas 7

& Waelher suffaring rom Righ cholastars 7

2. Whatnarsn medlcatlon for a1y heart ailment high
chi ¢5r0l? Pliaso ate name of the prascribed madcne
aul desage,

ol Whethsr undargone Surgary such as ARG ooar haal

saroey ot FTCOAT

Suffeding or gvar suffarea from eny disease ralaced to kioneay
SUCH a% ridnay 1aiura, Kidney or Lreleral sioras, biood ar pus

e

I urie or progtete? i
Suffering of ever sufferad from any Liver dizorders like
cirmosls, Mpatite, jautdice, or diserdes of the Splean or from
ary heg redated o rpspiratony discrders such ag Agrma,
sroncibs, wheszing, ibsrouloais brasthing 2flcuties e ?

-
I

Sultering or avar eufered fam ary Bioed disorder lise
anaamie, thalazsemia o any Croulesony disorder?

Sutfaring o eve suffered from eny farm of cancer, \aamis
mrnar, Seslar growth of any kind o- antarped lympn nodes?

Sutfaring or ever suifareo from Epilecsy., mervous diserdsr,
multiple sclerosls, Irarmars, umbrnss, paralysis, brain sroke?

Suflarng or ewar suferad from &1y phyalcal impalmment

dizabi .ty ‘ampuietion ar any congenila dizaesa’abnarmality ar
Ceisorger of back, nscs, muscle, joints. banss ertariis orgow?
Sutterlng or e sulfare fram Haria or diserder of ihe
Stomach / nkistings, colibs, indigaeshar, Paptic u'sern, Hiles, o
any oren diseass of he gall biadde: o pansreas?

a. Sufesng from DeprassicnSiress’ Anaety’ Payciosis o any
cthar Mental ; peyeifaine disardar?

b. Whather an tragiment or avar lg<an any ireaimart. it vas,
pleasa give datails of reatmar, prescibed medicing ad

dooages

|5 1here any ahnaemalty of Eyes (marlaltatal bindtess] Ears
(wealness discharga fram tha eass), Masa, Tarcat or
Sauih,jeeh, swalling of gume / izague, isbacco s2aing or skgng

gl gry cancer?

1egied pasilive or 15 ama Lader ragimentior M
JAIDE Spriraly Iragrarmilieg digesses (4.0, Svihils
| acnorhes, 250

azcertaln if any ofer canaibon ¢ disease ¢/ adversa nact |2cn

ad AWy tobacen chewing! consimplion of

| #lecoholdnags eich which (= relaveat in assasgment ol medcal

| risk af sxaminas.

Whetnar parsnn belng exam ned and! ar nizhar Hoasepariier |

.—_F.x];ﬁ ~




Email - elitediagnosticd gmail. com

PROP. WO, . 5918
3. Mo, r 110575
FAME : MR. JITENDRA SINGE AGE/SEX - 52/M
REF. EY ' LIC
Jdace : KOVEMBER, 23,2024
HAEMMIRAM
Tast BEapult Upnits Normal Range
ifamaglzsbin Ta.20 ganSdl 1200
BIOCHEMISTRY-(SBT-13)
S ; a0 LIRET
Alood Sugar Fasbing 05.14 mSdd fd-dd
- T . 1 i‘l_ L}
E. Choiesterol 178,38 miSdl ize-zak
s R
H.D.L. Cholasteral 56,35 my/dd F5-20
L.D.I.. cholesterel 114,20 mgad .:,-_1.5.{
8, Trigivcerides o3, a0 A dld Ih-18C
- Pl L] - 1 L
5.oreatinine o, 86 maddl (e T L
. L] - LT |
Elopod Urea Kilragsn (B 1§.1z mgdal A-21 .
Silimin qi.3 gm¥ FoE-5.30
Glakbulin 1.2 gm# AoQG=a. bl
i e
S_Erptein Dafad s om i Ea-,-..‘-J-:-.S
; . gt
fGARaCin 1. 34 rmadud
Lirast Bilirukin OoéE mg i ..'J...:.I'_-,:,I
Ipdipacs Biilroodn .8 molaa (R V.
P
Toral Filirphin 0.8 mgsal G.1-1.13
L.8.6T T AL Ch-4F
8.7 2.1 23,64 LA A3=d i
i s . = S AL TIiA T :_I"'-l:'-'
Casma Giorcampl Transferage (S §5.18 IidL M-
7, Alg, Fhosuhatase 240 IRAL a1l
i (Children 1584971

*""""""**Eﬂli I::',f The Rtjﬂ'ﬂﬂ REpEwkh ARk

Fiease corretare with efteleal conditivag,

DR, T.E. MATHUR
Mg B, B E, M2 (FATA!)
A s, 19002
SO i aisie EaNC r-'l'-l""-'aCI-'-' :
igdl na. L0 Meca Hameshwean Merg, ¥eEn Mage Kamd Ragh, ‘_.u:-.||| '|l|:|-}|]j Conlaci: +%1 MESWEIT 237 )
) . 1. 97 457
WOITE ™ G Bl Dignesiair mighhy ehaiemon? o 20 0of eoimédate chinizally, Pleea: naler o 2he lah s --uwxr
ez - leaal 2ases '




ELITE
DIAGNOSTIC

Emall - elitediapnosticwgmail comm

GROP, KO, : 5918

5. wo. © 110575

Hm;?l” ; ME. JJIT:E‘HDR.I- SINGH AGE/SEX = 52/M
REF, DY : LIC

Lata : NOVEMBER, 23,2024

SEROLOGY

Test Name :Human fmuﬂnde_'."' elency Virus &L ;Hﬂ*’.ﬂrl-‘lm e}
Resplit 2 HHan-Aeac clur

Mgrmal -Range 1 o -feaccive”

Fest Name :Heputis B Surfuce Amtipen (Hbwdg!f | Eliva meihod )
Besult ; “Nop-Reactive”

Momre i -Range : TR b E R R

A AR I‘Eﬂ.ﬂ" l:!;r#l? pr‘ﬂ'ﬂ A AARET

Plegre correlpta with eifnie! condiviery.

DR, T.K. MATHLR
M.B.5,5. MG (PATEY
7R r;.,.:r B, 13704

h"ﬁ lranc Pachkoregls

MOTD: My tie |||'|:| Iallg'n.“ihlf'l'tf.tlj' ool |:vr-1:h ratt ecmrelone cling=aly Floass o |'|,:r|,.,. j_plm 'rfr.|1|:r1|.|.n:|- tﬂlﬂ.ﬂ.- It r-e___rm L N2 ||§r-:
medizz - legal ces.




ELITE
DIAGINOSTIC

Email - elitediagnostics(@gmail.com

FROP. NO. : 5918

5. NO. ¥ 110575

NAME H MR, JITENDRA SINGH AGE/BEX - 52/M
REF. BY ] LIC

Date ? NOVEMBER, 23, 2024

ROUTINE URINE ANALYSIS

PHYSICAL EXAMINATION

Quaneity : 20 .ml

Colour x P.YELLOW
Transparency 4 Clear

Sp Grawvit § I.014
CHEMICAL EXAMINATION

Reactien . ACIDIC

Albumin i Nil fHEF
Reducing Sugar : Kil. JTHEE
MICROSCOPIC EXAMINATION

Pus Cells/WBCS : a-1I. FHEE
RBCE : Nil. S REF
Epitheiial Cells : 1=2. FHPF
Casts 3 Wil.

.C'r_|..-5|:aj_5 3 NEL - SHER
Bacteria : Nil.

Dthers : Wil.

EEEE LT ] IE”d qlr' Tﬁf Rﬂmﬂ*****. i

Please correlate with clinical condifions,

DR, T.K. MATHUR
M.B.B.5. MD {PATH)

GRTNG, 18702
[’r. nsultant Pathologist

14, Cali mo. 18, Mais FRameskwen Marg, Mekna Rager Kerol Sagh, Defhic 110008 Contael +31-565008504 | 98711845
REXTE  biot o che final Cisgrosa i highty sbnormial or do sot comedete climcally. Plases refer o the lel without any hagitation. This fiegon is ool dor
fhalis - legeal cones
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Permanent Account Number Card -
CTSPS3807E

JITENDRA SINGH

fa=7 =7 <79 |/ Father's Name

HEERA 51” GH
B! @*""-ﬁ“‘“‘l
=0 A [ Date df:ﬂlﬂﬁ o 33 - __"}l-lr_'xmhﬂt ‘;Lf"."'!i‘r
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ﬂ GPS Map Camera

/% New Delhi, Delhi, India
‘4 1148, Gali Number 8, Block 2a, Sat Nagar, Karol Bagh, New Delhi,

Delhi, 110005, India

Lat 28.648125° Long 77.182488°
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