M Gmail Shri Durge Heolthcare <hoalthcareshridurga@gmail.com>

Health Check up Booklngﬁﬁo;t:eat(ﬂﬂ 862)

| messoge

7 /13 N;omor 2024 at 1422

Modsave <t@medsave n>
To healihcareshndurga@gmail. com
Co: customercare@@madmhecl. in

Meds ave, 011-41195959

Oear Shri Durga Healthcare

We have recelved a booking request with the following detafs. Provide your confirmation by
chicking on the Yes button,

You confirm this booking? o5 No

Name MR HIRA LAL
Proposal No 6458
Branch Code ;310
Contact Details . B560428264
Eocation . DB3, Har Gyan Singh Arya Marg, South Extension |, Block D,
g New Delhi, Dethi 110049
Appolntment Date = 13-11-2024
| Member Information
Bookad Member Name Eo |Genoer
MR HIRA LAL yoar Pale
Included Test -
*  Urine Analysis Thanks.
o Ho% Medsave
« SBT-13 with Elisa Method HIV test Team
» ECG
-

Physical Medical Examination Report (PMER) Rs. 25,00,000 to Rs, 49,958,990
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IDENTIFICATION & DECLARATION FORMAT

To,

LIC of Indlin

Branch Office 3| D

Name of Life to be assured: HTC\ L““/f

The Life 10 be assured was identifled oa the basis of- ol

! have sabsfied myseil with regard (o the entity of the Life 1o be assured before conducting
lesls | exammnation for which report's are enclosed

| hereby dectars that the person examined has signed (affixed hissher thumb Impression) in
the space earmarked beiow, In my gresence and | am not related 1o him/her or the Agent or

the Development Officer, ,—_1 \.‘ Io
I o8
Dated at ( 3«:/: dayof209 | 000""&%
» \%
Signature of the Pathologist A2
(Narne & Rubber stamp, A3

Signature of the Cardologist (if LA has undergone CTMT / ECG)
Name & Rubber slamp) Qualfication

Signature of the Radiologist (f LA has undergona X-ray or Scanning
Name & Rubber stamp) QuaSfication

Theexaminauonsmmweremmmywnmmdlwashwngfamonvm12hft
belore the tests

Smmdmm

Name_. ...

Reports enclosed.

43




! Foem o LIGX3-00) (Revised 2000) (RS 5
'*-l .-
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© NO of e Prodosar:
mmm%omm —36-@1———"
{ =n Case of Aachaar Carg st bour QRS

[ Note: Motse number and idently proot detals 1o o Fled I abow For Physcal MER, kioatity

Proat & 5o be veried and 1
For Tl Video MER. Consent gives Dolow & 10 Do recorded elther thiowgh omal OF AUV
messIpe Fammawmwuwmnnumwmmmﬁm

“ woukd Ko 1 inform  that thes call witty visd o Dr "1(’611 (Namo of the Meakal
Examnes) i3 10r conducting your Medical Examinasion Hrough Tete! Video! Physical Examination on
betalt of LIC of Incia”

L "eray 1
denum
hmseolmsmhm)
1| Full rame of the g2 1o pe assured: e e el
2 |Dmectan V(G |33 [Age
3 |Hegit(incms) ) = ( 0 hgs) *)
< Rmvdodyhcaodﬁmu;%i

ASCERTAIN THE F Po&bm«. m

¥ answer’s 10 any of the following QuUESions is v«mwummmnu
assurod 1o submit copies of all reatment Papers, Mvasinathon reports, histopathology report,
mwmww

5 | a Whether roceiving of gver recesved any treatment/
mwammuw

homeopathyetc 7
b Undargonaany surgery / hospitalized lor any medical
m:m:mmnw '
© Whether visitad the doctor any tena in the last 5 years ?
lmwbmd“WWm- "

v. Whathar unconscious due 10 co durasan
6 hNMSMnmnthmQ%:‘ﬁwl
MRI/ ECG/ TMT / Blood tast / Sputum/Throat swab tes! of any /\/Q
uwmmqu’

X W
'/h QO ,

far ‘“41




3. Suflering Itom Hypertension (high biood pressure)
ordiabetes or blood sugar levels higher than normal o¢
history of sugar /albumin in uring?

®. Since when, any follow up and date and value of last
checked biood presswe ard sugar levols?

¢. Wnether 0n medicalion? please give name of 1he prescribed
madicing and L

e Whetherdoveloped any comphications due 10 d

I Whalhar sulfering from nny other endocrine disorders such
as thyrod disorder efc. ?

0 Any wesght gain o waight loss in last 12 monihs (other than

MNo

_by diot controt or exivcise)?

a. Any history of chest pan, hearfatfack, palptations and
broalNessness on exertion of imegular heartbeal 7

b Whether sultering from high cholesterol 7

c. Wheiharon medication for any heart ailment/ high
cholesiercd? Plpase state nams of the prescnbed medicing
and dosage

d Whaether undergone Surgery such as CABG, opan hoart
surgery or PTCA?

=0

Sullerng or ever suflered Irom any cisease related 10 kidney
such &s kidgney lallure, kidney or ureteral siones, blood o pus
n wine or prosiale?

1

Sufiering or ever sullered kom anyLiver disorders ke
cirhoels, hapalitis, jaundice, or disarder of the Spleen or from
any lung related or respralory disorders such as Asthma,
bronchitis, wheezing, tuberculosss breaihing ditficulties oic.?

12 | Sutlering orever sullered from anyBlood disorder likg Al L
____| anasmia. thalassemda or anyCirculatorydisorger?
13 | Sultering or ever sutfered from any form of cancer, loukaemia. /V o
lumar, cyst or growth of any kind or enlargediymph nodes?
14 | Suflenng orever suffered from Eplepsy. nervous disorder, =
multiple scleross iromors, numbness, paralysis, brain sircke? A
15 | Sulterng orever suffered lrom any physical impairment’

disabilty /amputation or any congendal disease/abnormality or AN 2

discrder of back, neck, muscie, joints, bones, arnthritis or gout?

16 | Suflering arever sulfered from Herma of disorder of the Pavi=

Stomach / intestines, colitis, indigestion, Peptic wicer, ples, of

any other ciseaso of the gall bladder or pancreas?

17 | a. Suflefing from Dapression/Siress/ Anxety Psychosis or any Ao
ather Mental / psychiatric disorder?

b. Whather on treaiment or ever taken any trealment, # yes, s
please give detalls ol reatment, prescribed medicing and A=
do%3265

18 | Is there any abnormality of Eyes (partialtotal bindness), Ears

(deafness’ discharge from the ears), Nose, Throat o AN o

Mouth jeeth, swelling of gums / tongue, tobacco stains or signs

of oral cances?

19 | Whether person being examined &nd’ o¢ hisher
spousa/parinectested positve or is/ are under Fealmart lor HIV

(AIDS Sexually transmitted diseases (a.g. syphiis, Ao
norrhea, eic.)

20 o m condition / disease / adverse habd
{suchas tobacco chewing’ consumption of
alcohot/drugsesc) which is relevant in assessment of medical NS
risk of examinee.
&
- 7
mﬂc'
)
o3




rd

For Femalo Propanents only AT A

| Whether pregnant? if so duration = ]

-t Suflaring from any pregnancy related compiications /
W | Whether consulted a QyNaecologst oF undergone ary

Invostigation, treatmer for any gynaecailment such as fitroid,

Cys! or any diseasa of the breasts, ulerus. cervix or ovaries elc

Or laken / taking any treatment for the samo

WHETHER LIFE TO BE ASSURED APPEARS MENTALLY

FROM MEDICAL EXAMINER'S OBSERVATION/ASSESSMENT %
AND PHYSICALLY HEALTHY /

Daclaratign

L
You MeiMs {/"\)"Ll"‘/‘odsommmn luty understood the questions asked 10 you
Guring the call / Physical Examination and have furnished complete, frue and accurate information afier
Idly understanding the same.We thank you lor having laken the tme to conlirm the details, The
nlormation pravided will be passed on 1o Lite Insurance Corporation of India for further processing.

Moisel al
Signature’ Thumb impression of Life o be assured
(In case of Physical Examination)

| hereby certily thal | have assessed! sxamined the above Me 10 be assured on the day of
20 vide Video call / Tele call/ Physical Examination personally and recorded true and
correct lindings 1o the atoresald questions as ascertained from the Iide 10 be assured.

T
o 3

> d
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LIFE INSURANCE CORPORATION OF INDIA

Foem No. LICO3 - 002
ELECTROCARDIOGRAM

Zone. Division:
Proposal No. - : Branch
Full Name of Life 10 be assured
Age/ Sex: /’“)’“ ey
insiructions 10 the Cardiologist ~ © & )i

. Please satisfy yourselt { the identity of the examiners fo guard against

mpersonation

i The examnee and the person infroducing hem must sign in your presence. Do not use
the form signed in advance. Also oblan signatures on ECG tracings.

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

v Rest ECG should be 12 leads akng with Standardzation sip, each lead with minmum
of 3 complexes, long lead 11, i LIl and AVF shows deep Q or T wave change, they
should be recorded addiionally in deep inspiraion. If V1 shows a tall R-Wave,
addtional lead V4R be racorded,

DECLARATION

| 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. | do agree that
these will form part of the proposal dated given by me 1o LIC of India.

Huhalal

Witness Signature or Thumb Impression of LA.
Note : Cardiologist is requested lo explain following questions fo LA and fo nole the answers
thareof
i Have you ever had chest pan, palpitation, breathiessness af rest or exerfion?~¥-/NC___
i 'Amyousuﬂeﬂngfmheandsem.dhbmes.hiwmmabodmmkidm
disease? YN - ol

w Have you ever had Chest X- Ray, ECG, Blood Sugar, Cholesterol or any other test
dm? !ml S— , .

A

llﬁemswerbmaywlaMwe;ﬁ%mfsP'. submit all relevant papers with this form
i
Dm day of 20.8.

Dated at

L
“ & lot Qéb-n—.

a™
w050
Signalure E
Mu
Quaiification:

Hinal ad
Signature of the L A.




Clinical findings
(A)
Height (cms) Weight (kgs) Blood Pressure Pulse Rale
[% 66:5 | neleh
(8) Cardiovascular System
AR .
Rest ECG Report:
Position . | PWave A /
| Std
Standardisation Imy e PR Intesval A
Mechanism A QRS Complexes A (_,,J/
Vottage 7 },o T Duration A /.ff
Electrical Axis A ST Segment N—7
Auricular Rale éo [ | T-wave AL—7
Ventncular Rate Lo |QWae r—A
Rhythm }T«_ﬁ'
—
Additional findings, If any. Al

Conclus:on L_a }\/L Dr
Ay /’1'—2‘7
Dated at on the day ol 20.2(,

"S'n |24

at/ 0'!. o

a.ﬁrmflf.’




SHRI DURGA HEALTH CARE

Mr. HIRA LAL RATE  80tpm ‘ Linked Median
AGESEX ¥r Tt T [ S | | B T | Pt - otis o el o
HIWT - 1 | QRS Awe dddep | : R Speed — 25mmfs
DATE 13-11-2004 1020:16 AM T Axix .E.ﬂw : ‘Sensitivity : 10 mm/mV -
REFBY D¢ i i o o
MACHINE INTERPRETATION - Noemal £CG. : ii St

Filtered(35 Cycle) And Hase Corrected e SUWOLIEL 49=T3 L AT\ Ve ulit)

Dr
VAUHIMT Mel mwymirrrmatcn s Web s e em e, POG Yot it




—
“A ofon - Computerzed Pathologicd! Lob ECG, CTML PFT
O —
l Name: HIRA LAL Sex: MALE
. Lab. No: 202401101 Age: 52
l Date: 131172024 Ref. By LIC
| Test Name SBT13 Unit Normal Value
' FBS 101 mg/d| 70110
| Total Cholesterol 176 myg/d| 120 - 220
; High Density Lipid (HOL) 44 mg/dl 35-70
: Low Density Lipid (LDL) 107 ma/d| 50 - 150
i S. Trighycerides 124 mgid! 25 - 160
; S.Crealinine 08 mg/dl 07-14
; Bool Urea Nitrogen (BUN) 10 mg/dl 80-21
: S. Protien 76 g/dl 64-82
: Albumin 43 gldl 34- 50
: Globuin 33 g/dl 23-33
i AG Rato 13 o/dl
l S. Barubin 07 mgfdl 0.1-1.00
] Direct 03 mgidi 000-03
i Indirect 04 mg/d! 000-0.7
; SGOT(AST) 32 UL 5-40
; SGPT(ALT) 40 UL 5-45
i GGTP(GGT) 38 UL 11-50
: 5 Akaine Phosphatase 104 UL 15-112
i HIV 182 Elisa (Method) NEGATIVE - NEGATIVE
f HbsAg (Australia antigen) NEGATIVE - NEGATIVE
| HAEMATOLOGY
Test Name Value Unit Normal Value
Hemogiobin (HB) 146 132-162(M)

12.0-15.2 (F)

D-63, Ground Floor , South Exn. Part-1, Near Barat Ghar, New Dethi-110049
Mob : 9899994465 | E-mall : healthcareshridurga@gmail.com

Node Voild For Medico-legal Purpoies

Home Sample Collection Facility Available | Timing : 8:00 am To 8: Pm (Sunday Open)




\‘
‘ Comullation | Computerized Pathological Lab ECG, CTMI PFT
e ~__ __—_ 3

Name: HIRA LAL Sex: MALE
Lab. No: 202401101 Ape: 52
Date: 13/11/2024 Ref, By LIC

URINE ROUTINE EXAMINATION

PHYSIC

TEST NAME VALUE NORMAL VALUE
Color P.Yellow P.Yellow
Quantity 15ml
Appearance Chear Clear
Reaction Acidic Acidic
Deposits Nil Nil
Specific Graviey 1.020 1.0140 - 1.030

CHEMICAL EXAMINATION

A Ibamin Nil Nil
Sugar Nil Nil
MICROSCOPIC EXAMINATION

Pus Cells 23 0 -S /HPF
Epithelial Cells 22 0 -5 /HPF
RBCs Nil Nil 'HPF
Crystals Nil Nil
Cas Nil

Bacteria Nil

Others Nil

D-63, Ground Floor , South Exn. Part-1, Near Barat Ghar, New Delhi-110049
Mob : 9899994445 | E-mall : healthcareshridurgo@gmail.com

Note Valid For Medicodegal PUrposes

Home Sample Collection Facility Available | Timing : 8:00 am To 8: Pm (Sunday Open)
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New Delhi, D _ :

D-63, near Bank of Baroda, South Extension |, Block D, New Delhi, Delhi 110003,
india ’ ; Y

Lat 28.572248°

Long 77.221445°
13/11/24 10:13 AM GMT +06:30

~a .

\

W "
‘{_:_;, N
S£d8

$




