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3 AkjA MEALTH ASST PVTLTD

cking on the Yes button,

We have recived a bpoking reque 1 with the foliowing details Pr il you ynfirmatio® "
you confirm this booking? Yes Mo
Name MR ANISH MAHAIAN
Proposal NO 1820
'
pranch Code 111 .
Contact Details gR10719555 iakh 01014 I
Location . Plot no 9, MNit khand 3, Mano) wihar, Indirapurarm: L‘.m:'mrmu. ytear Pragesii s :
Appointment Date : 14-10-2024 3
Member Information E
Booked Member Name Age Gender |
MR ANISH MAHAIAN 53 year Male '
Included Test -
Urine Analysis I
Hb% [
Lipidogram i
BST Only fasting or Only PGES =
Physical Medical Examination Repart {PMER) Up To Rs. 15,00,000
ECG
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NIEKURE .

AN
LIFE INSU 188 :
TURANCE CORPORATION OF INDIA . 11C03 - 0
Farm N0
) I'JLI':(THU(:.«\HI]I(H%HJ\M
onge Division Braoc

roposal Ny, ]& 20
AgentD 0. Code:

Introduced by:
Full Name

OF Life 1o be assured: g .. o
O e
f\ig'-'-'fﬁ‘::\'. . f;"fv"ﬂ.ﬂ-.ﬁ;a;ﬂ_ A

(name & signature)

| I -
Instructions (o the Cardiologist: /#H“

. against
i Please satisfy yourself abowt o gusrd

: the identity of the examiners
impersonation

; nee. DO
i The examinee and the person introducing him must sign in your gf::cingf‘“
not use the form signed in advance, Also obtain signatures on Eﬁ o
il The base line must be steady. The tracing must be pasted on a fo Jead with
iv. Rest ECG should be

12 leads along with Standardization slip. “aghc QorT
minimum of 3 complexes, long lead I1. If L-1]1 and AVF shows de I; V]
wave change, they should be recorded additionally in deep inspiration.
shows a tall R-Wave, additional lead V4R be recorded.

DECLARATION

I hereby declare that the foregoing answers are given by me after f‘l.l”]:' understanding the
questions. They are true and complete and no information has been withheld. 1do agree

that these will form part of the proposal dated given by me to LIC of India.
Witness Signature or m Impression of L.A.

Note : Cardiologist is requested to explain following questions to LA and 1o

note the
answers thereof.

i Have you ever had chest pain, palpitation. breathlessness at rest or exertion?
Y 12 : ; , ;
ii. ©  Are you suffering from heart disease, diabetes, high or

low Blood Pressure gr
kidney discase? Y/NZ ;
iii Have you ever had Chest X- Ray, ECG. Blood Sugar, Cholestero|

_ OF any other
2 YN
test done? Y

If the answer/s to any/all above questions is *Yes'. submit
form.

all relevan PAPErs with this

(¥ Scanned with OKEN Scanner
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Clinieal ﬁmling.-.
(A) i
i I [ — g ‘ _']
. ., Rate
| Hululll 1Cms) ‘ “Lurll | iFuIS‘- R =
| i 4 ”t! 2l | Pl Pressure — ;--_;
f | | 9/ =
| : ‘: é, l I /,')c:'/f?" _F_Lf*fﬁf
() Cardiovaseutyr System
------- e
Rest BCG Repor: — 7 |
o - __~—-—-‘“'"W .
Position L{/ —_j—l_l*_Wuw- — Jﬁ
T —— — T e
Standardisation Imy il L

'R Interval | Lo
s il f_‘f A ==
Mechanism == E’M 2

QRS Complexes

] W L

Voliage —be O-T Duration ,;/Lf
c : —_— Al

E:utrtml Axig ] 5T S:gm::nt__________ /@"’; —
Auricular Rate v /ﬂ"ﬁ LI —wave __________r,m—-
Ventricular Rate 9 St | Q-Wave _ B i REL
Rhythm . - L
Additional findings, if any, A .

Conclusion: 7_,—5!/*/'9/&#’,__
Dated at on the day otZ% /f/znug,L :
‘ :ﬁq CUPTA
of

B’f tu b D'“"
o SRl R

Cualification
Code Mo,

HELLLﬂO H3dVd -

(F scanned with OKEN Scanner
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ANNEXURE 1I1-8

LIFE INSURANCE CORPORATION OF INDIA
Special Medical Report
Form No, LICO3 - 009

ROUTINE URINE ANALYSIS

Zone Division Branch DATE FTIME 1171072024 10:55 AM

Proposal No. 1820
Agent/D.O. Code:

Introduced by: (name & signature)
Full Name of Life to be assured: MR ANISH MAHAJAN

Age/ Sex: 53/M
1. Physical Examination
(i) Colour :YELLOW (i)  Sediment :NIL
(iii)  Transparency :CLEAR (iv)  Reaction :ACIDIC
2 Chemical Examination
(i) Protein :NIL (i)  Sugar :NIL
(1ii)  Bile salt :NIL (iv)  Bile pigments :NIL
3 Microscopic Examination
(i) Red Blood Cells :NIL (i)  Epithelial Cells :00-01 /HPF
(iii) Crystals :NIL (iv)  PusCells :01-02 /HPF
(v) Casts :NIL (vi)  Deposits :NIL
(VII) Bacterias :NIL
Remarks

If pus cells are present GRAM STAIN is necessary
If haematuria is present ZIEHL NEELSEN METHOD is necessary

| declare that the person (investigated) signed (affixed his/her thumb impression) in the space
earmarked belo my presence and that [ am not related to him/her or the Agent of the Development

Officer.

Axia Heslth Assist private limited

Phot no 089 NitiKhand Jindirapuram, GHAZ IABAD

(3 Scanned with OKEN Scanner



ANNEXURE 11-8
LIFE INSURANCE CORPORATION OF INDIA

Zone Division Branch DATE /TIME 11/10/2024 10:35 AM
Proposal No. 1820

Agent/D.O. Code:

Introduced by: (name & signaturc)
Full Name of Life to be assured: MR ANISH MAHAJAN

Age/ Sex: 53/M

Hemoglobhin

Specimen: Whole Blood EDTA

13.0-17.0
Hemoglobin (Ho%) 13.1 gidlL
Cotonimetric SLS

Signature ol Lﬁ 10 ng:st

Pathologist’s name & Atidrc&s Qualification

Axin Heslth Assist private fimited

Plit no 09, Mitikhund Jindirapueam, GHAZIABAD

—

(3 scanned with OKEN Scanner
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LIFE INSURANCE CORPORATION OF INDIA

Zone D¥ivision
Proposal No. 182220
AgentD.O. Code:

hl (rt; I\'I"H

ELISA FOR HIV

DATE TIME 1171072024 10:55 AM

Full Name of Life to be assured: MR ANISH MAHAJAN

Apge/Sex : 53/M

Form No. LICO3 =011

Introduced by:  (name & signature)

S.NO. TYPE OF TEST ACTUAL NORMAL VALUE \
READING
1 BLOOD SUGAR FASTING 92.1 60-110 MG/DL
2 TOTAL CHOLESTEROL 160.3 100-250 MG/DL
HIHG DENSITY LIPID (HDL) 39.8 30-60 MG/DL
LOW DENSITY LIPID (LDL) 149.7 I 00-150 MG/DL
3 TRIGLYCERIDES 143.8 | 25-160 MG/DL
: e |
4 CREATININE '| 0.2-1.3 MG/DL l
——
5 BLOOD URAE NITROGEN (BUN) | 6.0-21.0MG/DL
6 S PROTEINE 6.5-8.5 MG/DL
(A) ALBUMIN 3,5-6.0 MG/DL
{B) GLOBULINE 1.8-2.5 MG/DL
(C) AG RATIO
7 S. BILIRUBIN | "
(A) DIRECT 0.0-02 MG/DL
(B) INDIRECT 0.2-0.8 GM/DL
(C) TOTAL 0.2-1.0 MG/DL
8 SGOT (AST) ~ 04-45 1U/DL
9 SGPT (ALT) |  00-401U/DL
10 GGTP (GGT) | 11-501U/DL
11 5. ALKANINE PHOSPATASE \ 15-1121U/DL
12 HBSAG (AUSTRALIA ANTIGEN ) l NEGATIVE
13 ELISA FOR HIV \ NEGATIVE

o1, &@ uﬁ&n«ﬂﬂﬂﬁm
SIGNATUBE OF PANTH@E0GIS](Path)

PATHOLOGIST'S NAME RegDESSICGUCATION

FLkd EIVALE 1Ty

Plot no 09, MitiKhand -3 indirapuram, GHAZIABAD
880012732, 0120-4267281
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uttar pradesh, india, india

Q85M+P5PF 24 sector 24 near mother dery gautam budh nagar
Lat 28.7568907°

Long 77.332971°

11/10/24710:47 AM GMT +05:30




