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Health Check up Booking Request(43E2051)
messAge

Medsave <ilZmeduive, in»
To lwh:nmstwduvpm[;mmcom
Cc. cuslonmmara@madwhuel in

MedSave) 01141195959

Doar Shri Durga Healthcare

Yo bavo roceived a bosting recuast with the folywing detals. Pravde your cuofirmglon oy
cheking en the Yes button.

: 20 Nevember 2024 at 15:049

You confirm this booking? {

Name : Raran Kumar Reut

Proposal N S 129546579

Branch Code 111

Contact Detalls | BB1BZ247ES

D63, Har Gyan Srgh Arya Mag, South Extersion |, Biock D,

Location " New Delhi. Deti 110048

Appaintment Date  : 21-11-2024

| Mernber Information

Booweo Member Nars 18 Gander

[Ranjsy Kumee Raut 5 yeor Male

Included Test -
«  Urine Analyss
o Hb% Tharws,
+ Lipkdogram Medsave
«  B5T Only fasteg o Only PGES Tesm
» ECG '
« FMR !
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ATION C RMAT
To,

LIC of India
Branch Office J , ) F

Propcsal No | \ 28646519
Name of Life to be assured: Rm)c\q., k W ) }26\ L,j"

The Life lo be assured was identifies on the basis of:

I have salisfied myself with ragara lo the identily of lhe Life o be assured before candueling
tesls [ examination for which reporlis are enclosed.

| hereby declare thal tha person examned has sgned (affixed histher thurmb impression) In

the spaca eamnarked below, 0 my pr | am not ralated 1o himvher or the Agent or
the Develcpment Officer, ’2Z 7” Ti

Dated at 0 on the gq‘t:@zo 2Y s q.. L dam

[
Signalure of tha Patho . /
(Name & Ruboer stanp) Qdalfication:

Signature of the Cardolgﬁ {if LA has undergone CTMT / ECG)
Name & Rubber stamp) Qualification A
aArnfaen

Signalure o the Radiologist (If LA has undergone X-ray of scanning
Nams & Rubber slamp) Qualification

.....

The examinations ests were done with my consent and | was fasting far mare tan 12 hrs
telare lhe lests

Synalure of the Life to be Assured
) [ g L e e e e S e et

Reporis encloses.
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: I_‘Llc Branch Coda; ]EP
AL I, MEOCAL Exavmen's nepons Praposail Poligy No- uke1g
bl e A o i Lo st FEPORT | Proposall Palicy s 47 & s
!;-. ﬁwm Form No Licos UC1 | Revised 2020) | MSP name'cods e =
[ :ahu[:e f;Td!’lN ProposenLie 1o be agagrag—

enlity Proaf verliod: (A [,“n o ID Proaf No. _84_1" =
| In Case of Aadhaar Card‘*ao Marson anly last four digis) :

[ Nole: Motile number and Kuntky proot datais 1o be filled In abave . For Physical MER, Idareny
Proal s 1o te ventad and slampad,|

N s e o ;
Dated Tima of Examinaticn _zm_ o
Mexiical Diary Ne 3 Page N b

For Tele/ Visao MER, cansent Qiver. belaw is fo ba recarded afthar through email or audavidao

message. Foe Physical Examnation the besaw censent & to be eblained before examinatian,

"I would lie ta inform thas ihis can WA Vit 10 Dr . A beerfo oo i [NETR OF the Medical
Examwer) is for Senducting your Medical Examinatifn IKough Téle' Vidao! Physical Examination on

| bahall of LIC of ndig®.
.\’ "}
. '_,x )‘\ " ﬁly'
Signature! ThumBimardssion of Life o be assured
LN casa of Physical Examination)

][ Pt rame ol o e tobs ssmwed—— .o ey 5
2 _DaleciBrty M (T Tage &3 TGenger e £
L2 ._“L@E'.f“'_‘"'i.&r Weight (inkgsi: 07, v~
- Boqured only in ciisa of Physical MER e

Pulse . Blood Pressure (2 raadings): S

D 1. Syslodc 4w Diasloic X

—teae 2 2. /Siwtolic . b Diasisiic 2

ASCERTAN THE FOLLOWING FROM THE PEHQR&NG EXAMINED g

I &nswer's lo any of 1he following questions 5 Yes, ploase give ful detwls and ask life ta ba

A550red Lo subvn cogies of all reatment papers, imvasligalion raparts. histopatholagy raparl,

| dscharge card, folivw D reports e4c. warg with the proposal forn o 1he Corporation

S | & Whether recaiving or aver received any treatrment’

medication ncluding aliernate Mmedicing liwe ayurveds,
hameapathy etz 2

9. Undergone any surgery / hospitalizad foe any medical
condilion ! deabiity ! injury duea ta accident?

C. Whether vistad the docior any 1ima in the lagl 5 years 7

IManswer ta any af 1ha questicas Sa) ta {c) ) is yos -

I Disle of surgeryfactidentinjuryhospralisation N o

i. Nahure ard cayse

i, Name of Madicing

. Degrae of mparment if any

v. Whethe: unconseicus due lo accdai, if yas, give duraton

6 | Inthe las S years, if advised (o underge an X-aw 7 scan /

MAI!ECG / THAT £ Blacd test / SputumyTheoat swab tes o any As o

other irvastigatory or diagnostic lests?

Please spacily date |, resson advised oy whomn afindings,

7 | Sulferng or ever sulfared from Novel Coronavirus (Covid-13)

or experienced any of the symploms Ifar more than 5 days)

such as any fever, Cough, Shoriness of braa?, Malalsa (fu-

like 1eaness), Ahinorrhaa (mucus glseharge fram the nosa),

Sore thraat, Gastro niesting SYMotoms sUCh as nauses, |

vamifing and'ce diarrhosa, Chils, Repeatas: shaking with chills, N

Muszle pain, Headacha, Loss of taste ar smel within gz 14 >

days.
I yos provida all Investigaticn and trealinent reparls




| B [a Sulienng rem Hyp {gh blacd peessure) or
dMBAIBG o lool Sugdr Mavels highar than roral o Nistary
of sugir (albuin K ufne?
| l n Sheo whor. any follow up and date and value of Inst
chacked biood pressure and sugar leweis?
| ' 2. Whether on medeation? pleage give rama of the prescrioed
medicng and dosaga
d Whether deveicped any complications dus to diabales?
0. Whother sulfering Irom any ciner endocring dlsorders such
as thyrold disorder elc.?

1. Any weight gain ar weight lees o last 12 manths (ollwer than
‘ |y diat control or exorcise)?
9

a. Any histoey of chiest pain, heartattack, pa'phations and
Leealhassnass on exertion or eregular hearbeat?

b. Whelher sutfenng from high cholesterol 7

o, Whetheran medication for any hear allmest high
chalestersl 7 Ploase state name ol the prescrised medicng
and dosage.

d. Whathar uncargore Surpery such &s CABG, open hoarl

___surgefy e PTCAT

10

Sutterng or evar suifarad Irom any diseasa related 1o kidney

such as Kigney fafure, vidray or urotoral stores, biocd of pus
n wrine or prostata?

11 | Sullaring or ever sullored Irom any Liver disorders like
crrnceis, hepalilis, [aundice, or discedar of tha Spleen o from

any lung refated or respiratory dsorders such as Asthma,

bronchis, wheezng tuberculosis breathing dilfcultias etc.?

N2

12 | Suftering o aver sulfared from any Blood disorder ske
| ‘anaema, thalassemia o any Clrculatory deorder?

ol

/\/r-‘>

SyFpring of evar sutferad from any farm of cancer, loukaema,
| | tumor, cyst or grewth of any kind ar enlarged lymph nodes?

73 | Suiterng or ewer su'lerad from Eplepsy. nervous disorder,
| muitigle sclerasis, remors, numbness, paralyss, train soke?

Ao

'TS_ Sullerng or aver sultered rom any physical impalrment
disability /mputation ¢r @y congenial diseasavabnomality of
disarder ol back, neck. muscle, joins, bores, arthrée or gout?

AL 2

16 | Sutlering or ever sufiored from Hernla or disorder of the
Stamach ! nlestires, calfis, Indigestion, Pegtic Licar, piles. ar
_| any ather tiesasa of the gall bladder o pancroas?

Avo

17 | &. Suflering Irom DepressionStress’ Anyety) Peychesis or any
cther Menlal ¢ psychiatric disorder?
. Whether on troatment of ever taken any treatment. T yes,

pleass gva details of reatment. prescribed medcine and
_ £0sages

N =
N e

T8 Is fharo any Sdnormalify ol Cyes (partialtolal bindnass] Ears
(deatress! disshange trom 1he ears), Nosa, Throal of

Mot beeth, seslling of gama / longue, Labacco stains ar SKns
- of oral cancer?

PAviE =)

1@ | Whather persan baing examined and' or his'her spousednariner
{ested posiive of is! ara undar realment for HIV
AIDS Sexually transmitted dlseases (¢.9. syphilis.

rorthea, e1c.)

AL

20 | Ascerian if any other candition / disease ! adverse habi (such
as smoking! lobacco chewing’ consumption of

alcohoidrugs &g} which is relevant in assessment of medcal
|| i e endmiiee.

A

=




L
_For Female Proponents onty — — — =I Y ey
< { Whether pregnani? il sa duraion. : —

o ileving from any pregnancy rolaied compiianons™ == —
| Whalner consulted a gynaocologst or urdergore any

| Mvestigation, ireatment for Ny gynace ailment such as libroid,
Cysl or any disease of the breasts, Ulerus, canvx of ovaras elic,
L Lot taken ! laking any treatment Iov the same

FROM MEDICAL EXAMINER'S OBSERVATION/ASSESSMENT . s
WHETHER LIFE TO BE ASSURED APPEARS MENTALLY
AND PHYSICALLY HEALTHY l )’/‘/5

[ —

Decl

! "
You M gz Sigrr" have Iully understond the questions assed lo you
durng the call / Prdsical Examination and have lunished complete, tue and accurate information afer
fuly understanging the same. We thank you for having laken the time 1o conlirm 1he delais The
nlomalica providad will be passad on 1o Lfe Insurance Corporalion of indss for further procassing.

Ranjary
| Shanature’ Thumb ingrassicn of Lfg 0 be assurad
i\ case of Physical Examinaton)

| heraby corty that | have assessed! examined the above M2 to ba assured on the gay of
—— 20 vide Video call / Tale caly Physical Examinatizn Personaly ang recorded true and
correct fndings 1o the aforesaid Quesbons as azceriainad from the Ha to ba asswed.
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LIFE INSURANGE CORPORATION OF INDIA

Zone Divislon Branch
Proposal No.

AgentD.O. Code; ; k v‘/
Full Name of Life: 10 be assurec: (,\,7 (=™ AP f( GL

AgelSex = 2 ‘S}//p\

ELEC R ANNEXURE-1
LIC03.002
Instructions 1o the Cardiologist:
Il Pleaso satisfy yourself aboul the identity of the exammners to guard against
Impersonaton

ii. The examinee and the person introducing him must sign in your presence. Do not
use the form signed in advance. Also obtan signatures on ECG tracings

jii. ~ The bass line must be sleady, The tracing must be pasted on a folder

. Rest ECG should be 12 imads along with Standardization clip, each kad with
minimum of 3 complexes, kng fead Il i L-IIl and AVF shows deep Q or T wave
change, they shouk! te recorded additionally in deep nspration. If V1 shows a Lall
R-Wave, additenal lead V4R be recordad.

DECLARATION

| hereby declare that the foregeing answears ars given by me after fully understanding the
guestions. They are true and complete ang no information has teen withheld. | do agree

Ihaal these will form part of the progasal daled  given by me to LIC of India.
anflay
Wilness Signalure or Thumb Impression of LA,

Nofe : Cardiofogist is requested lo explsin lowing questions o LA, and fo nole the
answers thereof,

I Have you ever had chest pain, palpitabion, trealhlessness al rest or exedtion?
e N——— -
1. Are you suffering lrom heaet disease, dabeles, high or low Blood Pressure or kidney
disease? YN S— |
I Have you ever had Chest X- Ray, ECG, Bkod Sugar, Cholestercl or any other test
done? YiNe——"

if the answer/s to any/all above questigns i5 -Yes, submit all relevant papers wilh this form,
Dated at /\/)omhodayof _2611\720’2!4_ RVE-

] \ _
&ﬁ ) N Signature
Sigrature of LA,

Clinical findings
iA)

8




D P ———

M RY T KA LV A0 sARr S AR T

Height (Cms) Weight (kgs) Bicod Pressyure Pulse Rate
e 6l s 23 7= F =
(B) Cardiovascular Systemn
NAD
Rost ECG Report:
Position . [P Wave —
Standargsation imv ') = ¢ | PRInterval r—
Mechanism QRS Complexes
Az 7] RSC A
 Vottage P A—17
Electrical Axis A ST Segment A—Y
Auncular Rate S -/ | T-wave /..___,7
Ventricular Rate go L | G-Wave N "]
il sing
Addﬂlonﬂ m!. l’ w. /v =

Conciusion: LONL

Dated at A@mmmd

¥

112‘1 s A

5
Signature Sitte Cardologist
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RANJAN KUMAR RAUT Diagnosis information:
Male STVeéur.

1 | _ _ |
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A Consuiation : Computerized Pathological Lob ECG, CTMT, PFT
Numc:. RANJAN KUMAR RAUT Sex: MALE
Lab, No: 202401100 Age: 57
Date: 26/11/2024 Ref. By LIC
LIPIDOGRAM
Test Name Value Unit Normal Value
Total Chotesterol 176 mg/dl 120 - 220
High Dongily Lipid (HOL) 44 mg/dl 35-70
Low Density Lipid {LDL) 104 mid 50 - 150
S. Trighycendes 140 maldi 25- 160
BIOCHEMISTRY
Blood Sugar Fastinig ag mg/dl 70-140
HAEMATOLOGY
Test Name Value Unit Normal Value
Hemoglobin (HB) 149 mg/dl 132-16.2(M)
120- 152 (F)

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

Nofe Valid For Medico-legal Purposes

Home Sample Collection Facliity Availlable | Timing : 8:00 am To 8: Pm (Sunday Open)
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§‘A Consuiation - Computerzed Pathological Lob ECG, CTMT. PFT
Nume: RANJAN KUMAR RAUT Sex: MALE
Lab, No: 202401101 Age: 57
Date: 26/11/2024 Ref. By LIC

N

PHYSICAL EXAMINATION

TEST NAME VALUE NORMAL VALUE

Color " Yellow P.Yellow
Quantity 15ml

Appearance Clear Clear
Reaction Acidic Acidic
Deposits Nil Nil
Specific Gravity 1020 1010 - 1,050

CHEMICAL EXAMINATION
Albumin Nl Nil
Sugar Nil Nl
CROSCOP NATION

Pus Cells 2] 0.5 'HPF
Epithelial Cells 2-1 0 -5 'HPF
RACs Nil Nil /HPF
Crystals Nil Nil
Cast Nil

Bacteria Nil
Others Nil
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