
To, 
LIC of India 
Branch Office 

Proposal No. 

Name of the Life to be assured 

The Life to be assured was identified on the basis of 

Signature of the Pathologist/ Doctor 

Name: 

I have satisfied myself with regard to the identity of the Life to be assured before conducting tests / 
examination for which reports are enclosed. The Life to be assured has signed as below in my 
presence. 

Tai nder kaus 
(SigHattbre of the Life to be assured) 

Name of life to be assured: 

I confirm, I was on fasting for last 10 (ten) hours. All the Examination / tests as mentioned below were done 
with my consent. 

Reports Name 

ELECTROCARDIOGRAM 

COMPUTERISED TREADMILL TEST 

HAEMOGRAM 

LIPIDOGRAM 

BLOOD SUGAR TOLERANCE REPORT 
SPECIAL BIO-CHEMICAL TESTS - 13 (SBT 
13) 

TATZNOEK 

ROUTINE URINE ANALYSIS 

REPORT ON X-RAY OF CHEST (P.A. VIEW) 

ELISA FOR HIV 

Authorized Signature, 

Reports Enclosed: 

Yes/No 

Comment Medsave Health Insurance TPA Ltd. 

Date: 

Reports Name 

kAU 

PHYSICIAN'S REPORT 
IDENTIFICATION & DECLARATION 
FORMAT 

MEDICAL EXAMINER'S REPORT 

BST (Blood Sugar Test-Fasting & PP) Both 

FBS (Fasting Blood Sugar) 

Other Test 

PGBS (Post Glucose Blood Sugar) 

Proposal and other documents 

Hb% 

Yes/No 



PROP. NO. 
S. NO. 

NAME 
REF. BY 

Da te 

E 

Test 

Blood Sugar Fasting 

5661 
109150 

ELITE 

LIC 

BIOCHEMIS TRY 

MRS. TAJINDER KAUR 

DIAGNOSTIC 
Email - elitediagnostic4@gmail.com 

OCTOBER, 09, 2024 

Please correlate with clinical conditions. 

Result 

95.47 

Units 

mg/dl 

*********End of The Report********** 

AGE/SEX - 46/F 

Norma l Range 

70-115 

DR. T.K, MATHUR 
M.B.B.S. MD (PATH) 
BEGD. NO. 19702 
onsul tant Pa thol ogis t 

1091 Gali no, 10. Mata Rameshwari Marg, Nehru Nagar Karol Bagh, Delhi- 110005 Contact: +91-965008904 1. 9871144570 

NOTE Not o the final Diagnosis if highly abnomal or do not coelate clinically Please reler to the lab without uny hasitation. This [eport is not for medico - legal çasss 



lssue Date: 16/01/2012 

Government of india 

Tajinder Kaur 
GH fafer/DOB: 30/11/1977 
ue/ FEMALE 

2986 6171 8385 
VID : 9120 4436 7046 0513 

**************** 



PROP. NO. 
S. NO. 
NAME 

REF. BY 

Date 

Quantity 
Colour 
Transparency Sp Gravity 

ROUTINE URINE ANALYSIS 
PHYSICAL EXAMINATION 

Reaction 
Albumin 
Reducing Sugar 

CHEMICAL EXAMINATION 

Pus Cells/WBCs 
RBCs 

5661 

Epithelial Cells 
Casts 

1091 50 

MICROSCOPIC EXAMINATION 

Crystals 
Bacteria 

ELITE 

Others 

MRS. TAJINDER KAUR 
LIC 

OCTOBER, 09, 2024 

DLAGNTOSTIC 
Email - elitediagnostic+@gmail.com 

20 ml 
P. Yellow 

Please correlate with clinical conditions. 

Clear 
1.014 

Acidic 
Nl. 
Nil. 

2-3 
Nil 
1-2 
Nil. 
Nil 
Nil 
Nil. 

/HPE. 
IHPF 
IHPF 

*******.*End of The Report********* 

AGE/SEX - 46/F 

DR. T.K. MATHUR 
M.B.B.S. MD 

REGD. NO. 19702 
nsultant Pathol ogist 

7091, Gali no. 10, Mata Rameshwari Marg, Nehru Nagar Karol Bagh, Delhi- 110005 Contact: +91-9650089041,98711J44570 
NOTE: Not to the final Diagnosis ifhighly abnornal or do not correlate clinically. Please refer to the lab without any hasitation This report is not for medico- Iegal cascs. 



Coogle 

Delhi, Delhi, India 
GH- 587, syed ngngloi, paschim vihar, Delhi 110041 
Lat 28.648776° 

Long 77.182548° 
09/10/24 10:18 AM GMT +05:30 

OPS Map Camera 


