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Girread - Huiilin Check up Bookieg Requasad3E 1653
l._lr[‘i Vel |.F Mavya Hospltal <navyahospital3@gmail.com>
Health Check up Booking Request(43E1662)

I mezsnne

Medsove <it@medsave.in> Bon, Nov 4, 2024 at 11:37 AM
To: navyabdspilaii@gmad.com

Lo custemgreate@medmwheelin

|. el 7y 011-41195959

"W

Dear Mavya Hospital

Wa have recelved a booking request with the Tollowing details, Provide your confirmation by
clcking on tha Yes bulton.

You confirm this boolidng?

Mama ¢ MRS FALAWATT DEVI
Proposal Mo JB
Branch Codo Can
Cantact Details : G2119797ED
Location © F2-134. Block E, Mew Roshanpura,
Member Infarmation =
Rooked Member Name P Genoer
MRS KALAWATI DEV Efvaar Female
Included Test -
: H:’.;f Anatysis Thankt
s Lipidogram ii.';t;ﬁw
= BST Only fasting or Only PGBES
= ECG
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ANNEXURE II -1
LIFE INSURANCE CORPORATION OF INDIA
Form Mo, LIC03 - 002
FLECTROCARDIOGRAM

Fone Division Branch
Proposal Mo, &= 2,02
ApentiTyO. Code: Introduced by;  (name & signature)
Full Mame of Lile to be assored: fd:_lfn.t.rchf’" ey W 7
AuelSey P ey £
Instructions to tw Cardiologist:
I !’Iru.m satisly yoursell about the identity of the examiners to guard against
impersonation
i, The examinee and the person introducing him must sign in vour presence. Do

not use the form signed in advance, Also obtain signalures on ECG twacings.
5i. The base line must be steady. The tracing musl be pasted on a folder,
iv. Rest ECG should be 12 leads along with Standardization slip, each lead with
misimum of 3 complexes, long lead 10 17 L-1I and AVF shows deep Q or [
wave change, they should be recorded additionally in desp inspiration. If V]
shows a tall R-Wave, additional fead V4R be recorded.

DECLARATION

| hereby declare that the foregoing answers arc given by me after fully understanding the
questions. They are true and complete and no information has heen withheld. 1do pgree

that these will farm part of the proposal dated aiven by me to LIC of Indiz.
e
Witness “Signature or Thumb Impression of L.A

Note + Cardiologist is requested jo explain following questions ta LA and to note the
answers thevenf

b [—Iw‘:ﬂnu ever had chest pain, palpitation, breathlessness a1 rest or exertion?
Y "
il. Are vou sulfering from heart disease, diabeies, high or low Blood Pressure ot

kidney disease? X ;
fil.  Have you gver had Chest X- Ray, ECG. Blood Sugar. Cholesterol or any other
lest done? E@_ =

[ the answerls 1o anyfall above questions is “Yes', submit all relevant papers with this
form.

el Uoarrams
Dﬂ'lezﬁcgﬂ n the day of ﬂg?;p 2 O, KA HGUPTA™
ol cF%F

Signature of the NGRS MDgis:

Signature of L. Name & AddREGNO.- 11381

HAVYA FraL,  Qualification  Code No.
12-138, R,
TG o
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Clinieel findinps

LAD S B
| Heipht (Crms) | Wisight {Rgs) Bilood Prossurs Pulse Rode
| 3 N _..- TR
| x| v jo2/7d | TR
- | e B el —

(81 Cordionascular svsle

........................................ ,."r .

Resl BOG Report:

D Pasitien ) I,::'f[_a_r,] L-— | [ W | -"I.L "_':7_

stendurdisation vy | Y. ﬁ‘?& P Interval . I.-i/._ é_i
kA cezhani sz ﬁ-x‘r-*' i f.-’_i_'f_:'ﬂt‘-[ ol s ,.":_a"" P
Valrape ,.-'u f. O-T ]_'j-_|r:l_l'.t:r|_ o f‘"’- 1_::.;«*
Clecrrical Axis ' ,.-"‘u"lh ____f 5-T Segment _ Jd., w__;_._,___m.f_
Auricular Rae n“',; J,-’ ﬁ,ﬂ,ﬁ T—wuve _ r'*'u"" g
Wenlricular Rale : 7}'{; o T Wave ,-,-:_"’*:;
Hhythm (.h_:, | -
[ Adcitional Eodines, i any h_/ : r,f H_J

Ay sl P K o — e m———

Conelusion; 7,_5 ¥ fﬁfc-_

Diated &f arﬁipn the day of .g;';‘?ﬂ R

S “IHN«MM-
Wame & ACXOHERS. MD

Cruali fentnkEGNO.- 11397
Concs T,
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AMNEXURE [1- 8
LIFE INSURANCE CORPORATION OF LA

Special Medical Report |

Form Mo, LICOT - 009
BOUTINE URINE ARNALYSIS

Lame Divison Branch DIATE TTINE Q301802024 0520 A

P'ropoesal Mo, 5152

Apent/DO, Code;

Miradiced by (nama & sivnature)
Full Mame of Lite o be agsyred: LALAWATL DEVI

AgefRex | 38T

Plvsicel mxamination
(i Calour *PILL YELLOW i) B=diment: W7,

ity Tmsparencye : CITAR i} Reaction :ACTDIC

2 Chemicel Examingdaz
il Fravcin : MIL i Bugsr :NIL
(il Bile salt s ML i¥]  Dile pigmenss T1
3, Mizroseopis Draminuion
0 Red Bload Cells: NI iy Epithelial Cells :07-04 /81
(11 Cryslulg ' MIL fvd PusCells - 01-07 AT2F
(%] Casls NI, ey Dheposits NI
ITy  Baclerjas NI
Remarks

IFpus cells are prosent GRAM S1AIN i e
If haematiria is present ZIKHL M EELSTN METHOL is NECEsRaATY

I E|':L]-J.TE thal the pecson {investizated) sigrad (2%ixed hsder

marked below, i my presencs ood that T am
_]"‘u_npmc Lli'}l'-l"ﬂ'.

™ impreszion) in e £
20l related 1o himher op the Arentl af the

Signaturs al the vithalgat Tl AL
paiLh i ST BATH
T-!.er'g- Fathalooiat™s name & ; Alrcsso.- 544
L Cualification .

1. [l ‘..D—’.‘l:.- 1."-1'3. L

Dizelaimer: Thare ane chances for human error during printng. F results are uncspected or alerming, Plezse cortact mimediste!

far recheck. nEF:DI'tE. ars nat fur ewadics loga purpess. it is only 2 prufe 5.5.|v:n.=4l p o Bk Fnﬂ'!ﬁh rHlatE s maﬂrldlur,

!. '_"ﬁ A BEEC ﬂhi:Hs_ﬁh"H
: e NS L C s

sk b L et
W SR el oh v b e P o

-----
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ANMEXLRE [1 =10
LIVE INSURANCE CORPORATION OF INDEA
SPECTAL B0 - CHEMISCAL TESTS -13 (SET13) Fasm Mo, LICHE =11 ]

ELISA T HIY

Drivision Orasch DATE fTINE 057 Q2024 0915 AN

Propesal Ma.5352

Arentf13,0, Code;

Introdueed by (narme & sipneture)

Full Mave of Lile to he sssucad: MRS KALAWA 11 =V

Apeihew s ST

EXTTS)

TYFE OF TEST ACTLAL NCR WAL VALUE
) REALIEIG
i e = . E = |
BLOCD SLEAR FASTING =2 GO-110 MG/OL
7 TOTAL CHOLESTCROL 1584 1C0-250 FSAOL
. HIES DEMSITY LPID [HOL| ITE 30-B1 WG/DL
LS ITHSITY LR LOL) 11497 05150 MS/0-
3 TRIGLYCTRIDES . 1674 25 160 MG/DL
2 CROATIM M= j C.2-1.3 MG,/0L
5 ELGDU URAE NITROGER (DUM] ) €.0-21.0 MEFDL
G E.ﬁ,lflll:‘TrIM,rEI - :.05-2.5 RGI
) ALBLIRTH d.5-5.0 BAGLDL
IE] = C'DHL[FJE 1.8-2.5 MG/l
- | ] : LG RATIO |||_-_:
7 S BILIRLDIN P 7 o
&) DIRECT A B R el 0.0-0% 1A5/D]
] & ik s =kl gl Dn_
IB] INDIRECT "3%‘5,_:@6- Ui umsen:m
i) TOTAL HE0 ] ; 5
S T 0.2-1.0 WGSDL -
| seo [A5T] 0A-15 U7
3 SGPT JALT] CO=301L/0 i
12 GETP (GET) 2 |
! . At} ___ 1-50IL0
1.1 5. ALKAMIHE PHOEPATASE 15 1190051
12 AB=AG IALISTRALIS ANTIGER ) WEGAT WE
13 EL5A FOR FIY | e
—————— TR 1= I I
ERF B BATY

sicraTURRaN AR e

PATHOLOGISTS MAWE BADDESS AL FICATION

Jescialmer:

here are change r inti [ re ' i
There are chances for human errar durlng printing, | results are unzspected o alarming. Please contass immeciatol

for resheck, Reporls are nel for med co lzgal puspase. It is enly a professicnal ooainion Please clinical

i s i A correiation is mandatory,
i CARE A, |
e IPE ACSNOPS T ICss Ui
| 5 P TR T T e Y i 3 i ARy, e ek e b :-.r
[Es8 ﬂh;ﬁ',:. 2 HeS Pt HEt a8 g Hew RS anplis NG ATEa W Del bt f_:f
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ANMEXLIRE [ =10

LIFE INSURANCE CORPORATION OF INDIA

DATE /TIME 05/ 182024 09:15 AM

Long Davision Branch
Proposal Mo, 3352
Agent'D.0. Code: Introduced by:  (name & signature)
Full Mame of Life to be agsured: MRS KALAWATI DEV]
ApeiSex - SHF
HEAMETOLOGY
Test Riciull Unn
Ho': i 113 ML 130015 C0
AR
parlt
p B e
ﬂﬁmﬁ”'ﬁﬂ“
Wil

Crualification:
LIC Code Mo, -
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