
,

Date 'L6 lt
To,

LIC of lndia
Branch Oflice

Proposal N0. 6c f

Name of the Lile to be assured

sisnature ol lhe PathologisU Doctor

ANaT* RAN]

The Ljte io be assured was identitied on the basis ot*_--_?AN__!&BD_

i lave satisiied mysell wilh regafd to the idenriiy of the Lifeto be assured before conducting tests r
examination lor which repo,ls are enclosed. The LiFe t0 be assured has signed as below in my presence_

S"il-u Dt SulttRnnrur
M.B.B S
Reg F{6) 15290

Name: DR. 3ux.e74 24{\|1

I confirn'r, I was on fastir]g for last 10 (ten) hours. All the Examination / tests as mentioned below were done
vr'ith my consent.

't\"r

(Sigrature ot the to be assured)

Name ot life to be assured: A Nal t\ RANI

rts

17. Others (Please Specity) N^n

16. Questionnaires

Remarks of Health Assure PVT LTD

1 R I o ram
2r, est wit lo lood ar B
3 Haernoqranl 1i Hbal

aslin oo5
IJ Post Glucose Blood Suclai)

ai H 14 rac
"BUA clocu,ne S

8 9!9q! x-Ray with (PA V

Auth0rized SiOnalurc,

.h-

Sr.
N'o Reports Name

No Fleports Name

BST

15



tulobile No o, the Proposer/Life lo be assured
ldentlty Prool veritied: _ N lD Proof No. t -sl
( ln Case of Aadhaar Card , pleas e mention only !asr four digits)

i Note: NIob;le number and identity proof details tc be filled in above . For ph ysical N/ER, lcientity
Proof is to be veri{ied and starn d
For Tele/ Video t\ilER, consent given bel owistob e recorded either lhrough email or audio/video
nressage. For Physical Examination the below consent is to be obtained belore examinalion

. : .1,) t-,,,,

,\"4ED ICAL EXAI\4IN ER'S REPOHT
Form No LlC03-0C 1(Revised 2020)

that this ca with/ visit to Dr sy".tt.+.IA. . BA.|:IT.... (Name of rhe Medicat
ucting your lvledical Examination through Tele/ Videol physical Examination on

(\^"V.F 'r

"l woulci like to inrorm
Examiner) is ior cond
behaif of LIC of lndia".

ijiqnaLure,' Thumb impression of Li,e to be assured
ln cas of Ph ical Examinatior.l

Sullerinq or over sullere Irofi Novel Cora navirus (Covid-19)
or experienced any of the syrltploms (for more than 5 days)
such as any fever, Cougl-r, Shortness of breath, Nialaise (iiu-
iike liredness), Rhiricrrhea (mucris Cischarge {ronr the nose),
Sore throat, Gasiro-intesiinal symptoms such as nausea,
vomiting and/or dianhoea, Chills, Repealed shaking with chills,
tuluscle pain, Headache, Loss of taste or smell within last i 4
cjays.

N'0

Btanch Cocie

Proposal/ Policy No; 6a+9
IVISP narnelcode

Dat6& irn e ol Examination
l\,{edical Diar No&P No

I

2 Dqte of Birth: ov] c sflq c-i
R.ANI.

Gender: P

Full name of the life to be assur NAA T A

3

+q

it uired onl in case of Ph

Weight (in kgs) : 73

Blcod ressure (2 read ings)

2.S IC )-.1

PLr lse
ical I\,/lER

Height (ln cms): ig

1. Syslolic r2,

a. Whellrer receiving or ever received any treatment/
medication inciuding alternate medicine like ayurveda,
homeopalhy etc ?

b. Undergone any surgery / hospitarledfor any medical
condition / disability / injury due to accident?

c. Whether visited the doctor any time in the last 5 years ?
lf answer to any of the questions 5(a) io (c) ) is yes -

i. Date of surgery/acCid6nt/injury/hospitalisation
ii. Naiure and cause
iii. Name oi [4edicine
iv. Degree ol impairment if any

ln the last 5 years, if advised to undergo an X,rayl C'f scan /
l\,4Rl/ ICG / TlvlT / Blood test / Sputum/Throat swab test o. any
oiher investigatory ot diagnostic tests?

ASCERTAIN THE FOLLOWING FROI\' THE PERSON EEING EXAIV1INED

li answ6r toS na of t Ihe o owr l-l Stoest S S SE it it :1S dn Iv LI e ea VE Iu deta sha te beong q pl s
SUas cife to bU itm es fo a mtreat ne t rse vestn a toi l'l rts h stop o er rlpap rg repo path vog po

d hSC rde ot I rca U erts tc a lh ht tto eh Cosal rao ori nroe lorrl

ive duralios,U Cn rlo sc o dS tUE o nde I fU acc e

Swhom &findPlease specil Cate , reason advise

N0

Ns

tf S ovide all investi tion and treatment r rls

:

Aqe: q4 qD(

4

Diastolic &a
Diaslolic q ?

v. Whether

':)

6



I a. Srif{ering from Hypertension (high blood pressure) or
drabetes or blood sugar levels higher than normal or hisiory
of sugar /albumin in urine?

b. Since when, any follow up and date and value of last

checked blood pressure and sugar Ievels?
c. Whethcr on medication? please give name of the prescribed

medicine and dosage
d. VVhelher developed any complications due to diabetes?
e. Whether suflering from any other endocrine disorders such

as thyroid disorder elc.?
L Any weight gain or weight loss in last 12 months (other than

by diet eontrol or exercise)?

No

I a. Any history ot cheslpain, heartattack, palpitations and
brealhlessness on exertion or irregular heanbeat?

b. Whether sufferingkam high cholesterol?
c. WheLhcron medication ior any heart ailment/ high

choleslerol? Please state name ol the prescribed medicine

and dosage.
d. Whether undergone Surgery such as CABG, open heart

surqery or PTCA?

l$o

i0 Srrlfering or ever suffered from any disease related lo kidney
such as kiCney lailure, kidney or ureteral stones, blood or pus

in urine or prostaie?
NC

Suflering or ever suflered from any Liver disorders like
cirrhosis, hepaiilis, jaunCice, or disorder of the Spleen or lron-r

any lung related or respiratory discrders such as Asthma,

bronchitis, wheezinq, tuberculosis breathinq dilf iculties etc.?

No

Suffering or ever suffered {rom arty Blood disorder like
anaemia, thalassenlia or any Circulatory disorder? NC

13

14

15

Sulfering or ever suffered lrom any form o[ cancer, leukaemia,

!!.l1ll o_r, 9f e!-,o-r._9!-q,x th of an kind or enl edl nodes?

Sulicrinq or evcr suifered kom Epilepsy, ncrvous disorder,
m ulli le sclerosis tremors numbness, aral s, brain stroke?

Sufiering or ever suliered from any physical impainnentl
disability /anrputation or any congenital disease/abnormality or

disorder of ba muscle, ints, bones arthritis or ut?n

NC

N0

NC

lL) Sulfering or ever sulfered lrom Hernia o( disorder ot the
Stamach lintestines, colitis. inCigestion, Peptic ulcer, piles, or

any other disease ol the oall bladder or pancreas?

NO

1 / a. Su{fering lrom Depression/Slress/ Anxiety/ Psychosis or any

olher luental I psychialric disorden
b. Whelher on lreatment or ever taken any lreatment, if yes,

please give details o, trealment, prescribed medicine and

dosaoes
,slhet; anyidnornaiii of Eyes (partial/total blindness),Ears
(deatness/ discharge {rom the ears), Nose, Throat or

lvlouth,teeth, swelling of gums / tongue, tobacco slains or signs

0i oral cancer?

No

uvhether person being examlned and/ or his/her spouse/partner

tesled positive or is/ are under treatmeni for lrry
/AlDSl Sexu al ly transmitted di seases (e.9. syphilis,

norrhea, etc

20 Ascertain if any other condition / disease / adverse habit (such

as smoking/ tobacco chewing/ consumption ol
alcohol/drugs elc) which is relevant in assessment o{ medical

iisk oi examinee.

11

18

l9

NC

-t

12

l.{o

NC



rF one t1

NCWhethe r pregnart? lf so duration

Su{terin0 {rorn any pregnancy relaled compl No

No
I VVhether consulted a gynaecologist or undergone any

investigation, treatment Ior any gynaec ailment such as fibroid,
cyst or any disease of the breasts, uterus, cervix or ovaries etc.
or taken / takinq any treatment for the same

FFIOI\]! MEDICAL EXAfuliN ER'S OBSERVATION/ASSESSMENT
WHETHEH LIFE TO BE ASSURED APPEARS MENTALLY
AND PHYSICALLY HEALTHY

Pzr ( yer)

qe-ql4relian

You IMr/Ms

during the call / Physical Examination and have
Atr /, L lare that you

furnished complete, trlre and accurate inlornration alter
have fully understood the queslions asked 10 you

Thelully understanding the same. We thank you for having taken the time to conlirm lhe details

information provided will be passed on to Life lnsurance Corporation ol India for further processing.

Mr.&Z-
Signature/ Thumb impression ol Life to be assured

(ln case of Physical Examination)

I hereby cedi{y that I have assessed/ examined the above lile 10 be assured on the day of

2s: i)LL 20 -?.v vide Video call / Tele call/ Physical Examination personally and recorded lrue and

ccrrdct Iindinqs to the aforesaid questions as ascertained from the life to be assured.

Place: NEr,c DELI'{J
Date: 2s lrr I ta)-V
Stamp: L

Signature oI lvledical Examiner

Name & Code No:

3-;),^
DT SUNITA RANI

t\t 8.8 S
DMG Reg No. 15290

ii
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s.,:,2-

Dr SuttrnRRt+"

DMC R,sG No 15290

I

errrr+-< faqm
INCOMITA.{D[?A&11[[M

ANITA FA I

OM PARKASH

04i05r196s
Perman€nt Account Number

AHYPR15150

qrTfr 1f{-6rt
GOW.O!'INDIA

ffiI
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4.'.;h
Signrture
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1,141-4. WARD NO.-1,(Opp. RH.TC),
NAIAFCARH, NEW DELHI- I I OO43

TeI:.Oll-25O14O99

Mob: +91-8588864117 / 136

Email : doetorsdiagnostic I 9 9 6 @ gmail.com

DD+ OOCTOR'
OIAONOSTIC CENTRE
Consultant Patholotist

DR. HEMANT KAPOOR
l\.!D. DPB l lholo&i)

Consultant Radiolotist

DR. BIPUT BISWAS
IaD Sadiolo8/)

NABL
ACCREDITED LAB

o)

ED
.-lro
\j t:mz

' jZGor

\i6={/6 y
o

E

l. Please Contact us in Case of Unexpe

ECI YOUR ORICdNATIIIIJ

Legql Casesthe persual of doctors only, Not

TIMINCS: Daily - 8.00 am to 10.00 pm, Sunday - 8.00 an to 08.00 pm

www.doctorsdiagnosticcentre.in
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PANNEXURE II - I

I,II'IJ II{SURANCts CORPORATION OlI INDIA

Form No. LIC03 - 002

ELECTROCARDIOGRANI

Zone Division Branclr

Proposal No. 6 r+S-
Agent/D.O. Code: Introduced by: (name & signature)

Full Name of Life to be assured: AruffR ll ANI
Age/Sex : 9.1 yR! ltr
Instructions to the Cardiologist:

i. Please satisfy yourself about the identity ol the examiner.s to gLrard against
impersonation

II

lh.

iv.

The examin-ee and the person introducing him ntust sign in your presence. Do
not use the fonn signed in advance. Also obtain signatires on ECtl t.acings.

lhe 
b31e^lin5 musr be steady. The tracing ,nr.r b""pu.tJo,-r u i.of a"r.

Kest ECG should be l2 leads along with standardization slip, each lead with
minimum of 3 conplexes, long lead lI. lf L-lll and AVF sirows Oeep e or. T
wave change, they should be recor.ded additionally in deep inspir.ation. Il Vl
slrous a rall R-Wave. additional lead V4R be recoideJ.

DECLARATION

I hc.eby decla.e tlrat trre fo.egoing 
_answerc 

are given by me after fir,y understanaing theqLrcstiors. 'fhey are trLre and comprete and no i,iforr.,att, has been rvithheld. I;.r-g;;;
rlrirr rhc:cr.rill lhr.rr prr.rol rhcproposel drLed4f,,/ZvSire rty,,,.,o Ll$4llrrJir.

wirrress Sig,arure", ,,,,,$ilft.H"r..n.

Note : ('artliologist is reqtrcsred to exprain ./bro*ing qtestiotls to L.A. and to nore rhe
tt t,t stt, er"s t he re oJ.

Have you ever had

MD
chest pain, palpitation. breathlessness at rcst or exertion?Y/ N

lI.

l .

Are yo

kidney
eaft disease, diabetes, high or. lou, Bloocl pr.essure or
NC

Have you ever had Chest X- Ray, ECG, Blood Sugar, Choiesterol or anv otlrer
test done? Y/N lyo

u suffering 1'r.om h

disease? Y,4.J

s', submit all relevant pap{S
l1'the ansu,erls to any/all above questions is ,ye
forrn.

out"a ut$lt'l\on ttre day of 2oo

6.9 .o

Signatule o1'the Cardiologist
Nante & Address

Qualification Code No.

Signature of L.A.

$"k
.4r,.-

.5.

ly fl
.\

l.



2

Clinical findings
(A)

(B) Card iovascu lar Systern

la1

Height (Cms) Bloocl Pressure Pulse Rate

l9+ E )--I 5u

Rest ECG Repolt:

flonclusion: QN^-"r

V

) Vr, vb
c- T L^gq//

N/a \P

tntffiD

Orr"O ur4"l'\on the day of 200

VAr^rr-r- \> k

Dr.
Medict

Ut.B.B.S. 11:
^. nirc.
Stgnaru re onfrg'cIP#ogl
Narne & Address

Qualification
Code No.

Position

Standard isation lmv

P Wave q?*o(
\9 PR Interval 5-6 rr'

Mechanisn.r QRS Cornplexes s6 nr
F\-^r^ Q-T Dulation htdrr.(

Electlical Axis trtDrr {/ S-T Segn.rent L

Auricular Rate 5+6(6, T -wave + -!r; v
Ventlicu lar Rate 1B Sqe Q-Wave t
Rhythm \v".o 9n*.1+ca-rtW
Additional findings, if any

\

Un,4

Weight (kgs)

73
t7-'

I

Voltage
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Excellence In Diagnostics & Healthcare Services Consultant Pathologst

DR, HEMANT KAPOOR

C.nsultant Radiolotisl

DR. BIPUL BISWAS

LabNO

NAME

Age / Sex

wo
DATE

072411250004

MRS.ATIITARAIII

59 YRS/}'EMALE

AZAD SINGH

251Nov1202410:03AM

Sr.No

Ref. BY

Sample Coll DATE

Approved ON

Printed ON

R A I (<n

s03

UC
25lNovl2024 10:1SAM

26lNov12024 05:04PM

26lNov12024 05:04PM

I44l-4, WARD NO.-|,(Opp. RH.IC),
NAIAFGARH, NEW DETHI- I I OO43

Tel : Al l4l5OOO|0
Mob : 't9l-8588864117 / 136

Email : doctorsdiagnostic I 99 6@ tmail.com
Website ; www.doctorsdiaEnosticcentre.in

@o* DocToRt* 
DIAGNOSTIC CENTRE

Test Name

Haemoglobin (Hb)
Method : Cyatxnelh Photomelry

OR. JAI FRABHAN
MBBs, Ii'D

Printed By:PUPEIfl OLSGI ST

Result Status Bio. Ref. interval

HAEMATOLOGY

Haemoglobin, Whole Blood EDTA

I1.0 Low 11.5-'16.5

DR. HEMAT.IT

MD, DPB

PATHOLOGIST

CHECKED

TECH}IICAL OFFICER

Unit

Page I of3

Th:s Reporl is forthe persualofdodo.s only, Notfor Medico LegalCases.

clinicat co-aelation is essential, Please contact us in case of Unexpected results

XINDLY COLI,ECT YOUR ORJCINAL BILTS @ ?
Duplicate

conrinuous auali.v lmpovemenr
TIMINGS: Daiy - 8.00 am !o I 0.00 pm, Sunday - E.00 am to 08.00 pn

gm/dl

, ::,1



I44l-4, WARD NO.-1,(Opp. RH.IC),
NA'AFGARH, NEW DEI,HI-I I OO43

Tel :01 I -41500010
Mob : +91-8588864117 / 136

Email : doctor sdiagnostic I I 9 6 @ tmail.com
Websile : www.doctorsdiatnosticcentre-in

D+ DOCTOR'* 
DIAONOSTIC CENTRE

Excellence In Diagnostics & Healthcare Services Consultant Patholotist

DR. HEMANT KAPOOR

Consultant Radiolo8ist

DR. BIPUT BISWAS

0724112s0004

MRS-A,NITARAM

59 YRS/T'EMALE

AZAD SINGH

2SlNov12024 10:03AM

Sr,No

Ref. BY

Sample Coll DATE

Approved ON

Printed ON

R A 1{5n

503

LIC

25lNovl2024 10:15AM

26lNov12024 05:04PM

26lNov12024 05:04PM

Test Name Result Status Bio. Ref. interval Unit

BIOCHEMISTRY

BLOOD SUGAR FASTING (FBS), Sod.Fluoride

Blood Sugar Fasting 1 10 70-110 mg/dl
Method : GOD/POD

Urine for Glucose NIL

NOTE:

1.)The dia8nosis of Diabetes requires a fasting plasma glucose of >or =126 mg/dl and /or a random/ 2hr postglucose value

of > or =200 mg,/dL on least 2 occasions.

2) Very high glucose levels (> 450 mg/dl in adults) may result in diabetic ketoacidosis & is considered critical.

lnterpretation: (As per WHO guidelines)

Status Fasting plasma glucose in mg/dl PP plasma glucose in mg/dl

70 - t70 70 - t40
lmpaired fasting glucose 110 - L25 70 - t40
lmpaired glucose tolerance /
PP

70 - 110 74L - 199

Pre-Diabetes 110 - 125 74L - 799

Diabetes mellitus >126 >200

Note :. Each individual's target range should be agreed by their doctor or diabetic consultant

lnstrument Used: Vitros 250 Microslide (0ry-Biochemistry)

DR. JAI PRABHAN
MBBS, MD

Printed By:PUp[[f OLOGIST

,/i6-,ed

DR. HEMAHT

MD, DPB

PATHOLOGIST

CHECKED

TECHHICAL OFFICER Page 2 of3

Th;s Report is for the persua I of doctors only, Notfo. Medico LegalCases.
Clin ica, Co-relation is essential, Please Contact us in Case of U.expected resu,ts.

KINDLY COLLECT YOUR ORICINAL BILIS @&
Duplicate

conthuouE auriry rmPrcvement
TIMINGS: Daiy - 8.00 aln to I 0.00 pm, Sunday - 8.00 aln to 08.00 pm

LabNO

NAME

Age / Sex

wo
DATE

Normal

*a



l44l -,{, WARD NO.-I,(opp. &H.Ic),
I{AIAFGARH, NEW DELHI-I I OO43

Tel : 0l l4lSOOO\O
Mob: +91-8588864117 / t36
Email : doctorsdiagnostic I 9 9 6@ gmail.com

Website : www.doctorsdiaEnosticcentre-in

DD+ DOCTOR'
OIACNOSTIC CENTRE

Consultant Radiolotist

DR. BIPUL BISWAS

LabNO

NAME

Age / Sex

wo
DATE

072411250004

MRS.ANITARANI

59 YRS/FEMALE

AZADSINGH

25lNov/202410:03AM

Sr.No

Ref. BY

Sample Coll DATE

Approved ON

Printed ON
p a f <<n

503

LIC

251Nov1202410:15AM

26lNov 12024 05:04PM

26lNov/2024 05:04PM

Test Name

Total Lipids
Method : Calculated

Serum Triglycerides
Method : Colot ihetric-Lip/Glucerol kinase

Serum Total Cholesterol
Method : Colotinetric - cholesterol oxidase

Serum HDL Cholesterol
Melhod : Colorimetric:non HDL precipitdlion

VLDL Cholesterol
Method : Colculated

LDL Cholesterol
Method : Calculdted

Cholestrol / HDL Ratio
Melhod : Calculated

DR. JAI PRABHAI{
IIBB5, t{t$

Printed By:PUp[ff OLOGI 5T

Result Status

BIOCHEMISTRY

Lipid Profile

560

140

159

28

74

2.7 Low

DR. HEMANT

MD, DPB

PATHOLOGIST

Bio. Ref. interval

400-1000

0.0-150

0.0-200

40-60

o-32

0-100

3.0-4.4

CHECKEB

TECH}IICAL OFFICER

Unit

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

Pase 1 of2

This Report is lor the persualof doctors ouly, Notfor Medico LegalCases.
Clinical Co-relation is essential. Please Contact us in Case of Unexpected results

KINDLY COLLECT YOUR ORIGINAI- BILLS

Total cholesterol (mg/d
<200 Desirable

200-239 Borderline High
>= 240 Hish

HDL Cholesterol (mgldL)

<40 Low
>60 High

LDL Cholesterol (mgldL)
<100 Optimal

100-129 Near optimal /Above optimal
130-159 Borderline High

160-189 Hish
>'190 Very High

Male Ttlglycerides (mgl dt)
<'150 Normal

150-199 Borderline High

200499 Hish

@&
Duplicate

coirnuous au.riry rmprovem€nr
IMINGS: Dai, - 8.00 am to lo.m pm, Sundry - 8-d) am to O8.OO pm

Excellence ln Diagnostics & Healthcare Senices Consultant Pathologist

DR. HEMANT KAPOOR



l44l-4" l4r{RD NO.- t,(Opp. RH.IC),
NA'AFGARH, NEW DEIHI.I I OO43

Tel : Ol I-4l5O00lO
Mob : *91-8588864117 / 136
Email : doctorsdiagnostic I 996@gmail.com
Website : nr,w. doctorsdia6nos ticc?n tre. in

Excellence In Diagnostics & Healthcare Semfues

DD+ DOCTOR'
DIAONOSTIC CENTRE
Consultant Patholotist

DR. HEMANT KAPOOR

Consultant Radiologist

DR. BIPUI. BISWAS

Lab NO

NAME

Age / Sex

wo
DATE

Sr.No

Ref. BY

Sample Coll DATE

Approved ON

Printed ON

503

LIC

251Nov1202410;15AM

26lNov/2024 05:04PM

26lNov12024 05:04PM

>500 H

Female Tri dr)des m
<150 Normal
150-'179 Borderline H h
180-450
>450

Cholesterol HDL Ratio

3.34.4 Low Risk
4.5-7.1 Avera e Risk
7.2-11.0 Moderate Risk
>11.0 h RiskH

HDL-cholesterol: It is a cardioprotective cholesterol (good cholesterol). Patients with low levels of HDL
are at increased risk for premature CHD. Decreased levels are seen in sfress, starvation, obesity. Lacf
of.exercise. Cigarette smoking, Diabeles mellitus, thyroid disorders and drugs like steroids, bet; blockers,
thiazides, progestins, neomycin and phenothiazines.
LDL cholesterol: Major rlsk factors that modiry LDL Goals are:
* Cigarette smoking.
" Hypertension (BP >= 140/90 or on antihypertensive medication)- Low HDL cholesterot (<40 mg/dl)
* Family history of premature cHD (cHD in a mare first degree rerative <5s years / cHD

in a female first degree relative < 65 years)
" Age (men >=45; women >55= years).

lnstrument Used: Vitros 250 Microslide (Dry-Biochemistry)

*** End Of RePort ***

Tests marked with NABL symbol are accredited by NABL vide certificate no Mc-3237; validity till 03/01/2025

DR. JAI PRABHAI{
MBBS, IID

Printed By:Pup[trff oLoGI sT

DR. HEMANT

MO, DPB

PATHOLOGIST

CHECKED

TECHHICAL OFFICER Page 2 of 2

This Report is for the
Cliniral Co,reiation is ess

pe rsual of doctors only, Not for Medico legalCases.
ential. Please Contact us ifl Case ofUnexpected results

XINDLY COLLECT YOUR ORIGINAL BILIS

cb,v
-Kai"@

c.hdnuous auanw he'ovem€nr flMINCS: Dairy - 8.00 arn io 10. 0O Pm, Smdq/ - 8.00 am to 08.00 pm

0724112s0004

MRS.AI{ITARAI{T

59YRS/FEMALE

AZADSINGH

25|Nov1202410:03AM

lnterpretation:- cholesterol: There is a clear cut relationship between elevated serum cholesterol and myocardial
infarction. At the tissue rever it prays a prominent part in atheroscrerotic resions.

Triglvcerides: Elevated levels are seen with overnight fast less than 12 hours, Non insulin dependent diabetes mellitus
obesity, alcohol intake. Hyperlipidemias (specially types L IV & V; > 1000),anabolic steroids, cholestyramine,
corticosteroids amiodarone & interferon.

d^f.:Yt !

Duplicate



1.441-4, WARD No.- t,(Opp. RH.IC),
NA'AFGARH, NEW DEI,HI-I I OO43

Tel : Al I -4l5OOO\0
Mob: +91-8588864117 / t36
Email : doctotsdiatnostic I 996@gmail.com
Websile : www. doctorsdiatnosticcentre. in

Excellence In Dingnostics & Healthcare Seryices

@oG DocToRt*" 
DIAONOSTIC CENTRE
Consultant Pathologst

DR. HEMANT KAPOOR

Consultant Radiologist

DR. BIPUL BISWAS

LabNO

NAME

Age / Sex

wo
DATE

072411250004

MRS.ANTTARANI

59 YRS/FEMALE
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CLINICAL PATHOLOGY

Bio. Ref. interval

URTNE FOR ROUTTNE ANO MtCROSCOpy EXAMTNATTON , Urine

Physical Examination

Quantity 20

Colour PALE yELLoW pate yellow

Transparency CLEAR Ctear

Reaction ACTDIC Acidic

Specific Gravity, Urine 1 .o2s 1.010 - 1 .025

Ghemical Examination

Urine Protein NtL Nit

Reducing Sugar (Urine) NtL Nit

Urine Bilirubln ABSENT Absenr

Blood ABSENT Absent

Urobilinogen NOT TNCREASED Not lncreased

Nihate ABSENT Absent

Microscooic Examination:

Pus Cells. 1-2 04
RBCs NIL NiI

Casts NtL

Crystal NtL Nit

Epithelial Cells 1-2 Occastonat
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