oute_L Z11]222+

To,

LIC of India
Branch Office
Narne of he Life i be assured Cunst  Kurag

The Lifie 10 be asaured was identfied on the basis of

i hawe satisfied myssif with regard to the identity of the Lile 10 ba assured before conducting tests /
examinstion for which reporis are enciosed. The Life fo ba acsured has signed as beiow in my

T KA

Dr INA CDMRD
Signaturs of the Pathologist! Doctor “Mo. 25508

Name:

1 weaxs: s £t for st 10 [len) hours. All the Examination | tests & mantioned below were done

Life to be assured|
Mama of e to be sssured:
Raports Enclosed

| Rugports Mame Yes/No
FLECTROCARDICHIRAM S

COMPLTERISID TREADMELL TEFT

A ER Al

DS Rl

BLODD SLIGAR TOLIRANCE REPORT
SPRCTAL BC-CHENICAL TESTS - 13 [58T-
) et

ROUTINE LIRINE AMALYSHS Yt

WEPTHET i M-BAY DF CHEST [P VIEW)
| ELra FOR HIV

Wmm
Authorized Signabuns,




&

A= FFT

Sund Kumar

=== B pos 1w2noe?

TEW . Mave

1ol i

SELUER Y Bun LSRG U Lrilimy
L] FOELEL AR PRty | el
iy ) sy weugs g e ey CERegRy.




irine diagnostic

healthpartnes

5. No. : 18/Mov/s1g

Name MR SOUNII AUMAR AGE I 3&¥ears
Ref. by : LIFF INSURANCE CORPORATION SEX . MALE
Date : 17=-11-2024

— 2
BIQCHEMI = AL RY

Tast Result Mnits Normal Range
FASTING BLOOD SUGAR 85 ma/dl (E2=-110)
TOTAL BILIRUBIN .72 mg/dl. (0.1-1.2)
CONJUGATED {D.Bilivrubin) 0.48 mg/dl, {0.00-0.8)
UNCONUGATED (I.D.Biliruhin) .24 mgSdl, (0.1-1.90)
TOTAL PROTEIN 6.3 mg/dl . (6.0-8. 3)
ALBUMIN 4.3 mg /gl (3.5-5.0)
GLOBULIN 2.0 mg/d1, (2:3-2. 5)
A/G RATIO g B {1.0=3.0)
5.6.0.T. (aAsT) 24 IU/L (5.0-34.0)
5.8, P.7. (ALT) 22 Iv/L (5, d-40,0)
GAMMA ST 29 /L {9-45)
ALFALINE PHOSPHATASE 128 = Og/E (80-200)
URIC ACID 5.2 mg/dl . (4.4-7.2}
SERUM CROLESTEROL 175 mg/dl fL50-200)
HDL CROLESTERCOL 457 mer/Sdl, (30=-63)
. TRIGLYCERIDES 132 me/dl . (60-160)
LDE 115 mg/dl . (UPTO-150)
VLD ) mg/ dl . [23-45)
SERUM CREATININE d. 78 mod {0.6-1.2}

BUN 15 mg/di {02-18)

sffe

DR. SHILPI GUPTA

8505347044 o B e s

Congultant Pathologist
iﬁnmﬁgmmuﬂﬂiimﬂﬂjmﬂﬂ
DD-28 EALKAJI DELHI :- 110019




irine diagnostic

Jheelthpartree
2. No. L B P
Name « MR SUNIL EUMAR AGE : 36Y¥Ysars
Ref. by : LIFE INSURANCE CORPORATION SEX i MALE
Date : 17-11-2024
HAEMATOL 2 G ¥
Ta=st Result Units Normal Ra.ngi
Hemogleobin 14.5 Gt i2-16
'-’fi" ' S :
it .DR. SHILPT GUP
M.B.B.3.MD(Path) 64715
e Consultant Pathologist

irinediagnostic@gmail.com
DD-28 EALEAJI DELHI :- 110019



irine diagnostic

‘ealthpartees
5. No. : 18/NOv/1e
Name : MR SUNIL EUMAR AGE ¢ JFEYears
Ref, by ! LIFE INSURANCE CORPORATION SEX ! MALE
Date : IV=11-2024
HAEMATOLO ¥ =

Tezsg Resulé Units
Glycosylated Haemoglobin (HhAlo) P %
INTERFRETATION
Normal 4.4 - 6.7
GFoal &, ¥ — 7.3
Good Diabetie Contrsl 7.3 = 9.1
Agtion Suggested > 8.1

Nota:- GClycosylated Hemoglobin iz a specific

component of HBALC and iz the blood glucose bound
te it, This test is an index of carbohydrate in
balance during the proceeding two Months. Tha
egtimation is of greater importance for specific
group of patient. This result are not affected by
time, meal intake exercise, diabetic drugs,
emoticnal Stress etc. HbhAlc should be routinely
monitored ideally at least every J months.

@’fiﬂ"’“‘“‘

DR. SHILPI GUPTA
M.B.B.5.MD(Path) 64715
Consultant Pathologist

8595347044 \
in'nedhm:&ﬁgnnilm
DD 23 KALEAJI DELHI :- 110019



irine diagnostic

boalthpartnes
5. No. : 18/NOV/1R
Name ! MR SUNTYI EUMAR f¥ear
AZE 3
Ref. by ! LIFE INSURANCE CORPORATTION SEX : MALE 2
Datea ; 17¥=11-2024 ‘

TRest Name

= Human Imminedsfi
HIv T £ IT (ELISA METHOD) -"-Ei"-'ﬂ":.?

Resulg - "Non-Reactive”™

Normal-Range "Non-Reactive"”

Re=ult+ "Non-Reackive™

Normal-Range "Non-Reaa tive™

=X FEET
DR. SHILPT SUPTA
M.E.B.S.MD(Path) 64715

Consultant Pathologist

8595347044 ;
irinediagnostic@gmail.com
DD-23 EALEAJI DELHI :- 110019



irine diagnostic

Shealthpartaee
g. No. P 1IRSNOV/S18
Name ! MR SUNIL KUMAR AFE ;I dAYears
Eaf, by i LIFE INSURANCE CORPORATION SEX I MALE
Date P I7-1I-2022
URINE EXAMTINATION -

FHYSICAL EXAMTNATION

COLOUR YELLOW
REACTION ACIDIC
APPEARANCE CLEAR
ALDUMTN NIL
SUSAR NTL
SPECIFIC GRAVITY 1.013
CHEMTCATLEXAMTNATION

ALBUMIN ' NIL
SUGAR NIL
ACETONE NI
BLOOD NTL
BILE SALT NIL
BILE PTCMENT NIL

UDROBILINOGEN NIL

MICROSCOPIC EXAMINATION

PUS CELLS 2-3/HPF
EPITHELIAL CELLS 2-3/HPF
REC NIL /HDF
BACTERTIZ NIL
CASTS NIL
CRYSTALS NIT.
QOTHERS NIL . -
rtp,..::ﬂ-d-'
-DR. SHILPI GUPTA
M.B.B,.S.MD(Path) 64715
4 Consultant Pathologist
irinedi @ il

DD-28 EALEAJI DELHI :- 110019



ANNEXURET - |
LIFE INSURANCE CORPORATION OF INDIA
Form Mo. LICO3 - 002

ELECTROCARDIOGRAM

Lone Drivisicn Branch
Proposal No. - &l e
Apent'D.0. Code: Introduced by:  (name & signature)
* Full Name of Life to be assired: S urre Ky M2
Age/Sex © TG e
Instructions to the Cardiologist:
i. Please satisfy yourself about the identity of the examiners to guard against

impersonation )

i, The examinee and the person introducing him must sign in your presence. Do
not use the form signed in advanee. Also obtain signatures on ECG tracings.

iii.  The base ling must be steady, The tracing must be pasted on a folder.

iv. Rest B0 should be 12 leads alang with Standardization slip, each lead with
minimum of 3 complexes, long lead 1L If L-II and AVF shows deep Q or T
wave change, they should be recorded additionally in deep inspiration. [f V1
shows a tall R-Wave, additional lead V4R be recorded.

DECLARATION

I hercby declare that the foregoing answers are given by
guestions, They are true and complete and no inforgath
that these will focm part of the proposal dated

o after fully understanding the
ad been withheld. [ do apree
of India.

Witness . Signat#e.af Thumb Impression of L.A.

Note : Cardiologist is reguested to explain following guestions 1o L.A. and to note the
amswers theraal

i Have you ever had chest pain, palpitation, breathlessness at rest or exertion?

Y ik ;
ii. Are you suffering from heart discase, diabetes, high or low Blood Pressure or
kidney disease? YN | . .
iii.  Have you ever had Chest X- Ray, ECG, Blood Sugar, Cholesterol or any ; L IR
test done? ¥, i _ - - |

If the answer's o any/all above questions is “Yes', submit all relevant papers with this e =
: wd Le
fﬂl‘m.PEM]' Hff”}_! 29 e
Dated at e oz3 Lir RAINA KHAN
Signature of the 'l:!m"cci.i::ull:lng,is-lil 8 CMRO
Sipnature of L.A. MName & Address eg.

Qualification  Coede No.



Height (Cmis) Weight (kgs) Blood Pressure Pulse Rate

[ 3y IR ETS
(B)  Cardiovaseular System
..................................................... D b
Rest ECG Repon:
Position | e | P Wave @
Standardization Imv ! PR Interval o
_Mmhanim QRS Complexes @
Voltage 4 QT Duration (T
Electrical Axis E‘- 8-T Sepment {7_;
Auricular Rate T, T ~wave @
Ventricular Rate : Tul w Q-Wave f
or. R KHAN
LD
Reg. M85 L0
Signature of the Cardiclogist
Name & Address
Qualificat
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