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' ' | mail.com>
Gmall Shrl Durga Healthcare <hoal|hcaroshr$dum3@0

1 message eck up Booking Request(43E1707) i

] 5 Novermbar 2024 at 16.07

Modsave <it@medsave >
To: heallhcareshnduwyagpmall com
Ce: customercare@mediwheel.in

'MedSa“Xe, 011-41195959

Dear Shri Durga Healthcare

We have received 4 booking request with the following detalls. Provide your confirmation by
clicking on the Yes button,

You confirm this booking? Yas Mo

Name i MR SUMIT ROY

Proposal No . 6468
Branch Code 310
Contact Detalls : 95202501356
Location : 53}. lt.l':lrllsge?h???c”ﬂ?gm N S e R
Appointment Date  : 06-11-2024

Member Information

%ken Member Name e Gender

R SUMIT ROY M3 year IMale

Included Test -

Complele Heamogram

HbA1c

Unne Analysis I::z:, o
SBT-13 wath Esa Mathod HIV test Te;im
Compulerised Treosd Mill Test {TMT)

ECG

Physical Medical Examination Report (PMER) Rs. 1,00,00,0000- and above
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LIC of India

Branch Office 3 |2

Proposal No v 6(4 Gq

Naime of Life to be assured: __S_ WJ_%— ——

The Life to be assured was sientilied on the basisofi __ _{%ﬂm— —_—

be assured before conduching

hiod myscll with regard 1o the ideatity of the Life 1o

1 lave saes
which report/s arc enclosed,

tests ¢ expmination for
signed (affixed histher {humb impresson) i the

| hereby dectare that the person cxomined has
spice carmucked below, in my presence and | am not related to him‘hee o the Agent o7 the
Developiens Oficer

LD {', I 2 v 8.+~
- - 'f' o _r’ 5 ’ —
Dated m on the day uf"D}, Y a L

QSO\

Signature of the Pathologhsl! %L\
(Narme & Rubber stamp) Qgbeliition:

ov

Sygrmatuce of the Cardiologst (if LA hus undergone CTMT / ECG)
Name & Rubber stainp) Qualificaton

Signature of the Radiclogist (1 LA has undergone X-ray or seanning
Nome & Rubber stang) Qu.tluz.auon

The examinations /1ests were done with my consent andd [ was fasting for more than 12 lus
before the (esis

S.panture of the Life l%\:uwd

Raparls enclosed.
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uuch as nny lever, Cougn, Srarnaess gl braain, Malas (-
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O | NS o riyperienatont Bood piossura)
Mmummlm Whan normal or Halory
olmmhmnhuho?
h&mwlmanwtoﬂuwwahwmdu
)

and dosagoe J\{
4 Wheitier develapod any complications sus 1o dabetos? (@
0. Whothor sultoring fearn any oiher endocrine disorders such
08 Wy ool disoroor ole.?

1 Any wangiv gain o Wolght loos In last 12 manina (othar than
by divt conuol o Dancign;?

% ['a Aay history of chest paw, heartattack, palphailons and

roathossnoss on exorion o Frogule hoaribest?

b, Whathae sullaring trom high cholosterol 7

e WMuonmoduuonluonyMﬂmwNoh
cholestora? Pleaso sido name of 1ho i escribad modicing
and dosage. N Q

G Whoahet undergono Surgory such oy CABG, opon hoart

f o Burgary of PTCA? | S
[0 | Sidlonng or ever tullorod rom any Gsease 10 Y
on as kidney lailure, kidaoy or urelorad stones, biood of pus NO

n urine of tAle?
11 | Sutkaring or ovor sullored fom any U;m ko
SHrhosis, hopatiis, jaundice, or disordor of the Sploen or om N o
oy lung rolated or rospiralory disordars such as Asthna

_| beonchitis, whewszing, iborculosis ug@_u% Euwlm ol 7
12 | Sultaring or over sullerod freen any Blood ANO
dorgier?

fnmernia, thalassomia of any Ccuatory

13| Suliering or evor sutiered tram sy el cancer, ks aémia. A D
Limor, cyst oc growth of any kind or eni lynph rodes?
Y4 Sulloring of evor sultored om Eplopsy, nevrvous ; A0
muktiple sclerasis, vemors. fumbingss, paralysis begin siroko?
15 | Sulloreg of ever suliored om any physical impairment

/BMPULAion or any congeniad Giseasa/abnoemaity or AtD
____J Siyordar of back, reck, musde, joinis, bones, anhlils or gout?

18 | SUfleving or ever sutiercd from Hana o disorder of the
: ! IMestines, coliis, indigastion, Peptic vicer, plas, o e
Ay olhor dsagss of (he Qi bigddor of pancegss?

17 | a, Sulleriag from Oepression'Syess) Anxety/ Psychous or any

othor Montal / psychistric disorder? N
b Whiether an treatment oc aver Liken any reatmont, if yus,
pleasa give calais of ieatment, prescribed madcine and NO
s
18 | s there any abnormaiity of Eyes (paniaVictal bincress) Ears
(Dealness discharge om 0 ears), Noss, Trvoat or N o )
Moulhjeatn, Swolling of gums / 1ongua, tobacco S1airs of sgns

ol ordd cances?

(18 | Whether parson boirg examaed and or hisher spousepanner

lesiod positive o i/ are uidee reatment lor HIV Ao
/AIDS Sexually transmitted diseases (0 g. syphiss,
{foncirhea, etc)

20 | Ascerian W any oiher ordiiion Ci058 | adverse Ratil (such
a5 3moking/ tobacca chewing/ consumption of Ao

'S ©4C) which Is relevant in assessmont of medical
risk of oxamines
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Zone Division Branch

Proposal No,

Aget/D.O, Code:

Full Name of Lite 16 be nssured: _SL\M ,2 } _ﬁ;

Age/Sex ; '

u_ggm,\mmmm(" 3 , “ ANNEXURE- 1
LIC03-U02

Instructins 10 the Cardrologist:

Please watisfy yoursell about the wlentity of the examiness to guard apainst

snpersonation

i The examince amd the person introdusing s must sign in your presence, Do ot Use

the form signed inalyunce, Also obtain sygnanires on ECG tricmngs

The base line must be steady, The tracing must be pasted on a fobfer.

iv. Rest ECG should be 12 leads along with Stapdardization skp, caclt ead with minsmum
of 3 complexcs. long lead 11, IFL-111 and AVF shows decp Q or T wave chungs, they
should be recorded additionally in décp anspiratsail £ V1 shows a tall R-Wave,
additional lead VAR be recorded.

DECLARATION

1 hereby declare that the forcgoing answeis arc given by me after fully ursderstanding the
questions, They are tiue aid complete nod 190 information has been withheid. [ do agrec that

these will form part of the proposal dated_given by me to LIC of Indin,

Walness Signature o Thumg\bﬂl‘ks%%.ﬁ.

Note : Cardivlogist 18 reguested (G ixplan Sollowing guestions 10 LA and (e Rt the
answers thereaf.
i Have you ever hatd chest pain, paipitation, beeath lessmess it 785100 exertion?
i, Ase you suffering from Leart disease, diabetes, Mg
diseasc? YN
iii. Have wou cver:had
done?T XN

hoar low Blood Pressuic of kiincy

“Chest X- Ray, ECG, Bxad Sugar, Cholesterol or aoy other test

If the answer's \3 anyrall above QUCSIRINS i - Yos, submit all relevant papcss with thus form
Dated at /V | the day of 6}‘” 2029 Pro ’?(L‘_
= &
??iu?‘tn:diobgist

Siyrni

ahddress

B
_oc:)ﬁn!iflculion Code No.

[

Sigralue o LA




Clineal findings

(A)

(")

Height (Crms)

Waeight (kgs)

Blood Pressure

Pulse Rate

15

Q5

Jo

THEED

Cardiovasculor System

Rest ECG Repont:

NAD

Posstion P Wave /"""’/i
Standardisation Imv "1 2 l-/‘ PR Interval M7
Nﬁlcclmmm !\ (_,/7 QRS Complexes A{,——'jv
Vollge A2 ﬂ-T Duration e t—-—//
Electeical Axis A ~B-T Segmeat A i
Auricular Rate o [-| T-wave r—17
Ventricular Rate o f— | Q-Wave Ae—Y
Rhythm }".ﬁf
Additional findings. if any. AL s
Conclusson: 4/ N[
2
D iy e e e

Dated at

on the day of

209 L'

» r
Qualification

Code No.




SHRI DURGA HEALTH CARE
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D-63, Ground Floor , South Exn. Part-1, Near Barat Ghar, New Delhl-11004%9
Mob : 98999944465 | E-mail : healthcareshridurga@gmail com

plole \ald For Medico-2gal FUIRCs6s

4
~4
A Hiatton : Compiserzed Pamological Lob ECG, CTMT, PFT
L ——— - 3

Name: SUMIT ROY Sex: MALE

Lab. No: 202401101 Age: 43

Date: 1172024 Ref. By LIC

Haemogram
TEST NAME UNIT NORMAL VALUE

Hemcghobin (H8] 146 mgdl 132-16.2 (M)
120 - 15.2(F)

Tolad Leukooyte Count 7,000 cellsicmm 4,000-11,000

Di#arantial Leukocyte Count® A

Nautrophis 70 % 45-75

Lymphocyte 25 % 20-35

Ecsinophil 02 % 01-06

Monccyte 03 % 02-10

Basoghile o % 0001

Band Form 00 a e

RaC 485 miliionicmm 35-55

pCY 418 % 36 - 52

MCY 40 fl 78-98

MCH 30 M 21-32

MCHC 33 % 32-38

E S R (Wintrobes mesncd) 10 mminr 0-15 “

PLATELETS COUNT 2% Lacicmm 15-45
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Consuiation - Computertzed Patholegical Lob ECG, CIMT. P

\‘3 o Decrgr Focelth Eone

:\‘a:-w{ SUMIT ROY Sex: MALL
Du ».'I\o: 2024011401 Age: 43

ate: 61172024 Rel.By LIC
:;:t Name SBT13 Unit Normal Value

9 40 maidl -1
Total Cholesterol 182 mg idl 120 - 22%
High Densdy Lipd (HOL) 12 moldl 35-70
qu Density Lipad {LDL) 115 m;:‘dl $0 - 'I‘-L‘
S fnglgcgdes 124 maidl 25 - 180
S.Creatnine 04 madl 07-14
Blacd Uroa Mitrogen [BLUN) 16 g 6.0-21
? Proten 15 gid! 54.82
Albumin 43 o'dl 34-50
Globulin 12 gul 23-33
A'G Ratio 13 gidi
S. Bilirubin 07 mgid| 0.1-1.00
o,@cl (%) mg/d! 003-03
Indirect 04 mgidi 000-07
SGOT(AST} 3 UL 5-40
SGPT(ALT) 40 WA 5- 45
GGTP(GGT) 46 IUA 11-50
S Alkaline Phosphatase 104 UL 15-112
HIV 182 Elsz {Method) NEGATIVE - NEGATIVE
Hbsag (Australia antigen) NEGATIVE NEGATIVE

D-63, Ground Floor ,

South Exn. Part-1, Near Barat Ghar, New Delhi-110049

Mob : 9899994465 | E-mall : healthcareshridurgo@amail.com

Home Somple Collection Facility Available | Timing : 8:00 am To 8: Pm (Sunday Open)

_J

Nota Yolid For Medicotagal Purpoiel
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='{A Hiré Diurga Foatth Core

————— Comu!lolcn'Comoum.dM\obobdlobECG.CMm
Name: SUM : S
L SUMIT ROY Sex: MALE
l;nt . No: 202401101 Age: 43
nte:
671112024 Ref. By LIC
PHYSICAL EXAMINATION
TEST NAME VALUE NORMAL VALUE
Colore P Yellow P Yellow
Quantity 15ml
Appearance Clear Clear
Reaction Acidic Acidic
Deposits Nil Nil
Specific Gravity 1015 LOID - 1030
CHEMICAL EX INATIO
Albumin Nil Nil
Sugar Nil Nil
MICROSCOPIC EXAMIN N
Pus Cells 22 0.:5.MPF
Epithelial Ceils 2-3 §-2AIY
RBCs Nil Nil /HPF
Crystals Nil 20y
Cast Nil
Bacteria Nil
Others Nil

e P—

D-63, Ground Floor . South Exn. Part-1, Near Barat Ghar, New Dglhl-l 10049
Mob : 9899994445 | E-mall : healthcareshridurga@gmail.com

Note Volid For Medico-legal Puipotes

Home Sample Collection Facility Available | Timing : 8:00 am To 8: Pm (Sunday Open)
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| Nwme SUMIT iy Ser MALK [ ‘
l Lah No ,"’."‘.". "' 4" !
AL Miaee Mel Iy 11
HAEMATOLOBY I
Tenl Napw
Method Yatue Units
VLYCOBYLATED MEMOGLOBN (MbAYe) TURBDOMETRY 5 6% |
Relerence Range |
I
e FOS Norma Vebae
BON - T0% Good Contn )
TONBON Far Cortires !
BON-10% Urnatstaciory Comtrod |
Aliwe - 10N Poor Conbol "
i :
Technology. BIORECTIONALLY INTERFACED FULLY AUTOMATED TURBIDOMETRY BYROCHE = 1
|

D-83. Ground Floor | South Exn. Pant-1, Near Baral Ghar, New Delhi-1 10049
Mob ; 9899904445 | E-mall . healthcarashridurgad@gmeall.com

Note Yoriid For Medioo-iegal Pupoied

Home Somple Collection Focillty Avalicbie | Timing : 8:00 am To 8: Pm (Sunday Open)




ANNEXUREII - 2
LIFE INSURANCE CORPORATION OF INDIA

COMPUTERISED TREADMILL TEST
Form No. LIC03 - 003

Zone Divisian Brasch
Proposal Na
AgeavD.0, Conle; Introduced by:  (name & signature)

Full Name of Life 10 be assused: Sta x4 Q
ApeSex: 1 / A ? ﬂ 3-
DECLARATION

I Iwghy declare that (he foregoing answers are given by me afier fully understanding the
Qquestions. They are true and compicie and no information has been withheld. 1 do agrec
that these will form part of the proposal dared e fiven by me to LIC of §

Wilncss Signature or Thumb Inpeession of

Note : Cardiologiss is requested 1o explain following questions 10 LA, and 1o nove the
answers thereof,

I Have you ever had chest pain, palpitation, breathlessness at rest or exertion? ¥/N L~

2. Are you suffering from heart discase. diabetes, high or Jow Blood Pressure or
Kidney discase? N

3. Have you ever had Chiest X'Ray, ECG, Blood Sugar, Cholesterol or any other test
done? INC_-

U the auncer/s 1o anyall above questions *Yes”. submit all relevant papers with this form.
A sfolza gyl

Dated a1 ) the day of

Sigww

COMPUTERISED TREADMILL TEST

' CamScarner




R R R R N R N B R N R SRR NS

() Preaes Supine

Standing
Hy tilati
()  Excrcise: Si{: mcn nlwc;u
Stage Il ) 3 minutes cach
Stagelll )
- peak exercise
(€}  Recovery; Recovery
Recovery
Recovery
Reponing Patlern
Phase Naoe | Seage Name | Tose [ Spoed | Giode | Warikead | 31g BP | RFP
Sl- (mph) | (%) | (METS) (bpm) | fealig)
b ae
SUPINE t
PRETEST  [SITTING S
| STANDING STl LU TR
HYPERVENTI q:‘.\ lfﬁr L
| LATION (AP ] 311
WARM UP g
STAGE ) o O P L Y N e 2T T A
EXERCISE [STAGE?2 g [ A TS l\,Z}q’. Il:x}
STAGE 3 2 L 2
PEAK . y ~
beencise Y N[N [ 80a ] 1 rvielad &
[KECOVERY  [85.¢ T 7R B
RECOVERY [RECOVERY ESi JoG Je JfAIsY
RECOVERY [5°§) Ilzefedl sy
The protacol used « BRUCE
Towd Exercise Time - €
Maximum Blood Pressure - 'b Y h o2
Maxismum Worklosd - T3 ['g
Maximuem heant rate (G Maximum peedicted hean rane c" Q ‘%

Reasvn for terminstion —

ﬂl(javffu-\ {v—f oz

Cammenis:

Each sizge shouk! have 12 Jead tracing with long$&

three complexes.  On separate individual paper cach stage wath releyant obsorvations be
recorded.

{Signature of the LA, te be abtained on the stracings)
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SUPINE _ . ot 92 124
STANDING | i = : ,__ : R D Gl I
HYPERVENT 7 0111 = 90 1124
Stage-1 - 2155 {27 10 S s 1 |
Stage 2 {2155 | AR Loz2 )l IR S e X ! e
PK-EXERCISE 1 53¢ 14 159 168 /7 102260
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RECOVERY 5155 [ | L8 {-130:4/90 108 |
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EXERCISE DURATION
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MAX BLOOD PRESSURE ' : 16¢ /7102 mm Mg | o e it e | et
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SUMIT ROY
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SHRI DURGA HEALTH CARE
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SHRI DURGA HEALTH CARE

SUMIT ROY PRETEST ST 8 10=m/mV
I.D. 19 RATE S0bpm HYPERVENT 80ms Post.y
I o o O 0 ST [ ] e ) P i it et I
——Dete 06/11/2024
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SHRI DURGA HEALTH CARE
5T ¢ 16mm/mv

SUMIT ROY
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SHRI DURGA HEALTH CARE
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