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ANNEXURE Il - 1

LIFE INSURANCE CORPORATION OF INDIA
Form No. LICO3 - 002

ELECTROCARDIOGRAM
Zane Division Branch
Proposal No. - e =¥
Agent/[3.0. Code: Introduced by:  (name & signature)
Full Name of Life 1o be sssured; = O A
ApedSex : I'-'.rlr J"E'--}"f‘."-'i"tff
Instructions to the Cardiologist:

i Please satisty yourself about the identity of the examiners to puard ageinst
mer.:rsd:unatmu

il. The gxaminee and the rerson inroducing hit must sign it Your presence. D
not use the form sipned in advance. Also obrain signatures on ECG tracings,

iii. The base line must be steady. The tracing must be pasted on a falder.

v, Rest ECG should be 12 leads along with Standardization slip, cach lead with
minimum of 3 complexes, lung lead 1L [f -1l and AVF shows deep Q or T
wave chanpe, they should be recorded edditionally in deep inspiration. If V1
shows a tall R-Wave, additional lead V4R be recorded.

DECLARATION
I hereby declare that the foregoing answers are given by me after fully understanding the
guestions. They are true and complete and no information has been withheld. [ do apree

that these will form part of the proposal dated given by me to LIC of India.
o -
Wimess Signature or Thumkb Im[m:'i.smll of LA

Note : Cardiologist is requested to explain following questions to LA, and to note the
arswers thereaf

i, Have you cver had chest pain, palpitation, breathlessness at rest or excrtion?
p ol =l

35 ,.'gc vou suffering fmm heart disease, diabetes, high or low Blood Pressure or
kidney discase? ¥M-—

-i.[ia HB\"&: }"l}u EVET hﬂl’j Cl:lfﬂt :{.‘ R.ﬂ-:r. ECG. Hl.md Sugﬂ.'l.', C]‘lﬂ-lﬁﬂ&[ul a7 “n}- D'H.'I.ﬁl'
test done? YR .

If the answer's to any/ull shove questions 15 "Yes”, submil all n:'I::\-'a.nt papers with this

form. .
f’ 2L
Doted at £z e 00 the duy of & .f,'hrma';/ 2004 "'""_-—_
Signature of the Caraials gist
Signature of LA, Mame & Address
Chalification Code Mo,
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Clinical findings
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Position | QHPII‘"\.I_'_- P Wave &7 |
Standardization Imv m PR Interval @-u,
Mechanism i (RS Complexes e
Voluage fr-.:f‘* -T Duration @
Electrical Axis {:J,;"* 5-T Sepment '@:
" Auricular Rate P ;;_? T —wave (ol
Ventricular Rate 33.";;__? {)-Wave ( M
Bhythm i__ 7 L7 _
F{dditicna] findings, if any | e | . B
Conclusion: ¢ 0Af o
ALT:
Dr, BINDU /i; ﬁ
EBS. MO 57 )T
Dated at A &% on the day uf,ﬁﬂfﬁwﬂwif He i, 33435 2\ -rr‘:_,
¥
Signamure of the Cardiologist
Marne & Address
Qualificaton

Code Mo,
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