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Ta,
LIC of India
Hranch Offce

Proposal Mo, Lo

Wama of the Lifa to be I HAL L

The Life o be essuned was identified on the basis.of

| have setished mﬁdmmﬂbmmﬂmmmmmmmmml
exgmimation for which reports are enclosad. The Lile i he assurad has signed as below in my
PERSENCE.

Dr A
Signature of the Pathologlst/ Doctor BES,
2

V canfinm, | was on fasting for kst 10 {len) hours. All e Examination / hests s menfionad below were done
with my consant.

{Sigrature Lifa to be assured)
Hame of Iife to be assured:

Reports Enclosed:
| Reports Hara Tesihia RAgports b J Tau'ho |
§LECTROCARTIOGRAM o | PHYSICIAN'S REPORT
hf"ﬁ:.:"‘ ICENTRCATION & DECLARATION
COMPUTERISED TREACMILL TEST FORMAT
HAEMOGRAM Yo MECHCAA EXAMINERSREPORT . | i 1
LPEIOERAM BAT [Biosced Seie Tast-Fasting & PF) Both
BLOCD SUsGMRE TOLERAMNCE RERQAT FBS [Fasting Bood Sugsf] - |
SPECIAL BIC-CHEMICAL TESTS - 13 {5BT- Ve
| 13} PGS [Post Gucose Blood Sugarh
ROLTIME URIBIE ANALYSIS i, - Propasal and ather dotyuments
| REPORT Off K-RAY OF CHEST [P.A VIEW) Hb
LA RO HIV ohertet - PERIL[lyC
Mmmm!&%

Authorized Signaturs, oy »




LI MEDICAL EXAMINER'S REPORT
Form hio LICD3-001{Revised 2020)

Ayl otiege lm P
o L B ik, S oy e i

Fackiis Mo of the BroposeriLile (o be assurad:
dentity Proof verlied: ____t{ DProoiNo.__ & 44 &

[ in Caste ol Aadhaar Card , please manton only lesl four digits)

[ Mote: Moblls number and idertity proaf detads to be filled in abowe . For Physical MER, ldentity
Proaf is b0 ba verified and

ar Tols! MER, consant given below |e 1o be recordad @ r thwough emal or audiaivided
resaage. For Physical Examinalion the below consent |8 10 be obtalined belara axaminalion.

4 would like to Irform that this call with! visit bo OF .o eenmneenaaas (Nama of the Medical
Exarranar) |z for conducting your Medical Examination through Tele' Video' Physical Examination on

batiat! o India”™.
wﬁmh impreasion of Lie to be assured

in casa of Physioal Examination)
Full neme of thea le to be assured:

B :Wﬂmtinkns: a3

WER
mws-fmrﬁm r;lﬂ..L'*EL.r " Dinstolic & £
1. '8 il

":'l,ﬁ i 2 Syghalic u Diastolic 752
ESCERTAIN THE FOLLOWING FR BEING EXAMINED

I answenls 1o amy of the lobgsing questions fa Yas, please give full detalls and agk Ifa to be
gsaurad to subemil coples of Bl traaimen pepars, invasligation reports, hisiopathalogy repor,
disch Tl owr glo. along with the gafl bl 1o the
5 | a Whedhar ng or ever recelved afy Meatment’
madication includng alkemale madicng lika ayurveda,
homeopathy e T
b. Undangone any surgary / haspltalized ior eny medcal
condition ¢ disabillty / Injury due 1o accider?
. Whether visited tha doctor any tirne in the last 5 years 7
I arawer to any of the questions 5{a) ke (c] | i yas
i, Dats of surgenyaccidentinjuryhosphalisation
ii. WNalura and causs
li. Name of Medicing
iv. Degres of Impairmert i any
V. unGonscious dus to accider, if duration
= Tiin the last 5 years, | advised 1o undergo an X-ray GT scan/
lﬂleEE}THTIEImdmﬂFEmumfrhmulmhlmtmmr
obher investigaiory or diagrostic kests?
reason

| | Pieasa spacily dale , ﬁ'mgmm%

T aring of sver suffer e fCowd-15)
-nrmwimmdangrdimmptwstfnrnmlruns daya)
swch a8 any lever, Cough, Shoriness of breath, Malalse (flu-
(ke Brednaas], Rhnorhed (mucus discharge fram Hie nose].
Sore throal, Gastro-inkestinal Symptoms Such &8 naused, e
vormiling andior diarrhosa, Chills, Repaated ghaking with chitla,
Mhuzcle pain, Headache, Loge of af1e or amek within last 14

days,
i yns provide all Investigalion and Weatment reparts -7

.I-WH|—"




[8 T Siflering from Hypertansion (high Biood pressora) or

of sugar falbumin in wrina?
b. Sinos whan, any [ollow up and dabe and value of last
chached blood pressura and sugar levela?

medicinge and dosage
d. Whather cevaloped any complications dus io diabates?

as thyroid disorder ate, 7
1, Any welght QRin or welght logs in last 12 mondhs (other than
by dint comtrol of soenciea)?

Murhﬁmdmhvduﬁﬂurﬁﬂnnﬂmumﬂﬂm

G. Whether an medication? pleass give rarme of the prescribed

8. Whather suffering from ary oiher endocrine disordwrs such

Ha

% | & Any history of chest paln, patpitations smd
brasiriecseneas on 4xartion or imegular hearibeal 7

b. Whaethar sufiaring from Mgl cholasterol 7

c. Whetheron medication tor any heart airment' high
M?Mmumﬂnmmmmmm
2wl dossage,

dmﬂ-uurdam&]rnrrmucﬁﬂﬂ,mmhm
= 1] ar FTCAD

)

.| Surpery ar FTCAT _

10 | Suffering or aver suffered From any dineass related to Kidmey

;mr'[usldunw falura, kidmey or Lineberal siones, biood or pus
e or i

11 OF BT 5 from any Liver odisarcers [IHa

dﬁmlmhmmjmm.nrdlwﬂrulmwunmm

any lung relsded or respiratory disonders such as Asthima,
Ll T brasthing difiiculies et ?

18 g of éver suflened from any Slood Fice
i, thalassamia o any Circul giisorrier?

fumer, Cyst or growth of any Kind ar anl | nooes 7

13 oF B o any o cancer, leukasmia,

14 | Sufbening or ever sufierad By, MFVOLE

multipls scleresis fremors, numbnass, panalysia, brain shoke?

15 OF eVEr BLI fnoem ey pivaioal

disabiity ‘amputation or any congenital diseasa'abnommality or

16 | Suffering or ever suffered fram Hamia or disorder of fhe

any other disease of the gall pancress?

discrcer ¢f back, neck, muscls, joinks, bones, arthitis or qout?
Stomach ! Inestines, colle, ind Faplic ulcer, ples. or
bincor or .

other Mental | pevediiairic olashder?
b. Whather on treatment or ever faksn any Weatrent, it vas,
Please give details of treabmend, prescrbied medicine and

17 | a Suffaring Irom Depression'Stress’ Anih Paychosis or any

(deatness’ diacharge from the ears), Mose, Throa or
of orpl CANCErY

18 | Is thers Hngr! abnormaily of Eyes (parialiioi bindness) Ears
Mouth.teeth, swelling of gums / fangus, tobaceo staing or signs

tested positive or 18/ are under restmearnt for MY
AANDS Sexuafly transmitiod dlixesses (o.g. syphills,

19 | Whather parson being examined and/ or hisher S0UsS/RaNeT

o

& smoking fobsceo
alconolidrigs

risk of examines.

Em, ]
20- in i any ciner condition / dissass / adwerse hatit (such
of

afMing, consumption
aic) which is relevan in assassment of medical




'__anh_"l"ﬁwm on jf
i | Whalher 80 n. -
%" nancy TelEted complications o~

a

froab o Rt !hn?uﬂh'nld
invealigaiion. &l fior any Qynaec a UG L
ﬂﬁtuan-,rmurhhm.mlfuunhurmhlﬂn &
or iaken / taking any ieatment kof the same

2

lm =

FROM 'S 08
WHETHER LIFE TO BE ASSURED APPEARS MENTALLY "'I"E.-,En
AMD PHYSICALLY HEALTHY
Declarticn
Yiou Mz mmummmmmmmmmm

guring the call / Physical Examination and have lurnished complete, true and accurate indormation aler
Itﬂrl.umtlnl:ﬂnuﬂunﬂr.ﬁuﬁwkpuhmwmm}mnﬁuﬂmmmimhmm
hfmma't'nml:m'urldl:lulhupllﬂdmﬂﬂnlnuﬂfﬂﬂﬂmmﬁmﬂh:ﬂﬂlu‘!uﬂrm.

ﬂgnﬂuﬁ@mﬂﬁﬂﬂdnh be sssured

{in case of Physical Examination)

I hersby certly that | Nave assessed! examined the above life to be assured on the | day of
_ mm“HITHHMFWIWMWMWEW
cormesd lindings The aforesaid questions as ascertainad fram the le to be assurad.

Signetura of Medical Examiner
Marne & Coda Mo
Stamm;
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irine diagnostic

Srrulibpacisees
5. No. : 14/M0V/09
Nama : MR KEUNAL MADHAYV KALELE AGE ;1 38Yaars
Ref. by : LIFE INSURANCE CORPORATION SEX :  MALE
Data :1d=-11=-2024
BIOCHEMISTRY 2
Tesat Result Units Normal Range
FASTING BLOOD SUGAR 82 mg/dl, fE0-110)
TOTAL BILIRUBIN .67 mer/dl (0.1-1.2)
CONJUGATED (D.Bilirubin) 0.45 mg/dl, (0.00=0.6)
UNCONJUGATED (I.D.Bilirubin) 0.22 stier /1 (0.1-1,0)
TOTAL FPROTEIN 6.9 mg/dl. (6.0-8.3)
ALBUMIN 4.4 me/dl. (3.5=5,0)
GLOBULIN 2.5 mey/dl, (2.3-3.5)
ASE RATIO 1.78 f1.0-3.0)
5.2.0.T. (A5T) 25 Iu/L {5.0-34.0)
S.G.P.T. (ALT) 28 IU/L {(5.0-40.0)
GAMMA GT 28 o/L [9-4d5)
ALKALINE FHOSFHATASE 135 U/L fE0-200)
URIC ACTD - 5 5 mg/dl. {4.4-7.2)
SERUM CHOLESTEROL 186 mg/dl, (150-200)
HDL CHOLESTEROL 48 mg/dl {30-63)
2. TRIGLYCERIDES 136 mg/dl. f60-160)
LDL 120 mg/dl . (UPTO-150)
VLDL 41 Cmg/di. (23=45)
SERIM CREATININE &. 78 g f0.6=1.2)
BUN 18 mg/dl [02-18)
/gi{i*f“f
8595347044 PR. SHILPI GUPTA
PR : ; M.B.B.S5.MD(Path) 64715
irinediagnostic@gmail.com Consultant Fathologist




irine diagnostic

el partmey
5. No. » 1470V 09
Nama ;MR KIUNAL MADHAV KEALELE AGE ! 3J8¥ears
Raef, by : LIFE INSURANCE CORPORATION SEX i MALE
Date ; 14-11=-2024

BEAEZEMATOLOGY 5

Tast Rasult Units Normal Range
Hemoglobin 14.7 gme 12-1¢
Total Leucocytes Count {TLC! 9600 S cumm 4000-11000
Differential Leucocytes Count [D.L.C]
Neutrophils e & 40=-75
Lymphocytes 32 ¥ 20-45
Eoginophils o4 £ i1-06
Monocytes 04 # 02=-10
Basophills 00 # 00-01
Erythrocyte Sedimentation
Rate (ESR] 10 o S 1 Hr o0-15
Red Blood Cell [RBC] 5.7 mill. M-4,6-8.5

F-3,.9-5. 68
Packed Cell Value [FCV] d6.5 5 37-54
Mean Cell Valua [MCV] 9.2 £1 TE-98
Mean Cell Hemoglobin [MCH] 28.4 e =7-32
Mean Cell Hemoglobin
Cone. [MCHC] 33,5 & 20-35
Flatelat connt <. 50 Lakhs 1.5-4.5

ot e

IC T
! O =
T DR, SHILPT GUPTA
8595347044 ﬁ-:f ;\“# ' M.B.B.S.MD(Path) 64715
g 2 1:-\\'.3-.1'-&_~ E} Consultant Patholagist
e A
H@?Nlﬂf



irine diagnostic

Seahthpartoer
Z. Mo, p I4M0V /09
Namg : ME REUNAL MADHAV KALELE AGE : ABYears
Eaf. by + LIFE INSURANTE CORDORA TToR SEX Fi MA FE
Date P l4=-11-2024
Cotlrine 2
Test Result
Corinine NEGATIVE
L L T i
o SN rE
e DR, SHILPT GUPTA
M.B.B.S MD(Path) 64715
Consultant Pathologist
i 4
8595347044
irinediagnostic@pmail .com ,

DD-33 EALEAJT DELHI :- 110019



irine diagnostic

“Shealihpariner

5. No. r 14/MOvV/09
MHame : MR RUUNAL MADHAV KALELE AGE r JBYears
Ref. by : LIFE INSURANCE CORPORATION SEX ¢ MALE
Date ;: 14-11-2024d

HAEMATOLOGY e
Tast Result [nmits
Glycogylated Haemoglobin (HbAlg) 8.1 #
INTERPRETATION
Normsal 4.4 — 6.7
Goal 6.7 - 7.3
Cood Diabetic Controal 7.3 = 8.1
Action Suggested > 8.3

Note: = Glycosylated Hemoglobin is a specific
camponent of HBALIC and is the blood glucose bound
Eo it. This test is an index of carbohydrate in
balance during the proceeding two Months, The
estimation is of greater importance for specific
group of patient. This resulft are not affected by
time, meal intake exercise, diabetic drugs,
emoticnal Stress eto. HbAle should be routinely
monitored ideally at least evary 3 monthas,

é‘-}fﬂ-{"’"
g "

DR. SHILPI GUPTA
M.BE.B.S5.MD{Path) 64715
Consultant Pathologigt

e

DD-28 EALEAJI DELHI :- 110019



irine diagnostic

Ihealthpariner

5., No. : 14,0V 09

Name : MR EUNAL MADHAV RATELE AGE d 38X =
Hef. by : LIFE INSURANCE CORPORATION SEX - muiar
Date : I4=-11-2024

SEROLOG Y

**Tegt Nams - Human Immnodeficiency
BIV I £ IT (ELISA METHOD)

Regult -, F "Non-Reactive”
Normal-Range : "Won-Reactive”

**Test Name f -Hapatitis B Surface
Antigen [{Hbsdg)

Resolt : - "Non-Reactive”
Normal-Range - : "Won-Reactive”

es:.;?/}n-ﬁ*

DR.SHIIPT GUPTA
M.B.B.S.MD(Path) 64715

I"‘-i'_;;_’:.{.' T ____,/‘r Consultant Pathologist
o
8595347044

DD-23 EALEAJI DELHI - 110019



irine diagnostic

Jhealthpartver
5. Na. : 14/N0V/08
Name - MR KUNAL MADHAV KAIEILE AGE r 38Years
Ref. by : LIFE INSURANCE CORPORATION EEX : MALE
Date r 14-11-2024

URINE EXAMINATION
e TR - LN

FHEYSICAL EXAMINATION

COLOOR YELLOW
REACTION ACTDTIC
APPEARANCE CLEAR
ALBUMTIF NIL
SUGAR NTEL
SPECIFIC GRAVITY I.013
CHEMTCALEXAMTNATTON
ALEBUMTN NIL
SUGAR NIT,
ACETONE KNIL
BLOooD NTL
BILE SALT NTEF
ETLE PTOMENT NIL
UROBTL TMOGEN NITL
MICROSCOPTE EEAMINATTON
FUS CELLS 1-2/4PF
EPITHELIAL CELLS -3/ HPF
REC NIL /HEF
BACTERTA NIIL
CASTS NIL
CRYSTALS NIL
" OTHERS NIL
Eg’?ﬁ
_—T = !
TR. SHILPT GUPTA
2 H.E.B.E.}E}{Plthj &d7158
i Consultant Patholao ist
8595347044 g

DD-23 EALKAJI DELHT :- 110019




ANMEXUREII - 1
" LIFE msumg::]-: CORPORATION OF INDIA
Form Mo. LIC03 - 02

_ ELECTROCARDIOGRAM
Zome Division Branch
Proposal Mo. _{‘4‘ q
Agent/D 0. Code: Introduced by:  (name & signature)
Full Name of Life to be assured:  F0 4 g MADHAY WRLELE
Age/Sex  0F oty IJ' 4
Instructions to the Cardiologist;
i. Please satisfy vourself about the identity of the examiners to puard against

impersonation ;

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

1i. The base line must be steady. The tracing must be pasted on a folder,

iv. Rest ECG should be 12 leads along with Standardization slip, each lead with
minimutn of 3 complexes, long lead IL if L-I11 and AVF shows deep Qar T
wave change, they should be recorded additionally in deep inspiration, If V]
shows a tall R-Wave, additional lead V4R he recorded.

DECLARATION

[ hereby declare that the foregoing answers are given by me after fully understanding the
questions. They are true and complete and no information has been withheld. | do agree
that these will form part of the proposal dated given by me to LIC of India.

Witness ' Signature b Impression of L A,

Nate : Cardiologise is reguesred to explain following questions to LA, and 1o nofe the
answers thereay,

i. Hav;;yf_g_m had chest pain, palpitation, breathlessness at rest or exertion?
Y/

ii, Are you suffering from heart discase, diabetes, high or low Blood Pressuce ar

- kidney disease? YM—"

.  Have you ever had Chest X- Rey, ECG, Blood Sugar, Cholesterol or any
test done? X N

d r\h"'\-\_ N
a O et
If the answer/s to any/all above questions is *Yes', submit all relevant papers with this ““L{"':_Lf_ 4

T
fnm_ 9!::' i ' I'-‘l]”!-ﬂmj-’q " 5 FLM HAN
Dated at on the day of 2023 . % CMRD

Sighature of the Cardiologist Reg, NBZ5006
Signature of LA, W Name & Address

Cualification  Code No.



[

Clinical findings
4] ;
Teight (Cms) Weight (kgs) Blood Pressure | Pulse Rale l
|
| 1 & | & f,ﬁﬂllll_ﬂ.i qﬁ1h |

iy Cardiovascular System

Rest ECO Beport:
| Position ' g"ﬁ’[u P Wave | &
Standardization Imv @ PR Interval s 4
Wlechanism . (RS Complexes (Y
Yoltage e * Q-1 Duration ]
Tlectrical Axis (B S-T Segment _@. o
Auricular Rate I &
venricular Rate | 5'1h {-Wave R
_Hh‘_-."thm : R#w:"n o] =
Additional findings, if any, Umu _
Comelusion: F Clmniv . Dr. RAINA KHAN
n MRD

Reg N

Soput ylpleeey

Dated at on the day ol 24{M)

Signature of the Cardiclogist
Jame & Address
Qualification

Cade Mo,



z _“. m.. “ ...n.. : { TR ] ... 3 i

[ —_ : : =i n_..l..wu_ru.l T SIS _:..._... R : “.._.u.: i

= i B A : Hi= BRI HEHE = : :
FEOL/TT/PT ®3W0

DOH MYY o : pE/0ET 'S8 H/gr  aby
fIFagd smag ..__.._MU m Hm_.n._.nn SETH pFESRSPLT QBT
ARAREAT & LS JEFLIET IRV AVHOEN TVNON

SILSONDVId ENIWI



ANNEXURE I -2
LIFE INSURANCE CORPORATION OF INIMA

COMPUTERISED TREADMILL TEST
Form Na, LICO3 - 003

Fone Division Branch
Proposal No. ~Jwq |
Agent/D.O. Code; Introduced by:  (name & signature)
Age/Sex: TR 'fﬂ'] .

DECLARATION

[ hmb:.r declare that the foregoing answers are given by me after fully undersianding the
questions. They are true and complete and no information has been withheld. 1 do agree
that these will form part of the proposal dated, given by me to LIC of India.

Witness Signature mb Impression of LA,
w

Note ;: Cardiclogist is requested to explain following guestions to LA, and to note the
answers thereaf

1. Have you ever had chesi pain, palpitation, breathlessness at rest or exertion” YN

2, Are you suffering from heant discasc, diabetes, h!g.hwtuwﬂbmdl“muurenr
kidney disease? : YiM—"

.3. Have you ever had Chest X'Ray, ECG, Blood Supar, Chlmﬂulmmynnmtm
done? YN—"

1 the answer/s to anyall above questiony *Yes', submit ail relevant papers with this form,

G gt 1 ‘f;”}_fl-f‘“! Dr. RAINA 1131
%ﬁ 3

Dated at on the day of 200 RO
Wy Reg. 08
Signature of the Cndiu-lugisl :
Signature of L.A. Neme & Address .
; Qualification

Codé No.




COMPUTERISED TREADMILL TEST

(&) Pre-fest ! Suping
Standing
Hyperventilation
(b}  Exercise: Stage 1 )
Stage I1 1 3 minutes esch
Stage 111 }
... peak cxercise
(¢}  Recovery:  Recovery
Recovery
Recovery

Reporting Patiern

Phase Time | Speed | Grade | Warklosd | HR BF | RPP
Name | StageMame | 0" | | e | METS) | gopo | omme

SUPINE
PRETEST [ SITTING
STANDING
HYPERVENTI
LATION
WARM UP

STAGE |
EXERCISE |[STAGE2
STAGE 3 -
PEAK
EXERCISE -
RECOVERY ) !
RECOVERY | RECOVERY
RECOVERY

The protocol used - BRUCE

Totsl Exercise Time- 34 6

Maximom Blood Pressure |":|'lr}qﬂ'

Maximum Workload - {1.0 2

Maximum heart rate I Fe tf Meaximum prediced heart rate FEE_ D-'f ~

Reason for termination — ﬁ'ﬁg

Cornments: MLGATIVE FOK PV ocaf L [PocArDIAL | Scabrn S
Signatare of the Cardiologist
Name & Address :

2 Qualification  Code No,

Each siage should have 12 lead tracing with longdead LI Each lead should contain ateast

three complexes. O separate individual paper each stage with relevant observations be

recorded.

(Signature of the L.A. to be obtained on the stricings)

feectite
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