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LIC of india
Branch Office

PropasalNo,.  So T4
Mame of the Life i be assured FRE™M CHano
The Life try be assumed was idantified an the basis of

| have satisfied myself with regard o the: identity of the Life fo ba assured bafore conducting tests [
exarmination for which meports ane enclosed. The Lifle to be assuned has signed as below in my

| confirm, | was on Esting for kst 10 (e} hours. All the Examination / tests as meniioned below were dane
e

(Signature of the Life to be assured)

Mame of life 1o be assured:

Reports Enclosed:
feports Home | eslbo Reprarts Hame ¥/ Ho
ELECTROCARDI DiGRAM e PHYSICIAN'S REPORT

IDENTIRCATION & DECLARATION

COMPUTERISED TREADMILL TEST FORMAT
HARMCERARM MIEDHICAL EXAMINER'S REPORT
LPOGRAM — BST {Rood Suger Test Fasting % PP) Both
BLOOD SUGAR TOLERANCE REPDET FBS |Fasting Blood Sugar) "r'E..S- i
13 ri LI PGS [Past Ghacose Bood Sug) —
ROLTINE LIRHSE AMALYSE Profaossl and other documents — - __'_'
REFOIRT (4 X-RAY OF CHEST [P.A VIEW) Hb%
ELESA FOR MV Dther Test

S -

Comment Medsave Health Insurance TPA Lid.

Authonized Signature, .




mw.n_ﬁﬁ_w 2

ummh.mm..ﬁi.__mﬁ_.... :

BE0z pec ol
ez b0z Ao g




irine diagnostic

Jraslehpereae

8. No. : DBSNOV/S03
Namea : ME PREM CHANTD AGE i 61¥ears
Ref. by : LIFE TITNSURANCE CORPORATTION SEX : MALE
Data s0g-11-2024

BIOQCHEMISTRY
Tast Result Units Nozmal Range
FASTING BLOOD SUGAR 28 meg Sl [60-110)
POET GLUCOSE 75 wram AFTER 2HRS 115 mg'dl. LUIFTO 1459

DR, SHILFI GUPTA

8595347044 - M.B.B.S.MD({Path) 64715
Consultant Fatheologist

e Cas s

DD-28 EALEAJI DELHI :- 110019



ANNEXTIRE Il -1
LIFE INSURANCE CORPORATION OF INDLA
Form Mo, LICO3 - (02

ELECTROCARDIOGRAM
Fomne Division Branch
Proposzal No. - A L
AgentD.0, Code: Introduced by:  (name & sipnaturc)
Full Name of Life to be assured:  FREM ¢ Hao
ApelSex S A S

Instructions to the Cardiologist:

1. Please satisfy yourself about the identity of the examiners to guard against
irmipersonation

ii. The examinee and the person introducing him must sign in your presence, Do
nit use the form signed in advance. Also obtain signatures on ECG tracings.

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

iv. Kest ECG should be 12 leads slong with Siandardization slip, each lewd with
minimum of 3 complexes, long lead II. Il 1-1T7 and AVF shows deep
wave chiange, they should be recorded additionally in deep inspirati
shows a tall R-Wave, additional lead V4R be reconded.

DECLARATION

1 hereby declare that the foregoing answers are given by me afier fully understandir
guestions. They are true and complete and no information has been withheld. 1 do agres
that these will form part of the proposal dated given by me to LIC of India.

Witness Signature or Thumb Impression of L.A.

Note : Cardinfosist i requested fo explain following quesiions to LA, and o diote the
aswery thereof

i Hav;f}rgu,_ﬂcr had chest pain, palpitation. breathlessness al rest or exertion?
Y/ ;

ii. Are you suffering ﬁ'rc:kny tlisease, diabetes, high or low Blood Pressure ot
kidney discase? Y/MT !

i, Have you ever had Chest X- Ray, RCG, Blood Sugar, Cholesterol or any other .
test done? ¥ .,

; o

If the answer/s to any/all above questions iz “Yes", submit all relevant papers with this
fiorm.

: Al
o 05 1] 2084 Dr. KH
Dated at & on the day of 2023 g3, DMRL

Signature of the Cardiologist Reg! T90: 25208

Signature of L. Mame & Address
fﬁ =4 Qualification  Code No.



Clinical findings
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Dated at on the day of

Signaturs of the Cﬂiﬂ1ﬂlﬂglsf
Ngm & Address
Chualification

- Code No.
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