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Proposal No Y] Yo

Name of the Life to be assured Taynee EJ—L il > r!](..‘f
v

The Life to be assured was identified on the basis of Pfrﬁ Cﬂ}( C’

I have satisfied myself with regard to the identity of the Life 1o be assured
before conducting tests / examination for which reports are enclosed. The Life 1o be

assured has signed as below in my presence

Name, Signature ture & Seal of the’ Doctor Pathologist /Cardise/Radhologist and Health provider

Brﬁﬂuﬂ-ﬂﬁW:L
MBBS. ¢(O¢R Dip Card
Reg wi"wr 12781

The examination lcg:n\'nfrc deme with my consent
1]

'.I

"}J" e’
I,’F-ly*r.srﬂn: ofthe Life to be assured)

Name

Ew

|__Pmex 4__ [ipldl
T S —
3. _CC(x 6
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Rubber Stamp of TPA

Scanned with Camscanner




Extract of Persi
Exanmumg W

Name ofthe Life 1o

Age

St |
No
(a) |
(k)

ic)

(d)

{e)

any ailmen requinng
"_——-—_____

Mﬂmﬂﬂhﬂ&wﬂm

ARDENDUM 10 FMR

nal History to be filled in by ME

be Examined
63 Sex [

Identification Mark
Personal History

Ragneesh . Db

along with FMR at the time of Medical

During the last 5 years &

Answer
Yes/No

If Yes, please give full
details

d you consult a Medcal Practioner for
trestment for more than o week?

No

Have you ever been admyn

ed to any hospital or nursing home
for general aheck up/observation, treatment or operation?
Have yoy remained

health?

e

absent from place of work on ground of

_No

Ne

Areyoy suffering from or hay € you ever suffered from ailments

Pertaining 1o | ey, Stomach, Heart, Lungs, Kidney, Brain or
Nervoys 7

L
Are you sufferin; from or have

Ne

you suffered from Dhahetes,
lewqdmi, High Blood Pressure [ow Blood

Prm::,(‘mL;wﬂw.Hmu.Hy&m;dqlmm. o any other

No

—
Did you ever have any bodily defect or deformity”

—

No

Dhd you ever have any accident of injury?

No
ih) Dvd you use or have you ever used N
/]
(1) Alcoholic drinks NI! &=
T:J?ﬁmuh P-Jﬂ' o
(i) Any other Drugs Nﬂ
(1v)Tobaceo in any form No
i) “Hhuhl}wrunu]md'hﬂh'? 61'004
o |V | Have you ever required or at present lnilingfunﬂu-pmg
- m-ﬁdlﬂu.ummulmmm-onmumuﬂ Nr.‘.l
= or ALDS related condition. J
E
-l
™
m
4
(%]
2
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Declaration by ME lw'mulmﬁ@,mmmmmhm

ly, in pni and i i
::rkwulr i private and recorded in my own hand the true and correct findings a8 answered by the life

Signature of Medical Examiner: .

Name
Address o s WA i mcatd b
Qualification {Dfr e

"ot N

mmm::mmuuh

1heammmim&tuthi:hmmmﬂ
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TO CARE PATH LAB

Mobile No of the Propo

; Branch Code: . 45
\Y) MEDICAL EXAMINER'S REPORT [ Proposall Policy No: q,,;—éf

A Form No LIC03-001(Revised 2020) | MSP name/code :
VIR i CoRRoR T on B s lﬂﬂ‘.ﬂ&. Timﬂ of Emminﬂ“ﬂn: ,‘_q!_Lb[ 1‘1

II Medical Diary No & Page NT 261 01

1 ser{life to be assured:
Identity Proof verified: ﬁ_'& C q;‘:# ID Proof No
( In Case of Aadhaar Car  Please menlion only last four dsgit's}

[ Note: Mobile number and identity proof details to be fill
Proof is to be verified and siamPEEE S P RORLIKS. FarE \ymanl ey Ky

For Tele/ Video MER, consent given below is lo

be recorded either through email or audio/video
below consent is lo be obtained before examination.

Il with/ visit to Dr G"‘:‘ff-'g,\ - ﬂuj f

SR 10 LN S L MG L) R {Mame of the Medical
ur Medical Examinati on through Tele/ Villeo/ Physical Examination on

message. For Physical Examination the

“I would like to inform that this
Examiner) is for cogductin
behalf of LIC of lnd&'.

il

]
. gl 4
Sign umb impression of Life to be assured
_(In'=ase of Physical Examination)

1 | Full name of the life to be assured: _T}?—qﬁneggh Dubey
2 | Dateof Bith: _3[eF[[qg2 [Age: 71 | Gender:  Mal
1 | K. : (] {8

3 | Height (Incms): {R § Weight (inkgs): €37 " l¢ 5 _
4 | Required only in case of Physical MER .

Pulse : ) Blood Pressure (2 readings):

5 gs):
8 l Loty 1. Systolic ' 33’ Diastolic
2. Systolic pq &= Diastolic 7 +

ASCERTAIN THE FOLLOWING FROM THE PERSON BEING EXAMINED

If answer/s to any of the following questions is Yes, please give full details and ask life to be
a_s-.surad lo submit copies of all treatment papers, i nvestigation reports, histopathology report,
discharge card, follow up reports elc. along with t he proposal form to the Corporation

5 a. Whether receiving or ever received any treatment/
medication including alternate medicine like ayurveda,
homeopathy etc ?
b. Undergone any surgery / hospitalized for any medical
condition / disability / injury due to accident? )
c. Whether visited the doctor any time in the last 5 years ? ( \
If answer to any of the questions 5{a)to (c) ) is yes -

i. Date of surgery/accident/injury/hospitalisation
ii. Nature and cause

iii. Name of Medicine
iv. Degree of impairment if any
v. Whether unconscious due to accident, if yes, give duration

6 | Inthe last 5 years, if advised to undergo an X-ray/ CT scan /
MRI/ECG / TMT / Blood test / Sputum/Throat swab test or any t\\o

other investigatory or diagnostic tests?

Please specily date , reason ,advised by whom &findings.

7 Suffering or ever suffered from Novel Coronavirus (Covid-19)
or experienced any of the symptoms (for more than 5 days)
such as any fever, Cough, Shortness of breath, Malaise (flu- \D
like tiredness), Rhinorrhea (mucus discharge from the nose), 1\
Sore throat, Gastro-intestinal symptoms such as nausea,
vomiting and/or diarrhoea, Chills, Repeated shaking with chills,
Muscle pain, Headlache, Loss of taste or smell within last 14
days. If yes provide all investigation and treatment reports

a a. Suffering fromHypertension (high blood pressure) or
diabetes or blood sugar levels higher than normal or history b“‘*\t/

of sugar falbumin in urine?
b. Since when, any follow up and date and value of last
checked blood pressure and sugar levels?
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. Whather on medication? please give nama of the prescribad S

madicing and dosage ) .
d lopad any complications dua to dia ©
?:- mlﬂ:’::. qf.;f.:?r"g I'rnmvnny other endocrine disorders such T\ LuD]
Cast d disordor aelc. 7
1 Ann:r u:rgzli'i! gain or waight loss In Iast 12 months (other than
by diet control or oxercise)?
& Any history of chest pain, heartattack, palpitations and
" breathlossnass on axartian or irrequilnr heartbeat?
b. Whether sulfaring from high cholestorol 7 t\\_ﬂ
& Whetheron medication for any haart ailment/ high
" cholesterol 7 Pleaso slalte name of the proscribed me dicine
nd dosaqo
d. 'I::Fhethur undorgone Surgery such ns CABG, opon haart
surgery or PTCAT '
10 Su'l'l'nr?ng ~{ir ever sulfared from any disease relod (o kidnoy
such as kidnoy falure, kidney or ureteral stonas, blood or pus \ﬂ
in urine or prostate? - t‘-
737 | Suffering or =ver suffered from any Liver disorders liko
cirrhosis. hepatitis, jaundice, or disorder of the Spleen or from \O
any lung related or respiralory disorders such as Asthma, t‘“
bronchitis, wheezing, tuberculosis breathing diffic ulties ete.?

J
|

" Suffering or over suffered from any Blood disorder like t-“\'::‘
anacmin, thalassemia or any Circulatory disorder?
TSufferng or ever suffered from any form of cancer, leukaemia,

al
W N

|| tumor, cyst or growth of any kind or enlarged Iymph nodes? r_:"‘- o ]
j4 | Suffenng or ever suffered from Epilepsy, nervous disorder, .65 .
multiple sclerosis, remors, numbness, paralysis, brain stroke? . W,
16 | Suffening or ever suffered from any physical impairment/ O
disability /amputation or any conganital disease/abnormality or t‘--.'\

disorder of back, neck, muscle, joinls, boneas, arth ritis or gout?

16 | Suffering or ever sulfared from Hernia or disorder of the 4 -
Stomach / intestines, colitis, indigestion, Peptic ulcer, piles, or = V\O

_| any other disease of the gall bladder or pancroas? : :

17 | a Suffering from Deprassion/Stress/ Anxiety/ Rehosis or any

other Mental / psychiatric disorder?

b, Whathor on treatment or aver taken any reatment | (if yos, .\\\\D
please give details of treatment, prescribed medici ne and
____dosages =

18 | Is there any abnormality of Eyes (partial/tolal blindness), Ears
(deafnessf discharge from the ears), Nosa, Throator

Moulth teeth, swelling of gums / longue, tobncco stains or SIQNS b L}

| of oral cancear?_ =
19 Vhether person baing examined and/ or his/hor spouse/partner

tested positive or s/ are under treatmont for HIV

/AID S/Sexually transmitted disoases (o.g. syphilis, \\'\’a
gonofrhea, elc.) = _ -
20 | Ascertain if any olher condition / disense / advarse habil (such

as smoking/ tabacco chewlhg!/ consumption of

alcohol/drugs aic) which is relavant in assossment of medical ': '\‘D
risk of examinoee =

_For Female Proponents only _ z
i Whether pregnant? If so duration., = .
L Suffering from any pregnancy related complications
i Whether consulled a gynaccologist or undergone any “ N‘J | A
investigation, treatment for any gynaoc ailment suc h as flibroid, -

cyst or any disease of the breasts, ulerus, cervix or ovaries etc.
[_ | or taken / taking any treatment for the same

FROM MEDICAL EXAMINER'S OBSERVATION/ASSESSMENT ﬂ?{ 5! 1

WHETHER LIFE TO BE ASSURED APPEARS MENTALLY
AND PHYSICALLY HEALTHY

: Declaration
You MriMs @ a:rﬁg 'h. declare that you have fully understood the questions asked to you during the call / Physical
Examination and have lurmished complete, true and accurate information after fully understanding the same. We thank you for

having taken the tme to confirm the details. The information provided will be passed on {o Life Insugance Co tion of India for

further processing. 3
Signalure/ Thumb ' Lifd to be assured
(Incaseof icallExamination)

| hereby certify that | have assessed/ examined the above life lobe assuredonthe |9 dayof D 20 dH _ vide Video call/

Tele calll Physical Examination personally and recordfd i ang correct findings lo the aforesaid questions as ascertained from the
life to be assured.

Signature of Med
Name & Caf) o'

Stiamp: mﬁgﬁ

Place: Blw[’_ﬂj
Date: La fb."?’-f
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BIO CARE PATH LAB & DIAGNOSTIC CENTRE

HIG -23 SHIVAJI NAGAR NEAR DRASHTI CARE EYE HOSPITAL BHOPAL-462016

Divisional office bhopal

BLOOD SUGAR TOLERANCE REPORT

Full Name of life to be assured

Mr Rajneesh Dubey

Age | 62 |sex | male '

Divislon Bhopal | Branch l |

Proposal No. 2120 | 1 Ei_ I l

INSTRUCTIONS FOR THE PATHOLOGIST

* The observations should be made in the morning in the fasting state before and after

* The pathologist should indicate the method of blood estimation employed and the

* Each column should be filled in every case.

+ Please insist on the proposer signing in your presence. A from on which the proposer
has already put his signature should not be used.

Sasting Clock Blood Urine | Acetions | Normal Value
suger | Glucose | Bodies
Fasting 9:41 AM 81.6 NIL NIL 70-110MG/DL

2 Hours after 75
gms. Of Glucose

Interpretaion - NORMAL

GOPD

Method of blood sugar estimation employed

| declare that the person examined/investingated, signed/affised thumb inpression In the space earmarked below,
in my presence and | am not related to him/her or the Agent or the development Officer.

—
Dated Bhopal |onthe (19 dayof |10 |20 24 |at 09:41 am/pm

Signature of the Pathologist:
DR-ARU

ANy

Patholigist Name:

Qualification : W.E.

Name & Address of the Hospital/Clinic/Lab :
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810 CARE PATH LAB & DIAGNOSTIC CENTRE

HIG -23 SHIVAJI NAGAR NEAR DRASHTI CARE EYE HOSPITAL BHOPAL-462016

Divisional olfice bhopal

ROUTINE URINE ANALYSIS |
Full Name of life to be assured [_ Mr Rajneesh Dubey |
[ PROPOSALNO- T 2120]  Age 62 Sex Female
Division [ Bhopal Branch ) ]
1 PHYSICAL EXAMINATION
(it [Colour PALE YELLOW {ii) Sediment Absent
t.n'llansopar-em:y CLEAR {iv) Reaction Alkaline
2 CHEMICAL EXAMINATION
(i) Fﬂtem l Absent (i)  [Sugar Absent l
Uu]iﬂe Salt [ Absent (iv) |Bile Pigments Absent
3 MICROSCOPIC EXAMIMNATL
(i)|Red Blood Cells Absent (i) Equithelial Cel| 2-3IHPF
{iii)|Crystal Absent (iv) Pus Cells 1-2/HPF
(v)|Casls | Absent (i) Deposits Absent '

(Bacterias --Absent)
REMARKS :

If Pus cells are present GRAM STA in is necessary.
If haematuria is present ZIEHL NEELSEN METHOD s necessary.

| declare that the person examined/Iinvestingated, signed/affised thumb inpression in the space earmarked below
in my presence and | am not related to him/her or the Agent or the development Officer,

Dated at Bhopal on the 19|day of 101 20 24|at 09:41|am/pm
Signature of the Pathologist: N
Patholigist Name: N
Qualification :
Address

Scanned with CamScanner



BIO CARE PATH LAB & DIAGNOSTIC CENTRE

HIG -23 SHIVAJI NAGAR NEAR DRASHTI CARE EYE HOSPITAL BHOPAL-462016

LIFE INSURANCE CORPORATION OF INDIA

SPECIAL MEDICAL REPORT
HAEMOGRAM
Full Name of life to be assured 1 Mr Rajneesh Dubey 1
Age 62 |Sm¢ L male '
PROPOSALNO | 2120 | Division [BHOPAL]Branch [ B
[ Ne. | Type of Test Values Normal Range
1 |Red Bleod Cell Count 4 5-6.5 millionfcmm
2 |Hb% 141 12-17 GMS%
3 |Hematocrit 40-70%
4 |Indices
(@) MCV ({ Mean Corpuscular Volume) 70-100M
(o) MCH ( Mean Corpuscular Hb) 27.0-37.0pg
(c) MCHC ( Mean Corpuscular Hb Concentration) 32-37 gidl
5 |Morphology il
Macrocytes Nil
Microcyles il
Hypochromia: il
Poikilocylosis Nil
Anisocylosis Mil
& |Target Cell - Nil
| Spherocytes Nil ]
Eliptocyres Nil
7 |White Blood Cells
Tetal Count . 4000-11000/ microliter
Differential Counts
a) Neutrophils 45-T5%
b} Lymphocyles 20-45%
¢) Eosinophils 1-6%
|d) Monocytes 1-10%
|e) Basophils 0.0-1.0%
8 |Platelets 1,50000-4,50000 lac.
|8 |Erythrocytes Sedimentation rate
(WINTRIOBE )Method 0-10 MM/HR

| declare that the person examined/investingated, signed/affised lhumb inpression in the space

earmarked belew, in my presence and | am not related to him/her or the Agent or the development
Officer.

Dated ltnn the da'y' of m 20 24 i at @;amm ]i}n:iﬁ

Qualification MGI Reg. No. : 8aan

Signature of the Pal.h%l%mt )5/
, Sy ‘_\ _ Patholigist Name: MD{PF.TH::IL(}I 1

Address

SCanned with Camscanr
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BIO CARE PATH LAB & DIAGNOSTIC CENTRE

HIG -23 SHIVAJI NAGAR NEAR DRASHTI CARE EYE HOSPITAL BHOPAL-46:

Divisional office bhopal
LIPIDOGRAM - |

Full Name of life to be assured IMr Rajneesh Dubey

PROPOSALNO- [ 2120 | Age |

v—ISux

Division BHOPAL

Branch

EXAMINATION OF BLOOD FOR HIV | & il TEST

5. no Type of Test Actual Reading Normal
1 |Total Cholesterol 1819 UP TO 200 MGIDL
2 [High Density Lipid (HDL) 42 30-70 MG/DL
3 |Low Density Lipid (LDL) 110.76 UP TO 130 MG/DL
4 |5, Triglycerides 1457 UP TO 160 MGI/DL
day of |10 20 24 at 09:41 qfrl/fpm

Dated bhopal |onthe ‘15

Signature of the Pathologist:

Patholigist Name:

Qualification :

Scanned with Camscanner



BIO CARE PATH LAB & DIAGNOSTIC CENTRE

HIG -23 SHIVAJI NAGAR NEAR DRASHTI CARE EYE HOSPITAL BHOPAL-462016

Divislonal office bhopal
ELECTROCARDIOGRAM

Full Name of ife to be assured

|

Mr Rygnessh Dubey

]

Drvision

—

BHOPAL

]
o —

Il

Preposal No 2120

L

Instructions 1o the Cardiologist:

Pease sataly yoursetl aboul the dentity
The exammes and
sigratures on ECG ramngs

shows deep O of T wave change, they shioul

R ba recorged

| declare that the Foregaing answers are given by me after fusily wen

has Been wih held | do agree thal these will from par

Mota: Cardinfogist
i Have you ever had chest pan Palpilason Br

A you 5
Hawe you v

If e answer's to any’ all of (he above guastion is "Yes'

| netety deciare that the Foregaing answers are given

information has Deen with he

l.ﬁ-genu Code No ‘:m Officer Coda No

The Base line must be sleady Tho tracing must be
Rest ECG should be 12 leads alang wath Standardization sl

uftenng from hear disease Diabetes high o low Bloo

pathlessness al rest of exertion 7 MO
]

d Pressure or kidney disease 7 NO

@t had chest X-Ray, ECG Blood sugar Cholester or any olher lest done 7 NO

id | co agree thal these will lrom pan of 1he

I

of {ne examines 1o guard against impersonation
tha porson's introducing lim musi sign in your presence Do nol use h

e farm signed in advance Also obtain

pastod an a folder.
p each lead wilth minimum ol 3 complexes long lead i
dditionally in deep inspiration I, shows a tall R-wave,

L-1 and AVF

d be recorded 3 additional lead ¥

DECLARATION
derstanding the questions. They are
i’ L=

true and complete and no mformation
by me lo LIC of india

of the propasal dated

s requested to explain foliowing 1o LA and to note the answers there of,

eubmit ad relevant papers with this fresm

They are true and complete and no
given by me lo LIG of India,

ly undersianding Ihe questons
proposal dated ——————""""

%
Signature of the Pathclogist ﬁ"
cE.

Pathohges! Name

by e after fui

r

JPESLRY|

e L T
Cuatfication WOk Wi iﬂ L M,IE'-’ Code Na
= " ener ll

s
Hame & Address of that@epitaliCinic/Lad t=-

tien, W

Scanned with Camscanner




810 CARE PATH LAB & DIAGNOSTIC CENTRE Y

HIG -23 SHIVAJI NAG AR NEAR DRASHTI CARE EYE HOSPITAL BHOPAL-462016

Divisiana| office bhopal

Full Name of iife 1o be assured Mr Rajneesh Dube

(A} Measurempnis

Bloog Prossurn

(B) Cardiovascutar Systam-w... s ———NORMAL

Rest Ecg Report:

P Wave
Standarisation My NORMAL PR Intarya) NORMAL
Mechanism NORMAL QRS Complexgs NORMAL
Voltage NORMAL Q-T Duration NORMAL
Electrical Axis NORMAL 5-T Segment NORMAL
Auricular Rate 97MIN T-wave
Ventricular Rate Q-Wava

- Scanned with CamScanner
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B

Hig 23 shivaji Nagar near

| ¢alkies, No 6 Locality, shivaji N8gar,

Lat 23.228175°
Long 77.434627"

19/10/24 09:41 AM GMT +05:30

hopal, Madhya pradesh, India
hosp

drasﬁti care eye

amscanner




