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Froposal vo. 14 F Toe E5Y
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Mameoffhelifetobesssired_ S wp ECH ExAreg

Tha Life o be a=swed was dentified o7 the basis ol

T hzve saishad mysalf with regard to the

dendily of the Life 10 be assared bafore conductirg lests /

Exainmation for which reports are encoses. The Life b 5e assured has signed as below in my

Praserce,

AKHAN

L DaeiRD

Dr. RAI

Signature of the Pathologist Doctor

Mame:

—

HOG

Reg.

wilh my consert,

e

| corfirm, | wae onfasting for last 10 (ken) hours A7 the Examination / fesls 55 mentioned below wors dora

{Signature of the Life to Be assured)

Kama of life to be agaured:

ArpaTE M=

| ELECTROCAHDING AR

LT 5]

Reports Enclogad:

Recars hame

PAVIIT IR S REPNT

CUATIFICATER & CLCLAGRTION
| TORMAT
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LFIDIERAM

LT
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-- _Branch Sode-
I L' MEDICAL EXAMINER'S REPOAT [ Froposal Polcy No: |8 3 A BEL :‘

Form Mo LICE3-004 [Revisea 5020) | WMEP ramoicods -
e Daled Tume of Examinalon
| Madical Diary Nn & Faoe Ng:

antiy Prog! verifiol: b B D Prool No, ____ QI%8
[ In Case of Aadhaar Card |, pleass manton only lasl four digils)

[ Sata: dobile nuriber and identity procf delails o ba flisd i akove . For Phisical MER, kdentily
Frood iz 1o ba verilied and stempad,]

1
|2 | Dale of Bithif 7. 07~ )94 [ Age.
2 .

Far Tela Vidac MER, consent givan below is 1o be recorded eilkar Ihrough Bmal or aadiolvides
ezsage. For Physizal Examination the below cansanl is 1s ba obtained belare examinasiar

| wauld Iihn_!h:u inforn . that this call wihe visiteo Or .. [Marmz of the Modizal
Examiner) iz for conducting your Madicel Exarr mation Frrough Tele' Video! Physizal Examinatios on
Bahal af LIC of Indiz,

T -\_5-}'-._:;:

HEs -,
Sgnelure’ Thumb impressiat of Lite to be assersd
in eas of Physical Examingtion)

Full narme of the lile L be asswen: <
e ; AN 4T i ;
‘?_;ﬂt‘gﬁﬁi_ | Gender: £

Heahl (In cmzl. &y | Waigrt i nkgs) . %ﬂﬂ 1

Figuired only iv case of Physice] MER

Puilsig Blod Frassire (2 raadings):
) 81 i 1. Sysioliz fLg = Diasiolc £,
2 Syslolia 4 Digsbolic 522 ]

TASCERTAIN THE FOLLOWING FROM THE PERSON SEING EXAMINED

If arswor's o Elnhf.‘?'ae the letigaing queatans s Yes, piease give [l detads and ask IFe to he
Agsured 1o submil topias of all realvent papers, eestigation reporls, istopathology repart,
dusherge card, lallow Lp reparts e, along wit the proposal fomm o tre Sorporaticn

=n

. Whathar recetving or ever recedved ary freatmenl’
medication ircluding altamzle mecicne like 2yoreca, !
nomenpgihg g 7

b Urcergorm any swngery £ hospilalized far any medical
songltion / disability / Injury gue'to accder™ |

c. Whather visited the doctor any time in the last § yesrs ¥

If answar n any of the questions 54a) 10 (o) ) is ves - Fla

i Data of sungeryacclkdenisivrehospialization

il Matwse and cause

iii. Mame of Medicine

v, Degree of ireparment i any

w. Whelher .neonscows due o acciders, it ves, g durazion

B Inthelast S years. & advsEed in undergo &r Kray GT sean

MR EGG S TMT ¢ Blocd 183t SputunThroat swan les) or any )

arkar Irvestineiory or diagroaile fesisT 5 He

Please specily dats . reason advsed by whorn &finaings

b |

Suttenng o ever Sufferaa ram Movel Coronavirus (Covid-14)

o exoeriarced any of the symploms dor more fhan 3 days)

such as any fever, Cough, Shemness of oreatt, Malaisa (e |

lika tirednese], Shinotrhea (rmucus discharge lram [ra noas),

Sovzthrogl, Gastro-Intsstinal symptors sush as neuses, Aa
vomibing andior ciarehaaa, Chills, Hepaatad sheking with chills,

Miuscde pain, Headache, Loss of tasle or small withis 1as: 14 =
s

H yes provide all investigalich gnd reatmant reports -




diatretes or blood sugar lavals mighar than nonnai o kisiory
ol sugar /sibumin it wne?

b. Sirce vihen, any 1ollow up and dale and vaue of las|
chacked blood pressure and sugar levals?

. Whethar an madicalion? please giva rame ol the prascribed
medicine and dosnga

d. Whettar developed any complizalions due Lo dgiabetes?

a, Whathar suferirg from any alhar eddocrae disoraers such
an inyraid disordar e, 7

I Ary waight g ar weight loss in %t 12 morthy (olher Than
by digl coniral or onorcisel?

& Ary hislary of chast pain, heartatfack, palpiations and
brosthlasarass on exertion or imagular hearlbeat?

[ & Whathar sulrering trom high sholesteral

. Whatheron madication far any heart ailmans high
choleslerdl ¥ Flease sale name of the prescribed medicine
and dosage.

d. Whather urdargong Surgesy such ga CABG, apea Fear
surgery or PTOA? E—

Sulferng or ever suffarad fram eny disaase relsted 1o Kidmey

such a5 kidney faiure, kidnay or uretecal siones, hood or pud

i urine ar prosfae’?

8. Suifering Tram Hypertension {nigh claos prossarg, or

—

Ho

| Sulfering oo ever siiferad from any Blood disordar like

Sifarirg or evar suflered from any Liver diserders like
cirrhasss, Nepatilis, jaundice, or disardar of he Splagn or from
any lung refated or respiratory disarders such as Asthma,

branchitis, wheszirg, wherculasls beealhing dilfizutiss eic. ?

| anacmia, thalgseamia or any Circulalory disnder?

1 Butlering or gver suflerad fram ay Jorm ol eancer, Buhaem |

lumas, cyst or groeth of any &ing of o arged lergn Aodes?

Sutiedng or ever sulfered from Epllegey, nervous disordar,
multple sciergsis, tremors, numbness, paralysis, brain stroke?

Suflaring or ever euffered frgr any physical impalmmant’
dizabi ity ;ampltation o any congenilal disaasedabiarmalily or

Suberng or ever suflared fFarm Herna or disorder of the
| Stemach ! intestings, colilis, indigeslion, Paptc ulzer, pias, or
eny sther disease of the gall bladder ar pancraas?

giearder of back, neck. rmusels, joints, Bangs, arthrilis or gout?

14

&. sllering lrom Depression/Sress’ Anxialy Pewhasiz o gry
clher Memil ! pspchialnic disorder?

[ Whedhes ordresiment or ever taken any irealment il yas,
please give detals of reaim&nl, pressrised madicing and
Cozages

ls [fere any abnammality ol Syae [parkialtail Elindness), Ears

ideafraes’ gischargs from the esrs), Mo, Theoal or

fowth ealt, swaeliing of quims S lergue, ekacca 2lains or signg
) ot oral canpar?

[ 19 | Whether persan taing axamined ana! or hishes spovseoartiar

20

lezsted posilive or i=f ara undes Irealeent lor KLY
AAIDS Sexually frangmitled diseases (v syphilis,

_gorcirhea, ate.) Spalois
Ascriin if any ¢iher condilion / diseas: Sadvarse haoit (such
a5 srmoking tebaeso chawimg’ consumelion of
alcohol/drigs eo) which iy relevand in asssssmanl af medies)

i rigx af exg mings




'qu_Famalﬁ Frnnﬂnt'r'il_g cnly 7
I yWhatar pragnisit? If 50 curalion. = _/
i | Sultering irom any pragrancy related camplicalions e

{55 | Whetrar censulted a gyascologist ar undergors any |
investigation, ireatmeanl for any gwnnes allmant such 25 florzd
eyt or ary diseasn ol e breesls, ularug. carviz or nvarkes als P |
ar Lakar ! taking any Irealment ‘or the same |

WHETHER LIFE TO BE ASSURED APPEARS MENTALLY
AND PHYSICALLY HEALTHY

FROM MEDICAL EXAMINER'S OBSER ITCWASSESEMENT | —‘
el

- — —— e ——

Daclaralior

You Mifis. __dectare Eal gou nave fully undersiood the queslions asked o you
durirg the call { Physical Examination ars hivy furnishad complese, Irue and eccurate inlormation aflar
fully urderstarding the same. We thank you for navig lasen the me be canlem tha datails The

i T Aton provided will be passed on to Lfe Insurance Corparalion of Ingia for futher proceseing.

Bﬁh-)«’ia

Sqnature’ Thumk imgression of Lifa 1o be assured
(I szse of Physical Examination]

‘r

| hi-eby cenify B3l | bave assessed axamnes  (he sboee lile o ba asswed o0 e 'S day of
1 22 wida Video call ¢/ Tede e2l: Physizal Examination personal’y and racgried tue and
carret fdings o Ihe alaresaid queslions as scereined from he e 10 be Eszured

Flage: A"
Diapa: TEH \ ﬂi _—

Sigrature of Madical Examinar
Mame & Code Ma:
Eiemp:




