
To, 
LICof lndla 
Branch Offlce 

PIOposal No., _ __.d___..~ ..... -I-o=----
Name of the Life lo be IISll'ld,_. ___ fl~/'l..;,.T.~L;;......_£U,L,.'4 .... l1..1Ha~~tf..__ __ 
Thi Lift to be ISSUnld WIS ldefltified on the basis of ____________ _ 

I NM satisfied myself with rwgard lo h iderdy of the Utt lo be 8S1Ul'8d befolJp>nducting tests/ 
ex.mnlnation tor which t800f1s are endosed. Thi Life to be assured has signed as below in my 
pn1sance. D r~J,N D U 

~BS .MD 
R~.-33 435 

Slgnatu,t of tht Palhologllt/ Doctor 

Name: 

I confinn, I was on fisting for lat 10 (IBn) houri. Al the Emi'8llon I tests as mentiooed below were done 
with my consenl 

Nlmt of 11ft to be anured: 

Rtporta Encloltd: 

~.._. Ytl/No 

EUCTIIOCAIIOIOGMM ~c 

COMPUltlllSfO TllfAOMIU TEST 

HAtMOGIIAM 

IJNXIGIIAM 

lt000 SUGAA TOLfRANCt lltPORT 
SPECIAL 110-CHCMICAL TUTS· U (SIT-
13) 

IIOUTINf UIUNf NW.YSIS 

llt,OltTONX-RAYOHHtsTIP.A. Vlf'WI 

WSAFOIIHIY 

MfdflY! HNlth NU[lncf '[PA Yi 

AlmlzedSignabn, 

.._,uN-

l'tffllCIAN'SIIUOIIT 
IOfNTIFICATION I Dfa.AIIATIOII 
R>IIMAT 

MfOICAL VCAMINfll'S llf PORT 

1ST (llood Su•ar THt·F•st""•. '" .... 

FIS lfacti..• llood 5,,.. ,1 

PGIS !Post G1ucoM llood c,..,.,\ 

"°""""' Mii odllr cloc:u-lb .. 
OdltfTllt 

Yes/No 

1-NlAJ~ 



Zone 

Proposal No. -

Agent/D.O. Code: 

ANNEXURE II - I 

LIFE INSURANCE CORPORATION OF INDIA 

ELECTROCARDIOGRAM 

Division 

Introduced by: 

Fonn No. LIC03 - 002 

Branch 

Full Name of Life to be usured : /Q/\1:n_ 

(name & signature) 

R/:/7H~ 
Aa~ 4,1/N 
Instructions to the Cardiologist: 

i. Please satisfy yourself about the identity of the examiners to auard against 
impersonation 

ii. The examinee and the person introducing him must sign in your presence. Do 
not use the fonn 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. Rest ECG should be 12 leads along with Standardization slip, each lead with 

minimum of 3 complexes, Iona lead ll. If L-111 and A VF shows deep Q or T 
wave change, they should be recorded additionally in deep inspiration. If V l 
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 
questions. They are true and complete and no information has been withheld. I do agree 
that these will form put of the proposal dated __ given b~:~ t1 LJC of India. 

Witness Signature or Thum~of L.A. 

Note : Cardiologist Is r,qwst,d to aploin following quution., to LA. and to note the 
answers thereof 

i. Have you ever had chest pain, palpitation, breathlessness at rest or exertion? 
y ,-.r:::: . 

ii. Ale you suffering from heart disease, diabetes, high or low Blood Pressure or 
kidney disease? WC: , 

iii. Have you ever had Chest X- Ray, ECO, Blood Sugar, Cholesterol or any other 
test done? Y~ 

If the mswer/1 to any/all above questions is 'Yes', submit all relevant papers with this 
form. D r~{NDU 

/ ~BS.MD 
Dated att»Lf.lron the day of /3~•(~fJQ~ R~o. •33435 

Sipature of the Cardiologist 

•r,g::· ofL.A. Name&Address Qualification Code No. 
,.. 



2 

Clinkal findinas 
(A) 

Heiaht (Cm) Weight (kp) BloodPfCSswc Pulse Rate 

(=t.3 6'l·'l r,g l 8<> . Uo(r-1 

(B) Cardiovucular System /:") 
········ ················· ............................. ........................................... . 

• o O Io o o o o • 

Rat ECO Report: 

Position PWave 

Standardisation lmv PR Interval 

Mechanism QRS Complexes 

Voltage Q-T Duration 

Electrical Axis S-TSepnent ® 
Auricular Rate T-wave © 
Ventticular Rate Q-Wave ® 
Rhythm 

ti' 

Additional findings, if any 

Conclusion: E(/1. - Wl'<I '-

1~/to(_,.~ 
Dated at~wr on the day of • D r ~ tNDU 

~BS, MD 
R~o.-33435 

Sianature of the Cardioloaist 
Name & Address 
Qualification 
Code No. 
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PROP. NO. 
S. NO. --REF. BY 
O.te 

: 
: 

HABMATQLOGY 
re.t 

~1-1· :c '.E. 
I >LA....c;~c:>s•:c•1.~ 

2530 
109115 
NR. ¥%1. Mftl0R 
LIC 
OCTOBER,13,2024 

B....,.,,,,., (HMlc) 

IN1ERPRET-dlIQN 

Jtulllt auu 

S.93 

Norma/ 
Good Diabetic Conl1'0I 
Fair Control 
Poor Control 

S.0-6.7 
6.8- 7.J 
7.4-9.l 
MOIW than 9. J 

Nott· Glycoqlated Haemop,bin u a $p«ljlc component of HBAJC and u the blood gl'IICO# bound 
to it. 11,/$ l1$I u an indu of carbohydrat, in ba/anc, dlll'ing tlw pr,ce,ding two Monllu . 11,, l$llmallon u of grw,,., I~ jo, 1,,-c;Jic Vo"P of pa1wn1 . 17tu ~nJ, on no, Q§eaed by time, meal inlaM uucw, diabellc drtlp , ,_,tJonal Streu etc. HM l c sltoadd,,. ro11tt,wly monitored Ideally at ka.,t ,v.ry J lfllOlltlu. 

•••••••••Elttl o/11u ltqort•••••••••• 

D/t. TJ. MATHlm 
H B B S. HD (PATH) 

o. 19702 
t•nt Pathologist 

"91,0llal0, .... 1 lzal .............. KN .... Dclli-llOOOSC---=+91-96500l9041.9171144S70 NOTE: ...... IIIIDIC I lfllillllJ ....... •a•~dilliclly . "'-ldtrlDllle ...... _brb!m J)iJ,_,jl .. fjlr 
M4e-•mn 
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~­Anll Rathor 

rs• ~_,. 

M/DOB: 06/10/1982 
~MALE 

ae1111t G6'4M 1111 gq,01 t, .,,.,Rwn • OIAfRI" 1111 .t 1 
,"tt4Si "544'11 "tt<'<U4~ (3'l-1c•t1•~ g,11uftct>'<u1, m ttq_3'R $/ 
amMt,,.:t QcR-N•Nt,t ~A•I) * iH~'< I 

Aaclhaar Is proof of Identity, not of citizenship 
or date of birth. It should be used with verification (online 
authentication, or scanning of QR code/ offllne XML). 

2901 9827 0421 
A~, l:C: , a::14:l qt'-£11crl 



Delhi, Delhi, India 

ji ELITE 
~J DIAGNOSTIC 

f,;j GPS Map Camera 

11886, Street 11, Nehru Nagar, Mata Rameshwari Nehru Nagar, Karol Bagh, Delhi, 

110005, India 

Lat 28.648771° 

Long 77.18255° 
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