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To,

LIC of India

Branch Office

Proposal No. S .o (-

Name of the Life to be assured ANYL  RPATHOAR

The Life to be assured was identified on the basis of

| have satisfied myself with regard to the identity of the Life to be assured befotg conducting tests /
examination for which reports are enclosed. The Life lo be assured has signed as below in my
presence. Dr DU

BES, MD
Rog-To.-32475

Signature of the Pathologist/ Doctor
Name:

| confirm, | was on fasting for last 10 (ten) hours. All the Examination / tests as mentioned below were done
with my consent.

e

Name of life to be assured:
——

Reports Enclosed:
Reports Mame Yeu'No Reporty Mame Yey'No
ELECTROCARDIOGRAM VEC PHYSICIAN'S REPORT

IDENTIFICATION & DECLARATION
COMPUTERISED TREADMILL TEST FORMAT
HAEMOGRAM MEDICAL EXAMINER'S REPORT
LIPIDOGRAM BST (Blood Sugar Tesi-Fasting & PP) Both
BLOOD SUGAR TOLERANCE REPORT FBS |Fasting Blood Sugar)
SPECIAL BIC-CHEMICAL TESTS - 13 (38T-
13) PGS {Post Glucoss Blood Sugar)
REPORT ON X-RAY OF CHEST (P.A. VIEW] HE%
| ELISA FOR HIV Other Test HiFAl <




ANNEXUREII -1
LIFE INSURANCE CORPORATION OF INDIA
Form MNo. L1C03 - 002

ELECTROCARDIOGRAM
Zone Division Branch
Proposal No.-  AT70
Agent/D.O, Code: Introduced by:  (name & signature)
Full Name of Life to be assured: Qa/77 KATHAL
Age/Sex : X fm
Instructions to the Cardiologist:

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

ii. 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.

ii.  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, long lead 1. If L-IIl and AVF shows deep Q or T
wave change, they should be recorded additionally in deep inspiration. If V1
shows a tall R-Wave, additional lead V4R be 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 givmemﬂ LIC of India.

~
Witness Signature or Thum ion of L.A.

Note : Cardiologist is requested to explain following questions to L.A. and to note the

answers thereof.
i Have you ever had chest pain, palpitation, breathlessness at rest or exertion?
Y/W ;
ii. Are you suffering from heart disease, diabetes, high or low Blood Pressure or

kidney disease? Y/RL— .
iii. Have you ever had Chest X- Ray, ECG, Blood Sugar, Cholesterol or any other
testdone? YN— .

If the answer/s to any/all above questions is ‘Yes', submit all relevant papers with this

form. Dr, DU
BS, MD
Dated atAL < A%/ on the day of rzfr-ﬁl.y;m Reg~Mo.-33435
Signature of the Cardiologist
Si of L.A. P Name & Address

e Qualification  Code No.



Clinical findi
(A)
Height (Cm) Weight (kgs) Blood meun Pulﬂ-: Rate
(3 §9-9 ng[8e | el |

(B) Cardiovascular System

Rest ECG Report:
bsini Qu}ﬁ ne it @
Mechanism @ QRS Complexes @
Voliage @-‘ Q-T Duration @
Electrical Axis (R S-T Segment @
Auricular Rate S‘A"'T T —-wave @
Ventricular Rate _5" / - Q-Wave @
Rhﬂhm ﬁ! fag .Q‘r
Additional findings, if any q g
Conclusion: £CC- (WA~
f:/mﬁ’*“r =
Dated at /)£~ on the day of 200 r, gi;ynu
Reg-Tio.3343
Signature of the Cardiologist
Name & Address
5 Qualification
: Code No.
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"No0.-33435




Email - elitediagnostic4@gmail.com

PROP. NO. Fy 2530

S. NoO. : 109175

NAME : MR. ANIL RATHOR AGE/SEX - 42/M

REF. BY : LIC

Date : OCTOBER, 13,2024 .
HAEMATOLOGY N
Test Rasult Units

Glycosylated Haemoglobin (HbAIc) 5.93 % e
INTERPRETATION

Normal : 5.0-6.7

(rood Diaberic Control : 6.8-713

Fair Control : 74-91

Poor Control : more than 9./

Note: - Glycosylated Haemoglobin is a specific component of HBAIC and is the blood glucose bound
to it. This test is an index of carbohydrate in balance during the preceeding rwo Months. The estimation is of
greater imporiance for specific group of patient. This result are not affected by time, meal intake exercise,
diabetic drugs, emotional Stress etc. HbA lc should be routinely monitored ideally at least every 3 months.

itlﬁiln'im #m l‘wllillil'il
Please correlate with clinical conditions.

DR. TK. MATHUR

o M.B.B.5. MD (PATH)
*{ EGD . 19702
G sultant Pathologist

ﬂl.ﬂ-.ll.lh_-ﬂh;hlﬁm Delhi- | 10003 Contact: +91-9650089041, 9871144
NOTE : Mih-“muﬂh-“m.mmuuuﬂuwm
medico - logal caics
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g s AT  BW
= SRR OInRE - AT
fAa 1R
Anil Rathor
o fARIDOB: 06/10/1982
W MALE

SR qEAr o wEor 8, AmiRasn a1 orsfft @t 8 |
THDT I T ( ATz yEofiesor, a1 IR D3/
ATRATE TFETA & whm) & | far s =Ry |
Aadhaar Is proof of identity, not of citizenship

or date of birth. It should be used with verification (online
authentication, or scanning of QR code / offline XML).

Aadhaar no. issued: 23/12/2011

2901 9827 0421
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Delhi, Delhi, India

118886, Street 11, Nehru Nagar, Mata Rameshwari Nehru Nagar, Karol Bagh, Delhi,
110005, India

Lat 28.648771°

Long 77.18255°
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