pate:_1 A 11{202

To,
LIC of India
Branch Office

Propasal No. Tol|
Nami of the Life to be assured D ELPRe.  Sirey
The Life o be assured was identied on the basis of

| have satisfied mysalf with regard to the identity of the Life io be assured belore conducting tests /
examination lor which reports ane enclosed, The Life to be assured has signed as below in my
PrECENCE.

Dr. %%U
sma MDD
Signatura of the Pathologist! Dactor Reg™Hb.-33435

Maime:

with my consent.

[Mﬁhbemm}

Mame of Ife 1o be agsured:

tmﬁﬁ?lmmﬂWﬂﬂ[ﬁn}M.MhM!hﬁsmmﬁ:ﬂhﬂmM

Reports Enclosed:
Reports Hame 'I:E:!-J'HI:I Reports Name Hesio
ELECTROCARDHC=ZRAM ‘TE_'_E.. PHYSICIANS REPORT
IDENTIFICATION & DECLARATION
ECMPUTERISED TREADMILL TEST FORMAT : )
HEAEMI0 AA R MIECACAL EXABINERS REPORT
LIPWHEGAAN BST {Blooed Sumar Test-Fasting B P¥| Both
BLD00 SUEAR TOLERAMCE REPORT FE[FHI‘I‘B MSLEI‘F
SPECIAL BIC-CHEMICAL TESTS - 13 (3BT- .
13} . PGBS [Post Glucose Blood Suflrt
ADATINE LIRINE ANALYSE fE-a' Proposal and gther documents
REPCIRT N H-RAY OOF CHEST [P.A. VIEW] Hb% el
| ELish FOR 1Y Other Test

Commant Medsave Health insuranca TPA Lid. -
Authorized Signature,
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ANMEXUREI -1

LIFE INSURANCE CORPORATION OF INDIA
Farm No. LICO3 - 002

ELECTROCARIMOGRAM

Faome Diivision Branch
Proposal No. - ' e 2y
Apent/D.0). Code: Introduced by:  (name & signalure)
Full Name of Life to be assurcd: 62— r¥iac Sty
ApelSex ; i nlr,”f "
Instructions to the Cardiologist:

i Please satisly yoursell about the identity of the examiners to guard apainst

i personalion

ii. The examinee and the person introducing him must sign in your presence. Do
not use the form signed in advance. Alzo obtain signatures on ECG tracings.

. The hase line must be stesdy. The tracmg must be pasted on a tolder.

. Rest ECG should be 12 leads along with Standardization slip, each lead with
minimurn ol 3 complexes, long lead T IF L-111 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 Y41 be recorded.

DECLARATION

| hereby declare that the foregoing answers are given by me after fully understanding the
guestions. They are true and complete and no information has been withheld. 1 do agree

that these will form part of the proposal dated give}%:byyk\mw of India.
utn

Witness Sigmature o b Impression of LA

Note : Coardiologisi is reguesied 1o explain following guestions o LA and to nore ihe
answers thereof
i. Have vou gver had chest pain, palpitation. breathlessness at rest or cxertion?
. X y
ii. Are you suffering from heant disease, diabetes, high or low Blood Pressure or
kidney disease? Y/MN— . .
til. Have you ever had Chest X- Ray, BECG, Blood Supar, Cholesterol or any other
test done? YT ‘

" -
[T the answen's to anyiall ahowve guestions 15 " Yes™, submat all reley
™ Dt

i '

i ,,?ELH"- |‘1[r[,|!§_m,1"-' i -.[:II' Bl MO ":VF

Dated at on the day of 2023 Dﬁ?ﬁ%ﬁ i
Sipnature Cardiologist

Sipnature of LA Wame & Address

W },r"l Cualification  Code No.



Clinical findings

(A} e
Height (Cm) —‘ Weight (kgs) Rlood Pressure Pulse Rate
132 | 32 | g8y | gl
{B)  Cardiovascular System @
Rest ECG Report:
Position L_ P Wave P
Standardisation Imv i_F PR Interval F
Mechanism _L"‘-'_ - | QRS Complexes p
Voltage ; ® 3-T Duration o
Electrical Axis @ S-T Segment [;'__ =
:uricu!arlarﬂatﬂzte “Tg| T —wave 'F'__
miricu W.
= -k b Q- m-'_e - s
Fhythm
Additional findings, if any
Conclusion: £0L — e

= = AR L B} PR
Dated at om the day of 200

Signature of the Cardiplogist
MName & Address
! Qitalification
) Code Mo.




Koy w290
i o Phaa o Wk 2k gy
_ : S B e SN AT nea iy
| = F_rrfrkef.lu(.hv.-.--.mu.# fL:_/ /\_ Fty rx_*(.tlmw«h,l]____b|-___tf- : ..”.m-.___.SIﬂ..Hx H_.._______u._.. “iWH
w L LIt : i ..__ﬂ____:__r_ ‘._._J.w.uﬁ__

=
|37]$|:r;ﬁﬁw

B I
i Rl L ey

S T S
J\Nm Come AN DACE SN
S DIACABL GF L jhadAdg

v\J Jl.r.___{[ 1?___,ra-r,|,.|__?-Lhr:.m_.]i|_“rslfa.__ﬂJ]L_.{|f_.. :(%ﬁ___z.n..ﬂiltr_jluur..h...____.fwr H_r.._ Lo L ai “. et ) !-_.!.EI — .Huu””
. : R z b

; 3 s : : L w..__.._u“.
£ pr




EROP. MO, : 3021

5. RO, : 116508 ACE/SEX — 46/M
HAME : MR, DEEFAK SINGH

REF. BY ; LIc

Date - MOVEMEER, 15, 2024

ROUTINE URINE ANAL FSIS

PHYSICAL EXAMINATION
Joadnrit : 2i.mi
Coldour ! o FELLGOR
Transparsaoy : nleaz
Sp Graviiy ! 1.0204
CHEMTCAL EXAMINATION
R=zzcricn : ForoAc
AlbemIin ! il e
Reducing Sugar : Mil, SASE
MICROSUCOPIC EXAMINATION .
Pius OnliigsWNACE E i-¥. SEES
: bl B ol
J'-\.BC-'E-. Y rEinE y .-:1 SUREF
Epitheiie) Cells i -4 AHE
S, : Nil
:.5 3;" : fig HEE
FUstain . Fro g
Bacteria : Kis.
: Wil

cohars !

ﬂgﬂ“piiuimﬂfm Ermrnﬁﬁ**tttiii

Please correlate with clinical it

AR TE MATHUK
M,H, 00 B TPATH)
~REGEAA, 1AV
ranltapr redfiALaglsr

4, Gralino. 100 M Ramehegn Mag Hehm ager ¥arod Bagh, Defi- 110005 Cornee =8 L S00RIHT HET] 44370

i ; Cragatiets i€ higily abnzomal o o nm zorrelede cliniealls, Tazea: relor oo b 1oz willco] @y etabon This wepar] [ e or
NOTF : Tt e i G medizs = lugeal sase
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Email - elitedingnostic-w:gmail.com

FEOD. Mg, : 3021

S. ko, : 1188

HaME : ME. DEEPAX SINGH
REF. BY : Hiie

Date ; WOVRMBER, 15, Fi24

Tagat Hesolt nits

Aemoglakin 4.2 A
BIHEHEJHISTHF-[EET-I.?J
Blood Sugar Fastling 07, 17 gl
5. Tholesteral 1F8L 3D iy gl
H. 2L, Chalestoro) ag_ 3 iita fala N
noDL L Chalostarod s 0530 ysal
S.Trigiveas oy 21?21 mgdd
S.Creariagoe G, 30 g gl
Blozd hesea Movooge: (50N 14, 36 g2l
slbumia 2 gm
Gioku!in 2.0 arh
E_Pralain Toral P Fnk
AC/Baciu 1o
Dirgar Bilirukin 2 mgsdl
o5 mizs !
G 7 mi iy
24,38 LR
25,47 TS L
(T i, T TUAL
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Pliaave correlite with ofinival crnditions,

AGESEEN - 46/M

y

L ]

Lo T e T M T '

i
Py P

g

LR L L £

[P
[

in

i TR L R |
T

-
[

'

™

b

I m T T3 Ch o
th

o

|

e

-

i

DR LK MATHUR

HeROE A

- e o
{ S WD
8 b FEERH TN I T A

M|, il me
. . snal Diagnzein Thiga
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ELITE
DIAGINOSTIC

Email - elitedingnostico@gmail.com

SEROLOGY

Tewt Naune

i U= Salips
Tt Name
Fenyar
Normgl-fangs

3021

SRR
MR. DEEFAR SINGH
LIc

MOVEMBER, 15,2024

AGE/SEX - 46/

sHuman Iinmunodefelency Fiens I&IT [HIVI Elisa method)
> THon-Eesciiee”
' TEoa-fenanr e

rHepatitis B Surface Antigen [Hbs4gl} f Eliva method )

¥ "Ran-Roaopivs®™

= Moon -Razobiva”

Ll T ) ":l_llr T#E" prﬂﬂ' b whhhaha

Plegse correlale with ofinleal conditiors,
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