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Ta,

LIC of India

Branch Office

Propesal Mo, ‘:..-J-.""‘_f f
Name of the Lifa to be assured C HAM KA, BHAT AL AR

The Life to be assurad was identified on the basis of

| have satsfied myself with regard to the idantity of the Life to be assured before canducting tests |
exammation fior which reports are enclosed. The Life to be assured has signed as below in my
presence.

= Dr. RAIN AN
Signature of tha Pathologist! Doctor HiRD
Reg. Nd 25508

Hame:

| contirm, | was on fasting for tast 10 (ten) hours. All the Examination / tests as mentioned below wers done
with vy consent,

&L,..M &%ﬁﬂ
{Sighature of the Lifa to be ass(red) E

Mame of life to ba assured:

Reports Enclosed:
Repais Hame Yashia J Rports Hame Yis o
ELECTROCARDIDGRAM PHYSICLAN'S REPORT . =
IDENTHFICATION & DECLARATION
|_COHFLITFRISED TREACSAILL TEST FORMAT
HAEFIJGRAR MEDICAL EXAMINER'S BEPORT
LIPIDOGRAR | DST {Blocd Sugar Tesi-Fasting & FP| Both
LOOIL SUEAR TOLERANCE REPORT FHS (Fusting Biood Sugar]
SPECIAL BID-CHEMICAL TESTS - 13 [SBT-
15 . PGS (Post Ghitoee Blood Sugar]
ROUTING URANE ANALYSIS Prepasal and other documents
REPORT 08 X-RAY OF CHEST [P WIEW] Hibs
ELEWS FOR HIY Other Tes -T; T
]

Gomment ledsave Health Insurange TPA Ltd.

Authorized Signature,




AMMEXURE 11 - 11

@ Life Insurance Corporation of India

(Established by the Lifs Insurance Corporaton Act 1956)

i - DIVISION
Formn M. LCo3-04 2
PHYSICIAN'S REPORT -
DECLARATION )
1. hereby eutonse Or _ RATIHA  separh ta intimate LIC of Indan all .

necessary information abouwt my health ableined on history, examination including disgnosis
and masfrneant. =

| heraby deciare thet the statemants and answers to Quastons in Part Ore and Part Twa of
this report are true and completg and | do heraby declare thes these will form part Tijds;ﬁi)

: U
proposal dated A 3] 11 [%eg( given by meto LIC of India, o kol B
|-

- Signature of the LA,
Part -1

1. FullName of Lie to be assured (L8} CHA He hal_ _BHAT pacne

2 bas the LA sufferod from — ]

Hean Disease H T Liabetas
o i ¥ - YN
(#f yos, slate hame, address of the Consultant ahd submi all refevant papes with this fonm)

4 Does LA, Consume Tobacca, snuff and u’cj%.parcnﬁc substaness in any form ?
. Mo, of Years CLaiTy gle of cassation, if
Am*
.-:'-"Fﬂf
4. Does LA conswmne alesholic drinks?
[ Mo of Vears Cluantt Dete of cesseton, T |
- < Ay
--r'-"."f._

Signatura of Physician

Dam'-"'?:’#’/ L. Mame: I. .
= f S e2Y Address - nrr R ! :.-'i[_il,’:.LN
. s - Qualification o :é-.';;:éiD
’ 23. No. Ren. &5

- Moze : If 0.2 of Part—1 Is negatve, ne need of Tiling Up Part - |

LS




-

Part - i

1. !;-:, rl:!..A. avar ospitalised for any heart disease, hypertension, and diabstas
!

- = r-FI':. _._-—-—'_'_'_._'_._-
I Inuast}aﬂaﬁ's Treatment | Hesplialisation ﬁw-—f@gnnsﬂ
A Blood Pressure Reading

Current At the time of detection of HT [_Deratfon of HT, if taking
= - fﬁ . regular reatment
| i
3.  Diabetes - g
Date of Diagnosis —Tvpe Duration
fﬂ-ﬂ"’ 3 -
-—'—"'_'_FH_F o] E..
4 Arethere any symptoms f signs of
| () Ranal Disease s
(k) Neurological involverment e
(&) Eye Imvalvemeant o
(d) - Paripheral Vascular Disease Hn
| ) Any other infectious diseases {esp. TE) Ao
5. lsL.A taking ragular treatmen for above diseasa/s? ¥

* (Enclosa all relevant papers with this form)

@ b B%ﬂ

signature of the LA

Dats ;

‘ﬂ?ﬁ}' j‘:_l'; %‘EF
e Mipn TMygaid s

B

et Mhreac, o

¥ Fewd

I Tﬁ“ »

Signature of Physician
Name :
Address ;

Qualification :
Reg. Na.;







irnne diagnostic

-bealthpartner
E. No. : 23/mov/201
Name : MRS CHANCHAT BHATHNAGAR AGE i &GSY¥ears
EBaf, by : LIFE INSURANCE CORPORATION SEX ;. FEMALE
Date : 23-11-2024

y—
THYRDIOD FIMCTTION TEST

INVEST IRAT IO CESEREVED VALIE HITS
REFEEERNCE ERNGE
TRIIODOTRYRONINE, TOTAL [13) 194 ng/dl EU-181
Chesd lusinesrence Tosune Assays (CLIA)
THYROXINE, TOTAL (T4} 123 ugdl d.5-10.9
Chemi luninescence fmmine dAssays. (CLIA)
= aEw, [ TEH D’I.TRA.SE‘HSITE’E’J 1 g_85 I.I':r'.u,.r"m_'.'. 0,35-5_84

Chemiluminescence Immunse Asaays (CLIAD

Comment ]

THE LEVEL OF THY¥ROID HORMONE (T3 £ T94) ARE LOW IN CASE OF PHIMARY
SEOCNDARY AND TERTTLARY HYPOTHIRGIDISM AND SOMETIMES IN NOWIHIRGILAL
ITLINESS ALSD INCREASES LEVELS ARE FOUND TN GRAVE O DISKQASE
HYFOTHYROTIDT SN AND THYROID HORMONE BEESISTANCE T3 LEVELS ARE ALSD RATEES
IN T3 THYROTOMTOOSTS, TEH ILEVELS ARE RATOED TN PRTIMARY HYPOTHYROIDICOM
AND ARE IO IN HYPOTHYROTOISM AND SECONTDADRY mmmmmzm

e :\:F""..ﬂf
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DR, SHILFT SUPTA
M.B.B.5.MD{Path) 64715
Consultant Pathologist

8595347044 I
irinediagnostic@gmail com v
DD-25 EALEAJI DELHI :- 110019 .
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