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Name of the L fo be sssured (2 ~ioht  fetima S A4

T Lile o b azsured was densfisd or the pass o o

| neee saisfied myself wih ragard to the idertity of the L4 1o be assured bafore mr-:lu:rf_n_n tess
grarination o wnir:h repars ar_& enclosed, The Life to be assured has signed s balow inmy

FESEIC [ |
*Dr. Bl by
} MAET
Signature mmmsﬂ Doctor

Marme:

| confern, | was on fasfing far last 10 fign) hours. All the Examnaton | %ests as mentioned below ware done
with my onser, l

[yl

tSignature of the Life to be asswred|

MName of life to be assured:
.
Reports Enclosed:
_Aepois Name _ _ TekHe _ Bepaald hame My
CLECTROCARMOGRAN. 1 "‘l"l"-__‘\.__ _ PRrLIAN G REPOHT
IDENTFCATION & DECLARATION
CORPUTERIED TREADMILL TEET i E-;-I_-_r:.!_ .
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VEDICAL EXAMINER'S REPOAT Froposal/ Poloy Mo: 29 3= |
Form WNo LKGD3-001 (Revised 20200 MSP nam edcods -
T L I Dale& 1ime of Examnation: .53 (i illé.-_ﬂr

tedical Diary Mo & Page hao: =T

Mooie Me of he Proposarilie o be essured: — , -
Idevily Proof vartied: 0 10 Procd Mo, RoS S ot H
{ In Cese of Aadhear Cand , please manicn only |ast four digits]

[ Mote: Makile number and idantfty prool details 1o be filed in abova . For Phivsical MER, Igantily
Prood is Lo be verifled and stamped.]

' Fo- Teled Vidao MER, consant givan balaw |s 1o ba ~ecorded ehher through smail ar ?Uﬂ'_ﬂ"-""-"ﬁ_
mressage. For Physical Examination hi below congent is i be ahlainad Delore examnazian.

“Jwnuld like 10 cdorm shat this call withd wistm Dr . e iNarma e the Mad cal
Examiner) is f:-‘r/%&rdmhﬂ!; yaur Medical Examination through Teee Vigee! Physical E<amination oo

Eahalt c)I.] 15 ad S
| -i J\ﬁ’ﬂ# L
Hg|1a1lllr\5:|:,'. rumb Imprassion of Lite 7o be assuras

JIn casa of Physical Examinglon] : — . -

Full mame of the Jile Jobe assured: PO ARAT Y e pq AR T AR,

__CaofBinh 1511545 | Ager T vk Genger FALD

Height {inzmsl: oG | Welgat (10 kgs; - AN
Required only i? case of Physical MER
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| Pllge _ Blood Progsure (2 readings):
- FE (™ | Sysiolic fSe Giastaliz #2-
2 Symplic (M Diastolic O _

ASCERTAIN THE FOLLOWING FAGM THE PERSCMN BEING EXAMINED

it anzwar's to any ol the fallowing quastions is Yies, peass give full detais and ask Ite tc ba
gasiurad b sobmit copies of all reatment papecs, nvesligalion reponts, hissopalhology reaan
dischage cand, follow up repors elc. along wit the propesa famn 1o the Composalion |
A, Winecher recpiving o evar racsivad any faahmeant’
rgization including allernale medicine like ayurveds,
normeopaty a7 .-""j
b. Undergere any swgery / hegpitalzed for any madical 4
cardition ¢ digabllity ! Injury Sua 2o accgent? ",..a"
£, Whethes vigitad the doctor any 1ima 1 the last 5 yeas ?
If anewe” bo any of 1he questons SIe; b ()1 is yes -
Date of surgery'ascidentinjunpospialisation r_'p‘_‘-'
i. Malure and cavse j__,»'
ili. Namz of Medicing
iv. Degrees of mpairment i &1y
Y. W nativer Unconscious cue 1o accident. if yas, give duration <
“§  Inlhe last S years, it advised 1o undergo an X-ray! CT scan
MRl ECG S THT ¢ Blood sl ¢ SputumeThroat swab best o any
mher ivestgatory of disgnostic fests?
Fegse soecily date , reason adwssd by whom &dindngs.
7 | Suffering o gvar suffered from Novel Coronavirus (Cowld-14)
| or expariancad any of the symproms (for maore than 5 cays)
! zuch as any fever, Cough, Shornees ¢f brealh, Malaiss (fic-
s rganess), Ahinarhaa {mucus discharge rom e rese), .
| Sore tvoal, Gestro-inlegingl aymocoms such as nausea o i
werniling anaior glarrnoea, Chills, Repeatad sheking wih chills
hduscle pan, Headache, Loss of tasta or smell within last 14

days.
If i peowide all investigebion and reatmeant rencos
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&, Suflering from Hypertenglon (hgn biood pressurs) of

oliatwies or biood sugar levels higher than narmal o higlasy
ol Susar falbumin in uring?

B Snece when, any follow up &nd date ang value of [asl
checked blogd pressira and sugar lavals?

. Winether on medication 7 pleagse give name of the prascribed
medicne Bnd dosaos

| d. Whether developed any complications dus 1o disbetes?

| & Wheher suthermg from any other endocrine digorders such

&5 thyroid disorder etc.?
| Any weigni gain or weagn 1955 i1 last 12 momhs {ether tman
by diet contral or exergisug?

| & Any hislory of chest pain, heavtattack, paiptations and

breathiesenaas on exerilon or irmegular heartbest?
2 Whather suflering Irom high choleatergl 7

| & Whetheron medcation for any heas ailmery high

cholestesdl ? Please state narme of the prascribed medicing
and dosaga,

{ o Whether undergore Surgery such a5 CABS npen heas

Eurgery ar PTCAT

| Sutlerng or ever sufered from any disease related -0 Kidney

Such as kidney failure, kidnay or ureleral siones, blood or pus

| i uring or srosfate?

Sulferng or ever suflarad from any Liver disorders ks
cirrhosis, negatilis, jaundice, o disorder of the Soiean or from

| any fung related or respiratory disordess s.ch as Asthma
|_brorchiliz, wheezing, tbercuiosis braathing ditizultes e ?
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12 | Suttering or aver suffered from any Biood disorder ke

andemiz, 1Nalassemia or any Circulatary daomer?

Suffering o gvar suffarad from any 1arm of cancer, Ipuaemia,
urmiar, Gyt ar growtn of any King or énlarged lvnph nodas?

—'—h|_\n_
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Sultaritg or aver suffarad from E|:u|9|:r.=::.- Mervous disorder,

| muliide 50 ergsis, emors, NUMEBNess pare vas bram stroke?

15

{ By afner diseass o he gall Hacder or pancreas?

Sufferiag o gwar suflarad from any physical impairment
disabilily famputation or any cangen sy diseaseabaommalty o
disorder aof beck, neck, muscle, j0ims. borers, artbrtis ar gout?
Sufferng or evar auffered frem Hermia o disorder of the
Stomach ! inteatines, colills, mdgasticn Peotic wloe piles o

&. Sufering trom Deprassion'Siress Anxety’ Peychosis or any
ol Mamal ¢ pspehlainc disorder?

o, Whether on treaiment or aver takan any traatrmens, @ yes,
plaaze give details of treatment. prescribed modicine and
Chasaies

Iz there 2ny abvaormelly of Eves (parsalfiom@l oiindness) Ears
Jdedlnogss dsctargo from e earsl, Nose, Throa: o
Mouth tasth, sw'all.ng of gums / tongue, Tobaces stams or sigrs

| of pred cancer?
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Wihethar person being examined ends or hgher spousedpaniner
tasted postive or is are Undar irestrmg For MY

MAIDS Sexually transmithed olseeses (0.0, svpnis
ponarrhea, i)

— R

fhscertin A any other condition | disease | agverss haD: (s.ch
&5 EmMoking tobaceo chewlng conswmpdion of
atcoholargs 1) which is redewan ic assessment ol madical
reéss ol fwarmines,




| For Female Proponents only = S ]
i, | Whathar pregnant? H so duration. - o
i Sufering from any pregnancy related complications . Pt
"#i Whather consuted a gynascologlsl or undergone any
mwestigation, trestment for any gynasc allment such as fibrold, ,-k“'
cyel or any disease of the breasts, ulerus, cenix or cvarles aic. s
v taken / taking any freatment for the same - ==

FROM MEDICAL EXAMINER'S OBSERVATION/ASSESSMENT |
WHETHER LIFE TO BE ASSURED APPEARS MENTALLY LTS
AND PHYSICALLY HEALTHY

Declaration

; [ : ;
Vou BME Meped lor Shevwadaclare that you nava fully understood the questions asked 1o you

guring the call ¢ Prysical Examination and nave furnished complete, frus and accurate information atiar
fully understanding the same. We thank you for having 1aken the ime fo gonfirm iha detalls The
information pravided will be passed on to Lile Insurance Corporation of Indla for furhar preceszing.

Signature’ Thumb impression of Life 10 0e assured
(In casa of Physical Examination)

| hereby cartdy that | have assessed/ examingd the above life to be essured on tr'ua-;:-il < day ol

plen 20 o0 & vide Vidao eall ! Tele callf Physical Examnination parsonally ard recarded true and
corrac findings to the aloresaid questions a5 accedainad fram 1k ifa 10 Be assured, .
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ANNEXUREIL - |

LIFE INSURANCE CORPORATION OF INDLA
Form Mo, LICO3 - u02

ELECTROCARDIOGRAM
Fome IMwision Branch
Proposal No, - IO
ApentT O, Code; Introduced by (name & sigmeturg )
Full Mame of Life w be assured: P04 fepy ko SHARMA
ARCSeX Lo / Pt L

[nstrustions to the Candiologist

¥ Please satisfy yoursell about the identity of the examiners 10 guerd against

Impersonetion
ii, The examines and the person introducing him must sign in YOUT resence. Mo
not use the form sianed in advance. Also obtain sipnatures on ECG tmeings.
Wi, The base line must be steady. The tracing must be pasted on a folder.

w. Rest ECG should be 12 leads along with Standardizalion slip, each Jead with
minimum of 3 complexes, long lead 11 If L-[11 and AVF shows deep L2 or i
wave change, they sheuld be recorded additinnully in decp inspiration, [f W1
shoses v tell R-Wave, additional lead VAR e recorded.

DECLARATION

[ herehy declare that the foregoing answers are given by me afler tully understanding the
questions. They ane true and complets and no informaticn has been withheld. 1 dw apree

thar these will form part of the proposal dared aiven by me to [ J'ft'i of India.

I.--"'.I ﬁh’ﬂ"’E{:ﬂ— .

Y= :
Wirness Signarure uor Thumkb [mpression ot 1. A.

Nate ; Cardinlopiss is vegquested to explain folfowing questions o LA, and {o note ke
answery therdof
Have vou gver had chest pain. palpitation, bresthlessness al rest or exertion’
L. el 5
Are you suffering from heart diseese. diabutes, high or low Hleod Pressure o
kidpey disease? YW~ .
fi. Have you ever had Chest X- Ray, HCG, Blood Sugar, Cholesterol ur any other
rest done? X

I the gnswer's to anyall above questions (5 Yes', submet all relevant pepers with 1his

farm wITHL]
AR o~ RIMNLIL
Dr. BIZ .
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! F
Dated at Mf" ¥ on the day 'i'.lj-.._-."-".f,_llll Hn-..}-"iliijr

(gt Signature Atew TR dialogst
Eignﬁ'im of LA MWame & Address
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Clintcal lindings

LAY v S .
Height ({m} Weight {Kgsh Hlood Pressure fulse Hutes
[ 2 L
teg | X | oo Kea'F -‘Fﬁ%—r
By Cardiovascular Svslem B

Fest BCG Report:

it I Wave - ]
[asition _ erﬂ,ﬂ o @ -
Stendardization In | | PR Interval T
Mechanism | r’ﬂ-‘ QRS Complexss @ |
Wnltags R ﬁ (- I Duralion ;
Tleclical Axis i S-T Segment 7 |
i ¥ H

Avricilar Hate 'e?':élfn“'f T —aave i

| Ventooular Rate »:'-rﬂ |;lr|'“-1' Q_ Wave oy

B hthi S |
Rhhiy e | Ii
Additional findings, if any | .: | f‘*’iﬂf_l |

Conclusion: (A7 Afd—

rated at Py e onthe day of .f Eﬂf‘mh'ﬁ{]’!%r i ay! 11
pr. b e

Signarere ol el T ologis
Mame & Address
iJualificanon

Code Mo,
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ME. PRAMOD KUMAR SHARMA AGE/ESEX = 48/M

-
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Date = NOVEMOER 22,242
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PHYSICAL EXAMINATION

JUsREL Y F 20w

Caiour 2 O YELION
Sransparency : Dlegr

S Grawvitu : i,024
CHEMICAL EXAMINATION

Fracrion 2 ACroro

Aibumin L Hil FHEE
Reducing Sugar ¥ L FHPE
MICROSCOPIC EXAMINATION

Plin TellzSwWoRCs f 1=, SR
RECS Mil, FHEER
Epirhelial Colls ; i-2. SOEp
COELE 1 Mil,

Cryscels 2 pii, AHEF
Escteria s M

Hrsars = Mil,

L b et LS T q_fﬂ'ng prﬂﬂt*t* b T

Please correlote with clindcafl condifioms,

DR. TR, MATHUR
H.B B, S5, MO fRraTyy
REGETMND., 1370I
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Email — elitediagnostic+@gmail .com

SEROQLOGY

Test Nume
Reaulic
Wormsi-Range
Test Name
Hegpple
Kormal-Hange

3873

: 1idhEa

2 lea FRAMOD KUMAR SHARMA AGE/SEX — 49/M
h_'_

EMERRE, 25,2004

Human fﬂuﬂuupda:l'h-:euc} Virus I& 17 PHTVElisa method)

"Won-Boacd fve
Min-Reacrive®

'Hepﬂrim B Sutfuce Antigen [ThsAg)} ( Eliva method )

"Moa-Keech lve”
v ||'I:|.'-._Q| ||_l__.--\.n

ﬂ*i*iiﬂiﬂEnd EIT&E REWH*ﬂ*ﬂilﬁi**t

Plcase vorrelate with clinical condifions.

DR, T.K. MATHER

i . JEELrs
R - T BT Bt

EElolo. (5702
( Tiznliant Fatan fogis

T Cinli ng, 10, b Ramesiwan 3ars. Sehn Sazr Kael Sagh, Dulhu- THHINE Conlam: +90 Sean0ssig | N7 |

MLTTE oo the fine Thapmasis i highly woooomal ar do net cameiaee nisally, Flemse rarsy 1y e 155w P amy
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Email - elitedingnoaticdiigmail om

PROD. NEC. : 3973

5. &g, : 1IGE6S

MAME : MR, PRAMOD KUMAR SHARMA AGE/BEX = 43/M
REF, gO¥ g LI

Cate : MOVEMEER . 23, 20204

HAEMOGRAM
Test Rasult nits Nermal Ranga

Hgmogliciin 4.9 Gl 1E-13

BIOCHEMISTRY-(SBT-13)

Blocd Sngar Fasting 102 Mg dd 1-115
S, Ddolascerol TEGL Y g Adl 10250
f, 0,54, Cholesceral o L mg/al 3=
Z.0. L., Chaliesaners] 1YL A6 ety i 3-140
HS.rrvigivearydes 124 34 s ) FE=lied
S.reariolon Qa0 Froda gl S P
Cicod Urpog Nicrogen (RLEM | B Bty mgSdl GE-Z1
AlEUmin q.48 am# Ju@=5meRN
Sichulin 204 am# s 304,06
5,Frateia qorsl il ami E.90-8.3
_.%.:."_.I'IR_L'_-[ _!;._I i.8k (o e e ey
Sirecr Bilirubln a7 g el d.06-9. 3
Trdirest Bijipupin a8 e Al S 1
Teita ) OBilipokin .0 HI-:]I'_."".'I LR P
oG e gl 27,14 ivS L -4

G BT, 28.50 AT Gi-42
Gamma Glucamyl Tranesferaso (FET) 43,27 i Ch-8d

2, Alk. FPhosphalase AG_id ILL el=iid

Children 185)-47.;
Hl\lﬂku'\hittﬁﬂﬂl ﬂ_r:l‘:hf Rt_wn FEEr R ERhd

Piease correfafe with olinicaf comdilioms.

DR T.K. MATHUR
M R g oM [FAYRHY
G, ol 19762

e ey Tpant Barhologior

R ARCINEGM L, GH7. 14550
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