I i Gmai' Shri Durga Healthcare <healthcareshridurga@lgmail.com>

Health Check up Booking Request(43E1833)

Medsave <itmpmadsave.in> 12 November 2024 3t 13.34

To. heallhmreshn‘dwga@gmail.cwn
Ce: customercaregimediwhael in

MEdS&VE’ 011-41195959

Dear Shri Durga Healthcare

We lave received 8 booking regues! with the folowing delals, Provide your confirmation by
dicking on the Yes butlon

You confirm this booking? =

Name : DEEPTY SACHDEVA
Proposal No - 67396

Branch Code : 310

Contact Details . 810163236

. D53, Har Gyan Singh Arya Marg, South Extension | Block O,
" New Delni, Delhi 110049

Appolntment Date 12-11-2024

Member Information
ooked Member Name hoe |Gender

EEPTY SACHDEVA B0 yoar Female

Location

Included Test -

HoAlC

Urine Analysis Thankcs,
Hb% Medsave
SBT-12 with Flisa Mathod HIV test Toam
ECG

Physical Mesical Examination Repart (PMER) Rs. 50,00,000 lo Rs 99,99.699







ENTIFICATION & DEC ATIO AT

-~

To, \*5\}
LIC of India ) e L

e mUS i mﬁ}’_ﬂ

Proposal No g
Name of Life 1 be assured: ‘:D-(’Wﬁ MZ; C!—, W

The Life 1o be assured was identified cn the basis of: 42 éjh__ ——

| have salisfied mysell with regard fo the Identty of the Life to be gssured belcre conducing

tests | examination for which report’s are enclosed.

ismer thumi impreasion) in

| heredy declare that the person examined hes signed (affixed h
hervher o the Agenl or

the space earmarked below, n my presenca and | am nat related 10
the Development Officer.

L) n |2y gt
Dated al A‘LD on the dayof 20 2L~ &t ]a!/)' am.ip.m

A
1\ 0“'“?3-'5
Signature of the Pathologist u{ﬁ@?x S
(Nama & Rubber slamp) Qualifithtion.

Signature of tha Cardiologist {if LA has undergone CTMT | ECG)
Name & Rubber stamp) Quailication

Signature of the Raciologist (£ LA has undergone X-ray or scanning
Name & Rubber siamp) Qualification

............. A s it

The axaminations tests were done with my consent and | was fasling for more than 12 hrs
nefore the tests

= Sechelim
Signatire of the Life o be AEHIT—
PIOMIE ... is1btinsrpseasisssamsenaassnsd slatsdinarsisasscss
Reports anclosed,

1
3
4,
5
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Mochonl Giary No & Page Ho

MObA® Pecs ot (b Sy e 100 e A bt )
| NSBviely IS0 weritind e 1) Mrend o Fc WJ m {/Y'

(0 Clan of Ancmaal Gard. (e Aomson oly law 1our iges)

N0, Mata rumbar aed Meatity proof dotals 1o ba Iillod It above - For ihysical MER, dantey

Y00 8 10 bo vivilied and stamped | e et
Foe Teno Vidoo ME I oonpent Qiven Delow & ¥ be recorded afiher (ough amail or audolidea
Messa0n. For Phygca) Eaaminadion 1h below consant is 10 b obisod batom wxaArninaton

“f T 1M 16 Inkorrn hat thwe el withy st 1 O« f7 2 (Nasno ol the Medical
Fanmaser) i nr ponducting your Meaes £ raminalion irpugh Tete/ Yivoo/ Physical Exarminalion 60
benal! ol LIC of Ingtin”

Signature’ Thumd impressian of Lite 10 be

Ly o "
1 P narw ot e g sssud D EEfF o Sachders
12 | Oate of gty 7& 3 j": ‘.9'-‘..3.‘1._ e “| Gendor T___ ~ __.‘

Hoght {1 ene | Wit T a'kpsl — -
Hoquernad only in cass o PWWJER- £
Aulko | Blood Prossr ie adings) ?
8 2 |, Symotke 7 Diastolc &,3

i 2 Sysioic }g Deaslalic
ASCERTAIN THE EOLLOWING FROM THE PERSON BEING a‘a‘ﬁ.wso

& L

Il anpwor/y 1o any of the foliowing Guestons is Yes, please give lul celalsand ask e %0 ba

seturod 19 submi copies of all roatmont papers, investigation raports, hisiogattalogy rapeed,

gipchargo cied, 1ollow up reports 8. along with 1he proposal form 1o the Corporatan —

5 | o Whethey reooiving or gvar recosved any troelment/
medication ncludng atornale modcong like ayrvoda,
hameopathyelc ?

o Uncergonoany surgery *hospilalizes for any madical

| condition / csabllily / injury due 1o scadent?

| & Whoinot visted 1he docioe any time in the lasl 5 years 7

1l angwir 4 any ol the questions S{a} 10 fc] | is yos /k{ o

' \ Dals of sugoryacadentinurphospilaisation

. Nalure 2nd COuse

il Nana ol Medone |

. Dogree ol imparment i any

v, Whothir unconscious dun (o accidord, il ve duralicn -

6 |16 il last 5 yrams Il adwsed 10 underpo an Xray' CT zcan /

VAT ECG TMT ! Brood tes! ! Spritum/Thioal swab st or any /\/ 2

athor inveshigaloty ¢ diagnostic tests?

Ploysa opocily cale , reason advised gmnm Slingnys. =
pring or ever sullarod irom Nove! navirus (Covid-13) i

o g1y ol Ihe gymploms (lor more Ifan 5 cays)

such 45 By lover, Cough, Sharness ol Siaath, Malaise {liu-

1ike tredness), FAingerhea (mucus discharpe rom (he nosa),

Sore thront, Gasyo-nlesting) Symptoms such as rausea,

vomiling and'or diarrhosa, Chite. Repeziod shaking wih chils, /\( =

Muscle pan, Headache, L.oss of tasto or smudl within last 14
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Figtery o sugar falbawma i urine?
- . Smcov-mon“.gany fallow up ana dala and volue af las! .
o clioekod blood prassuwre ane supar levals? o
o ‘Whoinee on mediation? pledse gve rama ol the grescib

pdcine e dosage e o s
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ary lung related o resniratory discears guch as ASIIMIE;
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2] dispasaiabneomalily o AN o
gisarder of back neck, muscle, joinis Lones, artariis ar goul? | PR
|

6 [ Surinrng orever salfgred frar Horria on dizorder ol 1he
Sioinnch ! intastines, Salilis, indigestion. Fegtic ulcer, pias, or SV
ary oiher dsegse al 00 gal bladder ar gancras? =hi= A
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or Femals Proponsnts only : AT =
Whather pregnant? if so duration. ,:A - :

|
___SL"OIEMom any pregnancy ralated complications [
Whather consulsed a gynaacologist or urdargorie any ’

VB gabon, reaiment for any gyraec allmant such as fibrald.
CYS1 oc dny disease of the Lreasts, Ulerus, corvix of ovaries elc.
L___Lor laken / 1aking any trealment for the =imp

2 |24
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WHETHER LIFE TO BE ASSURED APPEARS MENTALLY
AND PHYSICALLY HEALTHY |

| FROM MEDICAL EXAMINER'S OBSERVATION/ASSESSMENT l )/ LD T |

o Eiiim

: = '{.n 2.

You hMrlts 5&%‘ aecﬁg af you "aﬁ; fully understood the questors asked 1o you
aurhg the cal 7 Pryslal ination and have lurnished complets, nse and socwale information after
lully inaerstandrg the zame. We thank you for having taken the time 12 confitm the details. The

infarmanen croviced will be passad on 1o Life Insurance Comaration af Indis for further FOCesSNg.

Snphanl o

Signature! Thumb impression of Life o be assured
{in zas0 of Physical Examinaton)

| hersby ceny that | have assessed! @xamned Ihe abave fife to ba asswed on the —__cday aof
20 vide Video call / Tela cal! Physical Examination parsonely and recordsd rue and
Correct indings to the ¥oresaid questions g ascerianad fram tha lile 1o be essived.
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LIFE INSURANCE CORPORATION OF INDIA
\
Zone Division Branch
Proposal No

Agent/D.O. Code-

Full Nama of Life to be assured. D"ﬁd"”fy S KC l\({(’1"“’\

AQG!’S&)( " 'l - / po
OCARDIOGR T { /ﬁ ANNEXURE- 1
_ LIC03-002
Insiructions la the Cardwclogst:
i Plase satisfy yourself about the identity of the examiners lo guard agains!
impersonation
ii. The examinee and the person Introducing him must sign In your presence. Do nol
use the farm signed in advance. Also obtain signatures on ECG Iracings
iii, The bage Ine must be sleady. The tracing must be pastad on a folder.

iv. Rest ECG should be 12 leads along with Standardizaton $¥p, each kad with
mircmum of 3 complexes, long lead Il f LIl and AVF shows deep Q or T wave
change, they should be recorded additionally in deep inspiration. f V1 shows a tal
R-Wave, edditional lead V4R be recorded
DECLARATION '

| hereby dechare that the foregoing answers are given by me after fully understanding the
questions, They are lrue and compiate and no information has been withnald. | ¢ agree
that these will form pan of the proposal dated given by me to LIC of india

P I N
Weness Synatwe ar Thumb impression

Note : Cardiclogist 1s requesled lo explain followng qusestions o LA, and fo nole !he
answers thereol
i Hav,&wu ever had chest pain, palptation, breaihessness at rest or exertion?
N

i Are you suﬂem? from heart disease. disbetes, high or low Blood Pressure or kidney
oisease? ~YIN"— .
iil, Have you ever had Chest X- Ray, ECG. Blocd Sugar, Cholesterol of any other lest

done? YIN =~
i;:l‘:d a;swaf/s/% 'ﬁ-:r';l:’zt:;v; qu’e;;u ;us Is 2393 submit all 'nt papers with this form,
i =30 RAC
signature of LA Qe S ~duglav ¥daress gl
Clirical findngs

(A)

28
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Heght (Oma) Wasght (vge) | sood Prassure Putee Fata
6y | 1% | un[74 g1
(8] Cordiovascuin Systam
ANAD
Rest ECO Repont
Postbon = P Wave 1
Standerdisation imv %_, PR Interval x/_/f
Machanism }\‘/4 GRS Comploxes A ______,7
Voltape Ao} Q-1 Duration A;.-»rf
Eloctricwl Axs i 5 T Segment /l}_,-JLf
Aurlcular Rate £ o o)1 -wave A—1=
Ventricufar Rate {o 2. | O-Wave A—b——-‘?
Rhythm ]_‘.__}.
Addiional findings, If any 7 o
(o
Conclusion A/(_
N 12) LZH (S g
at on the day of 20 Q'. e L5
v’b..o‘
Signagunghihs Cardiologst
NShe &' Address
o
Qualification
Code No




Me DEEFTY SACHDEVA
D 23
AGESEX 39 Y1 iF
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Consutiation - Computerized fathological Lab ECG, CTMT PFT

Nuame: DEEFTY SACHDEVA Sea: FEMALE
Lab. No: 202401101 Aget 39
Date: 12/11/2024 Ref. By LIC
Test Name SBT13 Unit Normal Value
FBS 93 mgidi 70-110
Total Cholesterot 160 ma/dl 120 - 220
High Density Lipd {HOL) 41 ma/dl 35.70
Low Density Lipid (LDL) 938 mg/dl 50 - 150
S. Triglycendes 105 mg'dl 25- 160
S Creatinine 07 mgfdl 07-14
Bocl Uraa Nitrogen (BUN) 15 mgld| 60-21
S. Proten 68 g/dl 64-82
Afbumin 1§ gid 34- 50
Globulin 32 g'd| 23-33
A:G Ralo 14 gidh
S. Bilirubin 06 maldl 0.1-1.00
Direct 03 mg/dl 000-03
Indirect 03 maidl 000-07
SGOT(AST) 20 UL §5-40
SGPT(ALT) 2 UL 5-45
GGTP(GGT) 34 UL 11-50
§ Alkaline Phosphatase %0 L 15-112
HIV 182 Elisa (Method) NEGATIVE - NEGATIVE
HbsAg (Australia antigen) NEGATIVE NEGATIVE
HAEMATOLOGY
Test Name Value Unit Normal Value
Hamoglobn (HB) 132 132-18.2(M)
120 15.2(F)

: F h Exn Ghar, New Delhi-110049
Mob : 9899994465 | E-maill : hOO"f\COtBShﬂdUth(g’ng‘l.L:):T\‘

Y o
Note Volid For Meaico-agol Puiposes

Home Sample Collecfion Focility A
vailable | Timing : 8:00 am T
' 8! © 8: Pm (Sunday Open)
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Fodth, Eonse

Comuliation - Computerized Pathologicol Lob ECG, CTMT, PFT

e

Name: DEEPTY SACHDEVA Sex: FEMALL
Lab. No: 202401101 Age: R

Date: 12/11/2024 Ref, By LIC

URINE ROUTINE EXAMINA TTON
TEST NAME VALUE NORMAL VALUE

Color P Yellow P Yellow
Quantity 15ml

Appearance Clear Clear
Reaction Acidic Acldic
Deposits Nil Nil
Specific Gravity 1015 1.010 - 1,030

CHEMICAL EXAMINATION
Albumin Nil Nil
Sugar Nil Nil
MICBOSCQI‘IC [,XAMIN:\T]QN

Pus Cells 22 0 -5 HPF
Epithelial Cells 2-1 0 <5 (HPF
RBCs Nil Nil /HPF
Crystals Nil

Cast Nil

Bacteria N

Others Nil

D-63, Ground Floor , South Exn, Part-1, Near Barat Ghar, New Delhi-110049

Mob ; 9899994445 | E-

mail : healthcareshridurga@gmail. com

Note Volla For Medicodegal Purposes

Home Sample Collection Facility
Available | Timing : 8:00 a
-8 m To 8: Pm (Sunday O
pen)
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Consuation - Compulerired Pathological Lab ECG, CTMT. PFT

TEPTY SAC A Sex: FEMALE
Name: DEEPTY SACHDEVA

Ages v
Lab. No: 202401101 .
Date: 12/1172024 Ref. By LIC

HAEMATOLOGY
Test Nom Value Units
Test Name Method

GLYCOSYLATED HEMOGLOBIN (HbAYS) TURBIDOMETRY

Reference Range:

Below 60 % -Normal Value
60%-7.0% -Good Contraol
70%-8.0 % -Fair Control
5O0%-10% Unsatstactory Control
Above - 10 % -Poar Control

50%

OMATED TURBIDOMETRY BY ROCHE _

Technology: BIDRECTIONALLY INTERFACED FULLY AUT

...‘.‘mm d W““'“.'

D-63, Ground Floor . South Exn. Part-1, Near Barat Ghar, N;w Delhi-110049
Mob : 9899994465 | E-mall : healthcareshrndurga@gmail. com

Nota Vakd Fot Medico legal Purposes

Home Sompie Collection Focility Available | Timing : 8:00 am To 8: Pm (Sunday Open)
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= D-83, near Bank of Baroda, South Extension I, Block D, New Dethl, Delhi 110003,
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