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{ In Cave ol Andhanr Cand, plenes msnlion ealy st four digite)
[Mabe Blobie paamde moad bt By prval dedails o ba flind i nbawn , Poe Physlcal MER, Identity Proof i o be verified and slampad |

Fou Ve Vidhesh |'|.|-L1{. consenl given bitlow is to ba recorded ailher (hrough emoll or pudiofviden message. For Physical
Examination the below consent is 1o bo oblaked bitfors nxnminnlion,

F £2
“Twnuid Kom 1o infarm hat (his call with! visit o OF ..o hffﬁﬂﬂ S 4 ~J—— T
Mechcal Examiner) ks for conducting your Med|eal Examination frough Tele! Video! Physical Examination on behalf ol LIC of

India®, E ?
Signature! Thumb impression of L' ta ba assured
{1 case of Physical Examination)

1. Fullname of the itfe 1o bo pssured: AR s ;‘ﬂt&r_}a_
i DateolBeth: 2ar § 196§ | Age: £ Cender: =
3 Height (\ncma): fan Weighl [inkgs): & 2
&  Required only incase of Physical MER
Pulse Biood Prassum (2 readings)
b 1.Systolic /7€ Diasslic © &

2,5ystolle ¢ 7o Dimstslie 7P

ASCERTAIN THE FOLLOWING FROM THE PERSON BEING EXAMINED

If answer's 1o &y of the foliowing guestions Is Yas, ploase giva full defails and ask life ta be assuned o submil coples of all
treatment papers, investigation repors, hislopathology repon, gischarge card, folow up repors elc. alang with the
prowersaal foerm o thie Corporation,

5. a. Whether recenving or evar recelved ony treatment medication inchuging allermale

medicine Uke Ayurveda, homoopathy oic. 7 Fai i ey
b. Undergone any surgery/ hespitalized lor any madluallr'uzr::!thH Ids.ahli‘ly leg'ury due

o accident? Y A\l
€. Whether visited the doclor any time inthetast Syears? | || - o, JE) A
i answer o any of the questions 5(a) to (¢]}is yes— ':-.;:E:\,‘ } .-'!:':_3'-)"
. Dateol surgenyaccidentinjunyhospilalization S Mt 7

i, Malure and cause ST
i, Marme of Medcing sl
. Degree of smpalrmant IF &

v, Whelher unconsclous due toaccident, fyes, give duralion

a in this sl § years, i advisad o undergs aa X-ray CT scan /MR ECG | TMT/ Biood est
SpeurmThnoat swab 14! or any othar investigalory of dlagnostic fests? D
Plaase specty date, reason, advised by whom & findings. AL

T. | SuMenng or ever suffered from Novel Coronavires {Cowid-18] or experenced any of the
symploars (lof more an S daya) sech a3 any fever, Cough, Shoringss of brealh, Malaise
(Mubike tiradness), FRhinorhes (muecus dlachange from the noso), Sene throal, Gaslro-
Intesdinal symgloms auch &8 nausas, vortiing and'or darhea, Chills, Repeated shaking

with chills, Muscia paln, Haadacha, Loss of st or smed within last 14 days. Il yes provide /'-/"J
all Imvestiga lon and tre atmend faports

8. | a. Suffering from Hypertansion [high blood prossura} or diabates of biood sugar lavels
highey Ihan normal or history of sugor fafbumin inurine ?

b. Sinca when, any follow up and date and value of last checked blood pressure and sugar
feveds?

¢ Whether onmedication? plense glve nama of the prescribed medicine and dosage AU

d. Whather davelopad any complications due o diabetes?
. Whother sufferng from any other endioerine disorders such as thyroid disorder e 7
f. Anywoight galn orwalghtloss in last 12 months (othar than by diet contrp| or exproize)?
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11 NiPasig o ewer w0 Tere] Froes mny L iver itenrilers likm cirhaala, hﬂﬂﬂhrl'l. hul‘lt’n’.ﬂ'. ar
rbwowrhe o the Spleen o from sy fioog refaled of resplratony isedens such os Astbma,
Irvarkitn, whenrlng hibemulesis brephieg s Micullies nbe 7 -||'

\i Eafaniag e e Bufaeed doam any ﬂi-rlu-rl' dizneder llka npnemia, lkafasseme ar nny T
.-" i

Crew e sy, djgivihae 7
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W3] Suflenng o evee sFoered I pey taermal cameor, lenbnmmia, lasin, eystor growih of any wied /0
BF v Erged lennh nodes? A

| M| BaBermg v evee sufersd friom Epliepsy, nenvous dlisorder, mulliple sclofotis, bremors, ),
FumBRbLL, Batalves vain slnoke? "

18] SuMenng or ever sufereg Irom any ghysical impairmend disabitly amputaton er any
congenital dyeasedabmormn ty or disorder of back, neck, muscle, jolms, boass, ahris o AT
gt
| Sufering o over sufiored fram Hemia or disorder of the Stomach | infestinas, coils, AT

inSqeation, Peple vicrr, pias, of ary olhe doase of tha gat biadder or pancress?

17| & Suflening from DepressionStress) Anuetyl Psychasis or any cher Meatal | paychiatrie
s archer?

b. Whather on teatment oe ever Lakan any reabman, | yes, pease give datails of treatment, A'(U
prescribed madicine ard dosages
18| 13 thers vy abnormality of Cyes (pat altetal tlindness), Ears (deatness/ discharge from the

wars), Mowe, Throat or Moulh, leeth, swellng of guma f largue. Isbrcco siains or slgns of oral
cansnT T |

19| Whelher person boing cenmined sodd or hiather spause/sanner tosied posilive or isF ane |
undAnT treatment for S0 S Spxually ransmitted giseases (8.0, Syphilis, poaorrhaa, eic.) !"’ﬂ

20| Asserain it any oiber coedition | disese { abweisa haht (such as smoking robaceco
chewing/ congumption af alcoholidrugs 8lc.) which is relevant in assessment af medical Aad

resk Of R,

For Female Proponents onfy
i Whathor pregrans T 1 2o dualan, e
Ea e rineg lowm Bny DrROEATICY redated complcatians P

Whelher consulled b gynesoiogist or Ladergona any irmvastigaton, trealmeant fof any oymae
’ aitrnas E ms Eleod, cysl o any disaase of the breasts. ulenss, cenix or ovaries ete, of ey

ieken Laking any Irealmoni Tor the sama J

| FROM MEDICAL EXAMINER'S OBSERVATION/ASSESSMENT WHETHER LIFE TO BE ASSURED AFPEARS
MENTALLY AND PHYSICALLY HEALTHY [_—" Yoo

: - Declaration
Al hdanns (T
You ldi/Ms............, declars that you kave fullyundersiond the quesilons asked %o you during the call Physical Examination

arvd have humishad complets, irue and sccurnte lnformalion aftar fully undarsiarding tha sama, Wa thark you far having 1aken
tha time 1o corfirm the dednits, Tho information provided will bo prssod on o L Insuranca ratian of Indla for furher

processing

i
Signatun Tmh?vtmnlun of Life io b assued
ikn cose of Physlcal Examinallon)

P L]
Imw“ﬂm|m.wﬁmmMMIhmhmaumdmmﬂ ........................ e GHY
of /! 20 2% wvide . iﬂgﬁ!!ﬁplﬂ&umﬂmmmmllnmrmﬂaﬂm correct ndings 1o o
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From Mo, LIC 03«

LN ISR AL DEFICE, BALTMUR
BLOOD SUGAR TOLERANCE HEPTHLT

Vil Name of the life 1o be Assunad | MRS, ASHTAMI RAUT
Agr 61 o S F
Thvision T Itranch: E
Trospuencal fon, [ 12750 _i A Coide Mo, iz, C1Mices code Mo | |
| Introducer e DesignationClub | © Hignoture
M bership il fully
. e 5 :

second Introducer

Instruction fer the Pathologist
I The cheertion sbould be mads in e moasing in the fasting state before and after lhe ingestian ! 73 prums of glucose,
1L The pathobopist sbould indicate the method of blood estimation cmplyed ani the normal volues .

111. Lach eolumn sheuld be il inevery e
IV, [Mlease insist an he proposer signing in yoor presence. A from o which e propaser has alrexdy put his sigaaiare shouhl ned be

sed,
Sample Q" Clock Hht;d%ﬁ"'gm r_‘.mi;.::;:E[', %) "'E:';tl?;r ] Marmal Value
Fasting 10:00 103.6 - - I 65-110
2 hours afier 75 pms 1
of Glugoss
InsTruetion «.cceinvaesnis N S : At T R
Method of blood supar estimation enployed R - L | e oS e el B e s

[ declare thal the person examinedFavestigated, Signediallived thunss impression m the space canrasied below, [n my pressnee and
[ am noi related 10 himsher or tse Agent ar the Deselapment allices

MDacd u_| Tihilak [onthe | 23 [ day of [ 11 [ 2034 [w [10:00 [ AM |
Sipanlvre aof IJ1:_I':1IL: st —" _'.__-:_b'%. .
gnaiere.OF Wi Tulpenot on  BF .ﬁf"ﬁ T
Mamz 1 the 1'ul|lll1-l!-by: Akt S_I E’I
Signature of Thumb Impression of LA Chuali lication : pepRs, M .’F‘.-"LTHDLU{_}'-,-']
Name & Adires of De o eTe e =
IFL.IH-I"II-l'IIu]I"r athﬂlﬂgiat




IDx 2B552 i
ASHTAMI EAUT
Female &1Years

KR

i MBBS, M

Fellowship i
CGMC-1557/2008 058

Consultant Physician

I _MLAWJML;MIW

g

G AT R TN RS R mm}mnil’s D V143 Glasgow V2860 SRIMAN DIAGNOSTICS POWER |

P
-

23-11-20288 bl
HR : 60 bpm
P + 122 ms
PR ¢ 144 ms
QRS 188 ms
QTOQTe : 434434 ms
POEST : BG:/22/56 =

RVSSV] : 03360595 mV

Diagnosis Information:
Sinus rhythm
Poor R wave progression

Borderline ECG

Ref-Phys. : LIC
R:T:ﬁrl Confirmed by:
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INNVISIO AL CFFICE, [EARELTE
ELECTROCARDIOGRAM

Full Name of the life 1o be Assured | MRS, ASHTAMI RAUT
Ape | 61 Sox: F
Dhivisien Nranch 383
Proposal Mo, | 12790 | Agent Code Mu,: | Dev. Olticer code No. |
Introducer Mame Denignation’Club ) Riznatun:
Membership (I dully

Apent
Second Imroducer
Instruction to the Cardiologist
I Plezse sazipfy worimselT aout the adenity of the sxamimas s suand azainst mpersonzdion
[l The examinee snd the person's inereducing him must sign m your preserce D not wse the fem sopsed in adviree Alse obiain

signanuies on ECG iracings
I Towe hase bine must be steedy The tracing must be pasted on @ fekler.
V. e DO should be 12 lends alomg with standand: 210 lip each lead it monomom of 3 compleses. Long lead 11 17 1-170 grd

AVF shows deep Ul Twave dhange. They shoulidl Is revesdod addniinnally in degpomspraton, ir'V Shows a mll B —Wave

Addmonal hasd VE be recarded

BECLARATION
I Rezrzby deciare ghat the firepning anywess ore giver by me afler [l undorstondeg che questinm They wre trug amd complete and ne esforeation
has
heren wilhhehd. [ do agree thal these will form pan of propeeal el oo BreEn by o qa LI of indsa
Sdgaajire of wilness [ T |
!Sllnallm; al Thiemb Impressbon of LA
Swme of wiHness | ]
Moir - Candinkopis in eoguesied o explan follow sy qecnns lo B4 snd b= sooe the @tsees Giere of
1. Have you ever had chest pain, palpitation, breathicasness al rest oo excrtion Wa |
10, Are you sulTering from heart disease, diobeies, leighs 1 Do Pilned F'n:s:&u.r:m-]-.'_idnn:!.' diieases [F T}
IL TRave you ever had Chest X-Ray, ECGL Blwd Sugar, Chalesterol or v eaher lest dege 7
NO _‘

ITIhe onswer’s to any all of the sbove questions is "yes™ Submit all relevant papers with this form
I declase that the person exsminedfinvestigated | stenedfallis chunsl anapressiom
in the space eanmarked below, inmy presence ard 1 am not rebated 10 himvber oe the Agent or the Development olficer |

[ Dated | Bhilai [oenthe | 23  [dayof 1 [2024 Tat [ 10:00

-

Signawre af the Cardiolopfs”
Name of Lie Cardiolgist MBBG (A4 T 1T
Dualification : - Ellt‘ﬂ'?"/_'—'"ﬁﬁﬂl.y G5

] |
——— -l |

: C6i2 4
Name: & Address of e Ilwﬁqyjiﬁ ,.‘.!.;.i::iﬂn

70
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Form Mo LIC 030

: Full Mame of the Hie e e Assurnd

(A Measurements

|
Height (Cm) ] Weipht (k) Blood Pressure Pulse Rate |
| 150 | 60 12070 60
|
(B Cordiovascular Sysiem
Rest ECG Report
Pasitian SUPINE F Wave NORMAL
Siandard dietation | my 10 um PR lmterval 144 s
Mechanism Sinus QRS Complexes k& ms
Voltape 1um 02-T Duration 4347434 | ms
Electrical Axis CLEAR S-T Sepment NORMAL
A unicalar Rate &l bpm T-Wave NORMAL =
Ventricular Rate 60 bpm Q-Wave NORMAL
Rhythm Sinus Rhythm _
Additional Findings, if Any | No
Conclusion
i e kAR L —
[Datedat | Bhilal [onthe [ 23 | dayol [ a4 Jal [ioed [AM ]

Signature af Themb limpression of LA,

o
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