To
LIC of India,
Branch Office

Proposal No, | J '[

Name of the Life to be assured

Date _| ﬂ Iﬂz‘l’it

The Life to be assured was identified on the basis of” p@‘\\_r g \"c{
|

I have satisfied myself with regard to the identity of the Life to be assured

before conducting tests / examination for which reports are enclosed. The Life to be

assured has signed as below in my presence.

Dr. GIR RAJPAL
MHES PGJ?

g, Card.)
Reg. 1o, .ﬁi?-l'z?ﬁl

Name, Sn!m ture & Seal of the/ Doctor/ Pathologist
B

{Cardinc/Radiologist and Health provider

The examination / tests were done with my consent.

Fetihe)

(Signature of the Life 1o be assured)

Name;

I__"PMER
2___FRS

3 HE
. “P:cl

Rubber Stamp of TPA
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\DDENDUM 70 gy

E.urm.:l of Personal History to be filled in by ME along with FMR at the time of Medical
Examinations:

Name ofthe Life 1o be Examined: Talilm i 'Dub%'j

Age 6;1’ 5

Sex:.. F [dentification Mark:

| - ;
- Fr Personal History Answer I Yes, please give full
| No Yes/No details
(| Duning the last § vears did you consult a Medical Practioner for MD
any wlment requining treatment for more than a week?
M | Have vou ever been admutted 1o any hospital or nursing home
for general check up/observation, treatment oF operation? t*-—\c
(€) | Have you remained absent from place of work on ground of
healih? T\\ L8]
(d) | Arevou suffer ng from or have you ever suffered from allments
pertaning to Liver, Stomach, Heart, Lungs, Kidney, Brain or V\Q
Nervous System?
(=} | Arevoun suffering from or have you suffered from Dhnbetes,
Tuberculosis, High Blood Pressure, Low Blood \ @)
hnssm.(‘mm,ﬁpll:psjr,llmin.llydmn:le,L:prmy. or any other \\
disease?
(N | Did you ever have any bodily defect or deformuty?
T\
() | Did you ever have any accwdent or injury?
N\o
(h) | Did you use or have you cver used.
0
(1) Alcoholic drinks " \
™NO
(1) Narcoties ;
e
(1) Any other Drugs
™NL
() Tobaceo in any form N o
(1) | What has been your usual state of health? GTD ﬂ"!:,.
0) | Have you ever required or at present availing/undergoing
medical advice, treatment or tests in connection with Hepatitis B \\\ﬁ
or AIDS related condition.

- A
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Declaration by ME- | hereby declare thay | have, this da
personally, in private and recorded in my own hand the trye
1o be assured

¥, examined the above life to be assured
and correct findings as answered by the ife

Signature of Medical Examiner: |

Name: .. ‘HMP.‘;,‘..
‘ el
J’iddl'ﬁs v ..LDT--- V.. _‘ ‘,';r._-'.'.
Qualificavon: ... ... .. . ..t':'lﬂfl.;.\..._". s
ﬂ':‘..l'

Declaration by Li i ined: | hereby declare that to the best of
the answers contained in this form are trye and complete and (ii}ihat al
disclosed 1 also agree that my i

night to benefit under any policy may be a
any facts, which would be likely o o

Signature of the life to be assured and being examined: E ; “ I i “

Name: ......_.ﬂ?e.h.hq.......'?ub%

'my knowledge and belief, (1)
| the material facts have been

Signature of the Proposer if other than Life 1o be Assured (Parents in case of Minors): ...

Name:

Rubber Stamp Of TpA

canned wi amocanner



| Branch Code: _5_\?_ ]
m L ' c MEDICAL EXAMINER'S REPORT | Proposal/ Policy No: Fl
25 Form No LIC03-001(Revised 2020) MSP name/code :

sretra o e (v | Date& Time of Examination: Wl{ﬁ '
AU y

i Medical Diary No & Page N

Mobile No of the Proposegr/Life to be assured: i
Identity Proof verified: a@m_&q:d

o ID Proof No.
( In Case of Aadhaar Cdrd , please mention only last four digits)

[ Note: Mobile number and identity proof details to be filled in above . For Physical MER, Identity
Proof is to be verified and stamped.]

For Tele/ Video MER, consent given below is to be recorded either through email or audio/video
message. For Physical Examination the below consent is to be obtained before examination,

o
“I would like to inform that this call with/ visit to Dr G‘&f’ﬁk nx‘ijf\-{r ..... (Name of the Medical

Examiner) is for conducting your Medical Examinati on through Tele/ Video/ Physical Examination on
E,Eha"“ﬂf‘t'l't‘ﬁﬂ %

I Thealy o

N
Signature/ Thumb impression of Life to be assured
_{In case of Physical Examination)

1 | Full name of the life to be assured: _&1 : i
: rofTeletlabeamsured Wekhy Pufe - T
2 | Date of Birth: ob]o7]1762] Age: 62 _3 | Gender: Frrnnle
3 | Height (Incms): [{S <& | Weight (in kgs) qg@;
4 Required only in case of Physical MER
Pulse : Blood Pressure (2 readings):
95‘/ N 1. Systolic |30 Diastolic 7 ©
2. Syslolic {3 0 Diastolicg. O

ASCERTAIN THE FOLLOWING FROM THE PERSON BEING EXAMINED

If answer/s to any of the following questions is Yes, please give full details and ask life to be

assured to submit copies of all treatment papers, i nvestigation reports, histopathology report,

discharge card, follow up reports etc. along with the proposal form to the Corporation

5 a. Whether receiving or ever received any treatment/
medication including alternate medicine like ayurveda,
homeopathy etc ?

b. Undergone any surgery / hospitalized for any medical
condition [ disability / injury due to accident?

c. Whether visited the doctor any time in the last 5 years ? N ¥,

If answer to any of the questions 5(a) to (c) ) is yes -

i. Date of surgery/accident/injury/hospitalisation
ii. Nature and cause

iii. Name of Medicine

iv. Degree of impairment if any

v. Whether unconscious due to accident, if yes, give duration

6 In the last 5 years, if advised lo undergo an X-ray/ CT scan /
MRI/ECG / TMT / Blood test / Sputum/Throat swab test or any N 4

other invesligatory or diagnostic tests? -t o

Please specify date , reason ,advised by whom &find ings.

Suffering or ever suffered from Novel Coronavirus (Covid-19)

or experienced any of the symploms (for more than 5 days)

such as any fever, Cough, Shortness of breath, Malaise (flu-

like tiredness), Rhinorrhea (mucus discharge from the nose),

Sore throat, Gastro-intestinal symptoms such as nau sea,

vomiting and/or diarrhoea, Chills, Repeated shaking with chills, N v,

Muscle pain, Headache, Loss of taste or smell within last 14

days.If yes provide all invesligation and treatment reporls

a8 a. Suffering from Hypertension (high blood pressure) or

diabetes or blood sugar levels higher than normal or history N O '

~|

of sugar falbumin in urine?

b. Since when, any follow up and date and value of last
checked bloed pressure and sugar levels?

|
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T e. whether on medication? please give name of the prescribad

) i d dosnge

( d 'u?ﬁ::ﬁgedz:elcuad any complications due to diabe los? s

e. Whether suffering from any other endocrine disorders suc -N"G \
as thyroid disorder olc.?

f. Any wy-;iﬂht gain or weight loss in last 12 months (other than
by diet control or exarcisa)?

8@ | a. Any history of chaest pain, heartattack, palpilations and
breathlessness on exertion or irreqular heartbeat?

b. Wheather suffering from high cholosteral 7

c. Whetheron medication for any heart ailment/ hig h st
cholesterol ? Please stale name of the prescribed me dicine . N 0
and dosage.

d. Whethor undergone Surgery such as CABG, open heart
surgery or PTCA? B M| |

10 | Suffering or ever suffered from any disoase reiad (o i N

such as kidney failure, kidney or ureteral stones, blood or pus
in urine or prostate? i

11 | Suffering or aver suffered from any Liver disorders like |
cirrhosis. hepaltitis, |Jaundice, or disorder of the Spleen or from |
any lung related or respiratory disorders such as Asthma, N 0 |
bronchilis, wheezing, lubarculosis h'"ﬂﬂth_iﬂg_ﬂl'ncuums ale.7? \

12 | Suffering or ever sufferad from any Blood disorder like

anaemia, thalassemia or any Circulatory disorder? N_D

tumar. cyst or growth of any kind or enlarged lymph nodes? Noe
Suffering or aver suflered from Epillepsy, nervous disorder,
multiple sclerosis, tremors, num hnegﬁ,_pgr_zny_si_s. brain stroke? M 0
15 | Suffering or ever suffered from any physical impairment/
disability fampulation or any congenital disnase/ab normality or N] ﬂ
disorder of back, neck, muscle, joints, bones, arth ritis or gout?
16 | Suffering or ever suffered from Hernia or disorder of the

Stomach / intestines, colilis, indigestion, Peptic ulcer, piles, or . ‘\')
any other disease of the gall bialider or pancreas? 0
17 | @, Suffering from Depression/Strass/ Anxiety/ Rehosis or any
other Mental / psychiatric disarder?

b. Whether on treatment or aver taken any treatment , if yes, N _0

13 | Suffering or ever sufferad from any form of cancer, leukaamin,
4

please give details of treatment, prescribed meadicine and

dosages

18 | Is there any abnormality of Eyes (partial/total blindness),Ears
(deafness/ discharge fram the ears), Nosa, Throator D !

Mouth leeth, swelling of gums / tongue, tobacco stains or signs N

of oral cancer?

19 | Whether person being examined and/ or his/her spouse/partner
lested positive or is/ are under treatmant for HIV D

fAIDS/Sexually transmitted diseases (e.g. syphilis,

gonorrhea, etc.)

20 | Ascertain if any other condilion / disease / adverse habit (such

as smoking/ tobacco chewing/ consumption of N 0

B e —

alcohol/drugs etc) which is relevant in assessment of medical

risk of examinee.

Foar Female Proponents only

i Whether pregnant? I so duration. —=C ~NO

| i Suffering from any pregnancy related complications _ ~ rAS

i Whether consulted a gynaecologist or undergone any "

investigation, treatment for any gynaec ailment suc h as fibroid, \O

cysl or any disease of the breasts, uterus, cervix or ovaries etc. T‘

or taken / taking any treatment for the same

[ FROM MEDICAL EXAMINER'S OBSERVATION/ASSESSMENT
WHETHER LIFE TO BE ASSURED APPEARS MENTALL Y Y('_B\
AND PHYSICALLY HEALTHY

g T

Declaration '
You MriMs M_Pﬂ.kﬂﬂdﬂm that you have fully understood the questions asked to you during the call / Physical r

Examination and have furnished complete, true and accurate information afier fully understanding the same. We thank you for
having taken the time 1o confirm the details. The information provided will be
further processing.

ife Insurance Corporation of India for

Signature/ Thumb impressidn of Life 1o be assured
(In case of Physical Examination)

I hereby certify that | have assessed/ examined the above life lo be assured on the 19 dayof 1O 20 .24  videVideocall/ ,
Tele call/ Physical Examination personally and reco rrect findings lo the aforesaid . questions as ascertained from the
life to be assured.

Place: BhﬂPaJ
Date:  ;q {{uHH
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BIO CARE PATH LAB & DIAGNOSTIC CENTRE

HIG -23 SHIVAJI NAGAR NEAR DRASHTI CARE EYE HOSPITAL BHOPAL-462016

Divisional office bhopal
BLOOD SUGAR TOLERANCE REPORT

Full Name of life to be assured Mrs Rekha Dubey

Age | 62 |sex | Female
Division Bhopal | Branch l_ B
Proposal No. [ 2121 | i E{—

INSTRUCTIONS FOR THE PATHOLOGIST
. The observations should be made in the morning in the fasting state before and after
- The pathologist should indicate the method of blood estimation employed and the
« Each column should be filled in every case.
« Please insist on the proposer signing in your presence. A from on which the proposer
has already put his signature should not be used.

[ sasting Clock Blood | Urine |Acetions | Normal Value
suger | Glucose | Bodies
Fasting 9:41 AM B6.3 NIL NIL 70-110MG/DL

2 Hours after 75
gms. Of Glucose

Interpretaion NORMAL

-GOPD

Method of blood sugar estimation employed

| declare that the person examinedfinvestingated, signed/affised thumb inpression in the space garmarked balow
in my presence and | am not related to him/her or the Agent or the development Officer.

Dated Bhopal on the |19 dayof |10 |20 24 |at 09:41 am/pm

Signature of the Pathologist:

Patholigist Name: DR AR UL oYL

Qualification : M.Els(Chde:NoisT)
MGARz\No_-8338

Name & Address of the Hospital/Clinic/Lab :
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BIO CARE PATH LAB & DIAGNOSTIC CENTRE

-462016
HIG -23 SHIVAJI NAGAR NEAR DRASHTI CARE EYE HOSPITAL BHOPAL

LIFE INSURANCE CORPORATION OF INDIA

SPECIAL MEDICAL REPORT
HAEMOGRAM 1
Full Name of life to be assured [ Mrs Rekha Dubey
PROPOSAL NO 2121 | owision [BHOPAL granch |
No. Type of Test Values Nnrmal_ I_!anﬂﬁ
1 |Red Blood Cell Count 4.5-6.5 million/cmm
2 |Hb% 12.8 12-17 GMS%
3 |Hematocrit 40-70%
4  lIndices
(@) MCV ( Mean Corpuscular Volume) 70-100f
(b) MCH { Mean Corpuscular Hb) ] 27.0-37.0pg
(¢} MCHC ( Mean Corpuscular Hb Concentration) 32-37 g/di
5 |Morphology Nil
I Macrocytes Nil
Microcyles Nil
Hypochromia il
Paikilocytasis il
B Anisocylosis Nil
6§ |Target Cell - Mil
Spherocytes Mil
Eliptocyres Nil
7 |White Blood Cells
Tetal Count 4000-11000/ rntcrulitEL
Differential Counls
a) Neutrophils: 45-75%
b) Lymphocytes 20-45%
c) Eosinophils 1-6%
d) Monocytes 1-10%
&) Basophils - 0.0-1.0%
8 [Platelels 1,50000-4.50000 lac, |
S |Enthrocytes Sedimentation rale -
(WINTRIOBE )Method 0-10 MMIHR,
I declare that the persan euaminednnv&stingmed. signed/affised thumb inpression in the Space
earmarked below, in my presence and | am not related 1o hj
Officer

m/her or the Agent or the development

Dated at1EHC|PAL on the day of 200 24 |

at (0941 AM _]amfprn
Signature of the Pathologjst; .
bt Loy |,
— Patholigist Narner'“"&“ AN ) .
. (ke e N
/ . Qualification : 1 GINFE: o7 8938
. '. )ﬁ Address
y
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BIO CARE PATH LAB & DIAGNOSTIC CENTRE

HIG -23 SHIVAJI NAGAR NEAR DRASHTI CARE EYE HOSPITAL BHOPAL-46:

Divisional office bhopal
LIPIDOGRAM
Full Name of life to be assured  [Mrs Rekha Dubey
PROPOSAL NO- 2121 l Age 62 Sex FEMALE
Division BHOPAL Branch

EXAMINATION OF BLOOD FOR HIV | & il TEST

S. no Type of Test Actual Reading Normal
1 |Total Cholesterol 186.3 UP TO 200 MG/DL
2 |High Density Lipid (HDL) B2 30-70 MG/DL
3 |Low Density Lipid (LDL) 119.86 UP TO 130 MG/DL
4 |S. Triglycerides 151.2 UP TO 160 MG/DL
I

| declare that the person examined/investingated, signed/affised thumb inpression In the space earmarked below, in my
presence and | am not related to him/her or the Agent or the development Officer.

| -

Dated bhopal |on the 19 day of (10 20 24 at 09:41 am/pm
Signature of the Pathologist:
\ /
Patholigist Namn:[}-ﬂ‘ ARUNNIA
de No.:

Qualification : i‘.'l.gll EH

Name & Address of thi-Hospital/Clinic/Lab :
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BIO CARE PATH LAB & DIAGNOSTIC CENTRE
HIG -23 SHIVAJI NAGAR NEAR DRASHTI CARE EYE HOSPITAL BHOPAL-462016

_...rl

Divislonal office bhopal

ROUTINE URINE ANALYSIS ——
Full Name of life to be assured Mrs Rekha Dubey
PROPOSAL NO- 2121]  Age 62 j Sex Female
Division l_ Bhopal Branch )
1 PHYSICAL EXAMINATION
(i [Colour PALE YELLOW () [Sediment Absent ‘
|[ii].]Traru:-'.r.'n;:uarreru::*g,.r CLEAR (iv) Reaction Alkaline
2 CHEMICAL EXAMINATION
(i)|Protein Absent (i) Sugar Absenl |
(iii)| Bile Salt Absent (iv) Bile Pigments Absent I
3 MICROSCOPIC EXAMINATI
{i}‘Hed Blood Celld Absent (i) Equithelial Cell 2-3/HPF i
(iii}| Crysial Absent (iv) Pus Cells 3-4/HPF
(v)|Casts Absent {wi) Depasils Absent

(Bacterias --Absent)
REMARKS :

If Pus cells are present GRAM STA in is necessary.
If haematuria is present ZIEHL NEELSEN METHOD is necessary.
| declare that the person examined/investingated, signed/affised thumb inpression in the space earmarked below

in my presence and | am not related to him/her or the Agent or the development Officer.
Dated at Bhopal on the 19|day of 10 Zulp 24\at 09:41{am/pm
' Signature of the Pathologist:
Patholigist Name: mqm’y
Qualification : ‘( & (PRTHOLO h‘::'q " B
Address nGl Reg- Y

_____________.—-—"-—__" — e
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BIO CARE PATH LAB & DIAGNOSTIC CENTRE

HIG -23 SHIVAJI NAGAR NEAR DRASHTI CARE EYE HOSPITAL BHOPAL-462016

Divisional office bhopal
ELECTROCARDIOGRAM
Ful Mame of life 10 be pssuied [ Mis Rakha Dubey !
fge | 62 ]Se: IFemuln ||
Division l BMOPAL | pranch [ ]

Proposal No l 2121 l.ﬁgenﬂ Coda Na :Dw Officer Code No :]

"

Instructions to the Cardiologist:

i Please satsty yoursell about the identity of the examinae lo guard against imparsonation

The euamines and (he person's introducing him must sign in your presence. Do not use the form signed in advance. Alsa obtain
L] signatures an ECG irungs

il The base bne must be steady The tracing must be pasted on a folder.
Res! ECG should be 12 leads atang with Standardization ship each lead with minsmum of 3 complexes lang kead 1L L0 and AVF

shows deep (0 or T wave change, they should be recorded additionally in deep inspiration. 11V, shows a tall R-wave, adaitional lead v
A be recorded

DECLARATION
| declare thal the Foregoing answers are given by me afler fully understanding the questions. They are Irue and complate and na infermaton
has been wath held | do agree that these will from part of the proposal dated -——-—se—-given by me to LIC of India

Mate: Cardicfogist is requested 1o explain followang 1o L A and 1o nele the answers there of
1 Have you ever had chest pan. Paipitaion Breathlessness al rest or exertion 7
i Areyou sulfenng lrom hear disease Dhabeles high or low Blood Pressure or kidney disease 7 NO

Have you evet had chest X-Ray, ECG Blood sugar Chalester or any other lest done ? NO
If tne answer's to any! all of the above question is Yes' submi ail relevant papers with this from

| hereby deciare that the Foregoing answers are given by me after fully understanding the questiens. They are true and complete and no
nformation has been with held | do agree that these will from part of the proposal dated —————————given by me lo LIC of Indig__~

Signature of the Pathologist:

Panokgist Name

Cualfficatio f?ie-squm
almcaion ;1—'. :
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BIO CARE PATH LAB & DIAGNOSTIC CENTRE

HIG -23 SHIVAJI NAGAR NEAR DRASHTI CARE EYE HOSPITAL BHOPAL-462016

Divisional affice bhopal

¥ { hile & oo i |
Full Name of lile 1o be assured |ﬂ’5 Rekha Dubey |
(A}  Measurements
Height (Cm) Wolght (Kg) Blood Pressure Pulsn
165 | 8 13070 B
(B} Cardiovascular Systam . - NORMAL
Rest ECG Report:
Position SUPINE P Wava NORMAL
Standarisation IMV NORMAL PR Intorval NORMAL
Mechanism NORMAL QRS Complexes NORMAL
Voltage NORMAL Q-T Duration NORMAL
Electrical Axis NORMAL 5-T Segment NORMAL
Auricular Ratle SAMIN T-wave NORMAL
Ventricular Rate SEMIN Q-Wava NORMAL .
Rhythm REGULAR |
Additional findings. If any NO [|
Conclusion : WL

Dae a BHOPAL on the da:.rni 10 20 zalat 09.41 [am'pm

Signature of the Pathalogist [ J f
Ml L.t 11”‘{1
Pathaligist Name

CQualfication .

Name & Address of the Hospital/C qf_i..a‘u'l"‘ 5.,\‘

{,,/\ \

w1

LR R RAY LA
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¥ Bhopal, Madhya Pradesh, India

| Hig 23 Shivaji Nagar near drashti care eye hospital, in front of Sargam

- talkies, No 6 Locality, Shivaji Nagar,
. Lat 23.228187

Long 77.434619°
19/10/24 09:41 AM GMT +05:30 ‘

Bhopal, Madhya Pradesh 462018, india |
:‘1

|
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