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Date O ) )_Lﬂ) 2%

To
LIC of India,

Branch %‘:;e 1
Proposal No
Name of the Life to be assured

mn[.ifetubemndwuidmﬁﬁndmmbamurﬂg_“\m {@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 B 2d has signed as below in my presence.
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The examination / tests were done with my consent.
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'DIWAKAR DIAGNOSTIC CENTRE

E-7 /636 arera colony near pnb bank new camplon School chauraha
LIFE INSURANCE CORPORATION OF INDIA
SPECIAL MEDICAL REPORT
HAEMOGRAM
Full Name of life fo be assured [ NAMAN MAHESHWARI
Age 200 ISH MALE
PROPOSALNO | 2170 | Division Branch I 'SS K ] .I
No. Type of Test Values Normal Range
1 |Red Blood Cell Count 4.5-8.5 million/cmm
2 [Hb% 142 12-17 GMS% l
3 |Hematocrit 40-70%
4 |Indices
(a) MCV { Mean Corpuscular Volume) T0-1000
{b) MCH ( Mean Corpuscular Hb) 27.0-37.0 pg
(c) MCHC ( Mean Corpuscular Hb Concentration) 32-37 g/dl
5 |Morphology il
Macrocytes Nil
Microcyles Nil
Hypochromia: Mil
Poikilocytosis: Nil
Anisocytosis: Nil
6 [Target Cell - Nil
Spherocytes: Nil
Eliptocyres : Nil
7 |While Blood Cells
Total Count : 4000-11000/ microliter
Differential Counls
a) Neutrophils: 45-75%
b) Lymphocytes 20-45%
c) Eosinophils 1-6%
d) Monocytes: 1-10%
e) Basophils : 0.0-1.0%
8 |[Platelets: 1,50000-4.50000 lac.
9  |Erythrocytes Sedimentation rate :
(WINTRIOBE )Method 0-10 MM/HR
I declare thal 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 BIIIEHDPAL i'un the [ Ellday of [ mI 20 24 I at | 9:3&[%
Signature of the Pathologist:
Patholigist Name: _ "
e sr.ﬁ%lﬁéﬂrwal
Suw : i\ .qﬂn

. ogist
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[ DIWAKAR DIONOSTIC CENTRE

E-7 /636 arera colony near pnb bank new campion School chauraha

Divislonal office bhopal
ELISA FOR HIV

PROPOSAL NO- Ago [ 297 Jsex [ MALE

Division | BHOPAL | Branch|
HIVIZT NEGATIVE
RESULT
Method ELISA

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

Dated BHOPAL  |onthe|[ 9] dayof 10] 20 24 9:38 AM
Signature of the Pathologist: \ N
Patholigist Name: Dr. Di -ﬁﬁ:ﬁmwﬂ
Qualification : M.E.'g'Code Nov-
Name & Address W
no§ :
TN
[}
A
< g »
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DIWAKAR DIAGNOSTIC CENTRE

E-
| 71636 arera colony near pnb bank new campion School chauraha

Divisional office bh opal
LIPIDOGRAM

Full Name of life to be assured  [NAMAN MAHESHWAR]

PROPOSAL NO- 2170 Age 20/Y Sex MALE

Division BHOPAL Branch

EXAMINATION OF BLOOD FOR HIV | & il TEST

S.no Type of Test Actual Reading Normal
1 [Total Cholesterol 140.2 UP TO 200 MG/DL |
2 [High Density Lipid (HDL) 38,6 30-70 MG/DL
3 |Low Density Lipid (LDL) 74.26 UP TO 130 MG/DL
4 |S. Triglycerides 136.7 UP TO 160 MG/DL

| declare that the persaon 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.
oo

at 9:38

Dated bhopal |on the 9 day of |10 20 24
Signature of the Pathologist:

Patholigist Name: [ W
Qualification : _ mjtanq'ﬁhlihta%agﬁ%:
Name & m Hospital/Clinic/Lab :
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DIWAKAR DIONOSTIC CENTRE

E-7 1636 arera
colon
¥ near pnb bank new campion School chauraha
Divislonal affies bhapal
Full Name of e 1o be assured r ROUTINE URINE ANALYSIS
NAMAN MAHESHWARI [ ]
PROPOSAL NO-
[ |' 2170 Age [28% | |sex  [MALE |
Division . L Bl‘lﬂpal —II Branch | I
1 PHYSICAL EXAMINATION
(i) |Colour PALE YELLOW (i)  [Sediment Absent
(ii)| Transoparency CLEAR (iv)  [Reaction Alkaline
2 CHEMICAL EXAMINATION
Eﬂ Protein Absent (i) Sugar Absent
(iii) | Bile Salt Absent (v)  [Bile Pigments Absent
3 MICROSCOPIC EXAMINATIC
(i)|Red Blood Cell Absent (iy  [Equithelial Cel 2-3HPF
(iii) | Crystal Absent (iv)  |Pus Cells 1-2/HPF
(v)|Casts Absent (viy  |Deposits 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.
day of 1u| 2n| 24|al 9:38 pm

Dated at on the 9
Signature of the Pathologist: )
Patholigist Name: Dr. Dﬁmwa!

Qualification : MBBS, MD.
GGNOS\ Consultant Pathologlst
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ramaya 31, vivekanand ward 08,
bankhedi,

VTC: Bankhedi,

PO; Bankhedi,

Sub District: Bankhedi,

District: Hoshangabad,

State: Madhya Pradesh,

PIN Code: 451920,

Mobile; TE9TB00444

: IR
Government of India
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Unique ldentification Authority of India
Amize %9 Enrolment No.: 0515/28066/00191
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Aadnaar s unique and secure.
Documants to support |mwwmmhm31

Aadhnar afies every 10 years from data of encolment for Aaghaar.
Aadhaar helps you avai of varous Government and Non-
Govermnmoni benelitsisorsces.

Koep your mabile number and email id updated in Asdhaar,
Cownload mAsdhaar app to avail of Asdhaar services,

Uso iha featurs of Lock/Uniock Andhaarfbiometics io ensure
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Entities soeking Asthaar aro obligated o seok consent.

= ¥

ﬁnitr sxjwdl, v 31 e ot 09,
! 5 e
gmmvlmgm

ress
prd 3 M 5
&\avekanand ward ,09, bankhed|, Bankhed,
2PO; Bankhedi, DIST: Hoshangabad,
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Aadhasr b preof of ldentity, not of cltemhip

‘or date of birth, It should be uted with verification [cnline LY

suthentication, or scanning of QR code / offline KMLL . =1
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Dr. De€p wal
BBS, MD.
Censultant Pathologlst
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