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Proposal No, 22

Neme of the Life ko bs assirsd S RRTKALT

The Lifl bo be assured was Identified on the basis of

| heve satished myself with regard ko the identty of fhe Lifs to be sssured befors conducting lests |

examination for which reports ane andosad. Tha Lile ko be assuned has signad &8 balow in my
prasEnce,

Signature of the Pathologist Doctor
Marma;

| confinm, | was on fasting for st 10 (ben) hours. &1 the Examination 1 tests as mentioned below were done
with mry consent. '

!Mre;m Life to be sssured)

Marne of Ilie to be assursd:

Reports Enclosed:

Reporis Hame ek, W s N : Fen g
ELFCTROCARDIDGRAM Y PHYSICIAN'S BEPCRT

- a IDENTIRCATHN A DECLARATION
COMPUTERISED TREADMILL TEST FORMAT -
HAEMOGRAM MECRCAL ERAMINER'S REPDIRT ; Ve
LI EAME AR B5T 1T g & PP Doth
BLOOD SUGAR TOLERANCE REPORT _ Fits |Fasting Blood Sugar] ot
SPECLAL RICHCHERAICAL TESTS - 13 {5aT- : "'I"L}'g.
13| P5BE |Post Glurnse Blood Sugar]
AOLITINE URENE ARALTSIS Propasal sd other documants
REPCIRT OM X-RAY BF CHEST [PAL WIEW| His
ELISA FOR HIV Qiher Tedd




P Branch : .
% Llc MEDICAL EXAMINER'S REPORT lﬂw 4l Pol P4
Farm No LICO3-001 {Revised 2020) i =
Ty

".l_‘"ﬂ Fain #o fgw '| MS5P nﬂm.'mdﬂ -

B o FIrEe

| Dated Twne of Examinaion:
Moblle Mo of the Proposer/Lile i ba assured. T s -
kisntity Proof verifled: __ .2/ 1y ID Prood No. CEYE ]
{hCdeﬂaﬂ.ﬂmMnurﬂyl d

ast lour dighs)
[ Maote: Mobile numbar and i b i
oy, i luumr!:mnrmusm & filad in above . For Physical MER, idartity

For T ele/ Video MER, cansent givan below is to be recorded sither through emall

or audiovidan
mezsage. For Physical Exarmination the below consent i to be obtained before examination.
"I would like Va inform

that tie call withy wisittoDr ... . {(Mame of the Medical
Examiner) is for condyuctin Medic: . i - ; Bdic
behalt of LIC of Indig", o O, CXamination though Tele! Vided! Physicel Examination on

s \

Signatursy Thumb Impression of Lite 1o be assured
In case of Physicel Examination)
Full name of the e to be assured, -
 SANT
Uate of Birh: e /. w2 - ! :

4 = w3 ~ 4K Ape: £6 y— | Gender; £
Haight [In cms): Weight { in kgs) - i
Requirad only in case of Fh@lil sl MER
Pulag Blood Prassure (2 readings);
_"Ih[p. 1. Systolic M1y Dilastolic E’ﬂ
2. " Diastolic &
ASCERTAIN THE FOLLOWING Eﬁ% THE PEASCN BEING EXAMM

If answer's to any of the following questions is Yes, ploase give full delads and ash [ife to be

essured 1o submit coples of all trestrment papers, investigation reparts, histopathology repost,
i card, tollow rts atc. Blong with the i

sal form ta 1he Corporation
5 | & Whether receiving or sver received any tnestment’ z
medication includng altemate medicine like ayurveda,
homecpathy ats 7
b. Undergone any surgary / hospitaized for any megics
condition / disabdity | Injury due 1o scoddant?
€. Whethar vishted the doctor any time In the tast 5 years ? ' L
If answier to any of the quastions 5{a) to (o) ) s yes -
i. Date of surgenyaccidentinjury/hospitalisation
ii. Nature and causa
Hl. Narma of Madicing
iv. Degrea of impairmant il any
v. Whethar UFIRE’IBH_?'EHJEI due o aceldard, If vas, give durakion
i | Inthe last 5 years, it advised 10 undergo an Woraw GT sean/
WA ECG ! TMT / Blood test ) SputumiThroal swab test o any R
other i or dizgnostic lesis?
Plagas a::n}nrrmmmm by whom &dindings.
7 | Suffering or aver suffered from Nowed Coronavires (Covid-15)
of axpadlencad any of the symptome (for more than 5 deya)
such as any faver, Cough, Shonness of breath, Makise (flu-
kB tredness), Rhinorrhea (mucws discharga om the noze),
Sore throat, Gagro-inteetinal sympéoms such as nawsag,
vomiing andvor diarmoea, Chils, Repeated shaking wih chills, Ha ]
buscle pain, Heedache, Loss of laste or smell within last 14
days. -
H yas provide sl Investigatlon and reatment reports  ~*

.hl:q.'ll'd|—"




a. Suffering from Hyperiarsian [rgh biood PressLrE) or
diabedes or bood sugar levels higher than normal or history
of sugar fatbumin in uring?

b. Slnce when, any lollow up end data and value of last
chackad biood pressurs and sugar leveia?

C. wmmm?mum rérme of the prescribed
rmedicine and dosage

. Whather developed any complications dus b0 disbatag?

. Whelher sultedng from any ofher endocrine disorders auch
a8 thyrold discrder iz, ?

i. Ay waighk gain or weight Ioes in last 12 marths (other far
By dhed comiral or sxarciss)?

. Ary hisiory of ches! pain, attack, paipsations and
lrﬂt!iumau_m mi@rtion or Imegular hearthast?

el

in wring or prostate?

Sullering or ever sulfered Trom any Liver Ssardevs i
clrhosls, hepatitis, laurefice, or disordar of the Splsen or fram

any hwng releted o regpiratory disoedars such as Asthrma,
Eronchitls, wheezi

Ho

_ 8Zing, tubeecubosis breathing diculss alo 7
Suffering or aver sulfered from any disorder ks

Snasmi, thalassamia or any Circuéatory disarder?
Sulfering or gvar s

1tom any korm of cavicer, leukaemi, |

tumar, cyst of grawih of any kind oF gnlarped hemph nedes?

Ha

e

Sulfering or ever suffered from Egilepsy, Nervous disorder

multiple sclerosis remors, numbness, paralysie. brain siroke? |
Sulfering or ever suffered from any physicsl frpairmmeny’

/amputation or any congenital dissasaabnomality or

| dlsorder of hack, neck, fruscle, joints, bones, arthritis Or gewt?

Ha

Suftatng or ever sutfered trom Hernia or disarder af the
Stomach | Inteslines, colitis, indigastion, Paptic ulcer, piles, of
any ciher disaass of the gall biadder o pancreas?

17

8. Sutering from DﬂnfmmfﬁnﬂnMPwmum
other Mamal / peyeliadfc disorder?
b. Whether on treatment or ever (gken any Waatment, #f yes,

Please give detalls of reatment, prescribed modcing and
85

14

I8 there any abnormallty of Eyes (perlisiiotl Dindnass) Ears
{deamnesa’ discharge from the ears), Nosa, Throat or

Mouth teeth, swelling of gums / tongus, tobaceo $taing or gigns.
of orgl cancer?

k)

Whether person bring examined and’ or het/her SROUSa\pErn ar
tegted pasdive or i are under freatmeant lor MV
HIDS Saxualy transmilled dlseasas |e.q. syphilis,

Ascertain i any other condition | desease / advarss haldl (such
a5 amaking loteceo conslumpiian of

chewimg
#coholidrigs aic) which is ralevant in aEsessmant of medioal
riok of gxarmines.

—

tE =

NN




_Fur Famals Proponanis only i

. | Whether pregnant? If so duration. J
i | from an related ns Fi
il consuited a o any ]
Imveatigation, trestment for any gynasc adment such as fibroid, T
cyst or any dissase of the breasts, uterus, cenix or Ovares atc.
or taken [ taking any treatmert for the same
[ FROM MEDICAL EXAMINER'S OBSERV ATION/ASSESSMENT
WHETHER LIFE TO BE ASSURED APPEARS MENTALLY ‘r’q%
AND PHYSICALLY HEALTHY d
Declaration
Wou Mrikis

arg thal you heve fully understood the questions asked to you
during tha call / Physical Examinatien and have fumished compbete, true and accurate information afer

Tty undersiending the same. Wa trank you Bor having taken the timae o confirm the details. The
infeernation providad will be passad on to Lie Insurancs Comparation of india for further processing,

Hep
Sigrisiurar’ Thumb impression of Life o be sasured
(N case of Physical Exarnination)

lhaf?nrﬂyhulmmmlmd the above Tie to be assured on the 'Y day o

! vida Videsd tall / Tede call! Physical Examination personally and recorded iree and
comrect findings o the aforesald nuestions as escanained from the Ba 1o be assured,

Plece: g ot e i
Sk il | o e
LD e Samp

s

-

L
' C L
I',.'.-ILII

DELHT

Dr. HA%“EF%N
[ CyiRD
Reg. No 5508
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irine diagnostic

Seatithparimes
5. No. : l4/Mov/10
Nama : MRS SANTEALT ASE ! SeYears
Raf., by ! LIFE INSURANCE CORPORATION SEX . FEMALFE
Date . 14-11-2024
B I OCHE MIS&TR ¥
=
Test Result Units MNormal Range
FASTING BLOOD SUGAR 98 R /Al (60-110)
POST GLUCOSE 75 pram AFTER 2HRS 114 mgAdl, (UPTO 145)
S
=3 o A
8595347044 DR. SHILPI GUPTA
e ] : M.B.B.S.MD(Path) 64715
irinediagnostic@gomail.com Consultant Pathologist

DD-25 EALEAJI DELHI :- 110019



ANNEXUREI -1
LIFE INSURANCE CORPORATION OF INDIA
Form MNo. LICO3 - 002

ELECTROCARDIOGRAM
Zone Drivision Branch
Proposal No. Ao 2
Agert/D.0O, Code: Introduced by:  (name & signature}
Full Name of Life to be assured: '_{‘m TJ(FLI
ApeSex 5
_ el

Instructions to the Cardiologist:

i Please satisfy yourself about the identity of the examiners to guard against

impersonation
ii.  The examinee and the person introducing him must sign in your prescnce. Do

not use the form signed in advance. Also olitain signatures on ECG tracings.
i, The base line must be steady. The tracing must be pasted on a folder.
iv. Rest ECG should be 12 leads along with Standardization slip, cach lead with
minimum of 3 complexes, long lead 11 If L-111 and AVF shows deep QorT
wave change, they should be recorded additionally in desp inspiration. If VI
shows a tall R-Wave, additional lead V4R be recorded.

DECLARATION

1 hereby declare that the foregoing answers are given by me after fully understanding the
guestions. They are true and complete and no information has been withheld, | do agree
that these will form part of the proposal dated ~_ given by me to LIC of India.

m

Witness Signanere o1 b Im ion of L.A.

Note : Cardiologist is requested to explain following questions to L.A. and to note the
answars thereaf. i
k. Have you ever had chest pain, palpitation, breathlessness at rest or exertion?

il Are you suffering from heart disease, diabetes, high ar low Blood Pressure or
iii.  Have you ever had Chest X- Ray, ECG, Blood Sugar, Cholesterol or any other
test done? YW .

If the answer/s to any/all above questions iz *Yes', submit all relevant fapers with this
form. : : :
P 2e pilyleesy 3 Dr. RAI|

[t PLY
Dated at on the day of 2023 “ﬁ_mﬁ
BiE]]ll-l.l['ﬁ of the {.‘miml.um ol Esﬁns.'
Signature of L.A. o) MName & Address PR
Qualification  Code No. }_,a::f e ey,

L



2
Clinical findings
{A)
_'_I-Ieighttﬂms]n Weight (kgs) i Blood Pressure Pulse Rate
4R 20 nfay TJo|t.
(B}  Cardiovascular System
............................................... O R e
Rest ECG Report
Fosition 1 P Wave
Standardisation Imy H PR Interval e
Mechanism O
P QRS Complexes ®
Voltage @ Q-T Duration M
Electrical Axis L] 5-T Segment ]
Auricular Rate _"T:“Tl"“ T ~wave I;'ﬁ.
Ventricular Rate -‘._,P"r,__, Q-Wave 0
o —( s
Additional findings, if any, HM
Conclusion: LT/~ wiHL
D
"’?Afmq
et w/'n_/'.rﬁq Reg ::‘9‘5‘ Ay
Dated at on the day of 200 = Sig
Signature of the Cardiologist
Name & Address
Qualification
Cade No.

bl
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