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Dear Siwl Durgs Heslthcare

i eﬁ Gmall - Health Check up Booking Requesl(4351143)

mmnmlm-wﬂhmm‘mmlmw
ciching on the Yes bution

You confirm this booking?

Name KRISHAN PAL

Proposal No 614}

Branch Code o

Contact Detalls 9810163238

Location D83, Har Gynn Sgh Arya o Soutn Extancon |, Bk D,

New Dety, Delnd 110049
Appointment Date 06-10-2024

Member Information
od Momtier Name ¢
ISHAN PAL 0 nle

Included Test -

+  Haemogram " \
Urine Anatysis

«  SBT-13 with Ebsa Method HIV test S

+ ECG
+ Physical Medcal Examimaton Report (PMER) Rs. 15.00.001 to Ra. 2499999

e e 11y S YA I He 195401“M'P!&mrd\=all&pemlmd=mreao-ma1zossssamssozgawmpmsg-m812065553776... 11
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To,
LIC of India
Branch Olfico

1l O
Proposal No. C\L\& ’B —_—

L]
Namo of the L¥o to be wum_—w_QLLﬁ‘_/{___

The Lio to bo nssured was identdiod on the basts of L o,

| have saislied mysell with regard 10 the Identity of the Lite 10 be assured before conducting lests /
cxamination for which reports are enclosed. The Lo to bo assured has signed o3 bolow in my presenca.

- W\ ?P\\
STOES )
=)
Slgnature of | octor

Namo:

| corlirm, | was on fasting lor Last 10 (len) hours. All the Examination / Lesis as mentioned below weare dono
with my consept

o

(Signature of the Lite 1o be assured)

Hamao of Iifa to bo assured:

Roports Enclosod:

zg Roporis Namo :’; Reports Namo
FIMR 9 Lpgogram 253
2 | Rest ECG wilh Tracing 10 BST |Biood Sugar Test-Fasiing & PP) Bolh
Haemogqram 11 Hpalc
4 Hb% 12 FBS (Fasling Blood Suqar)
—<~ 7 | SBT-13 13 PGBS (Post Glucose Blood Sugar)
6 El=a lof HIV 14 CTMT with Tracing
FRUA 15 Proposal and cIiner GocuMments
8 Cnost X-Ray wih Plale (PA Viow)
16. Quostionmaires:

17. Others (Please Specily)

surance
Authorzed Signalure,

——

(8 CamScanner




Branch Code: (2 TS
L l c MEDICAL EXAMINER'S REPORT | Proposal/ PolicyNo: (£ (U">

| Form No LIC03-001 (Revised 2020) | MSP name/code : oo | Y |
L et oot DY Dale& Time of Examinalion: ¢ 6 [[*[< 1
Medical Diary No & Page No: ,‘ [ A

Mabile No of the Proposeuﬁe 1o be assured:
Idenlily Prool verified

i ified: A0 ID Proof No. ‘-\géa
(In Case of Aadhaar Car§y/, 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 givan below is 10 be recorded efther through email or audiovideo
message. For Physical Examinalion the below consenl is 1o be obtained before examination.

v

*| would like 1o inform that this call with/ visit to Dr .. /J/\ﬂA_/{ .......... (Name ol the Medical
Examiner) is for conducting yaur Medical Examination through Tele/ Video/ Physical Examination on
behall of LIC of India". 1\5\

Vs X
Signature/ Thumb impression ol Life to be assured
In case of Physical Examination)
Full name of the lifg to p§sure¢ /,( 2. chatr, Lo /
Date ol Birth: A [ \n Age: ' S~ % [Gender: ymeef ¢
Height (Incms). | "1 D Weight (Inkgs) : "2~ e
Required only in case of Physical MER

Pulse : Blood Pressure (2 readings) 8
(7 (,l 1. Systolic |2 Diastolic ‘b
2. Systolic 119 Diaslolic

ASCERTAIN THE FOLLOWING FROM THE PERSON BEING EXAMINED

S| WM =

Il answer/s 1o any of the following questions is Yes, please give lull details and ask life lo be

assured 1o submit coples of all treatment papers, invesligation reports, histopathology report,

discharge card. follow up reporls elc. along with the proposal form to the Corparation

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

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

c. Whether wisited the doclor any time in the last 5 years ?

Il answer 1o any of the questions 5(a) to (¢) ) is yes -

i. Date of surgery/accident/injury/hospitalisation N w

ii. Nature and cause

iii. Name of Medicine

Iv. Degree ol impairment if any

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

6 | Inthe last 5 years, if advised to undergo an X-ray/ CT scan/

MRI/ ECG/ TMT / Blood test / Sputum/Throat swab test or any

other investigatory or dlagnostic tests? N O

Please specify dale , reason .advised by whom &findings.

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

or experienced any of the symptoms (lor more than 5 days)

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

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

Sore throal, Gaslro-inlestinal symptoms such as nausea,

vomiling and/or diarrhoea, Chills, Repaated shaking with chills, /(/

Muscle pain, Headache, Loss of laste or smell within last 14 (&=

days.

If yes provide all invesligation and treatmenl repors

& Ep\'ﬁsﬂ\;\_‘; mﬁ\‘\)—\
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{3\ a. Suflering from Hypertension (high biood pressure) or
diabetos or blood sugar levels higher than normal or history
of sugar /albumin in urina?
b. Since when, any follow up and dale and value of last
chocked blood pressure and sugar lovels?
c. Whether on medication? please give name of the prescribed
medicine and dosage
d. Whather developed any complications due to diabelos?
6. Whether suffering from any other endocrine disorders such /(l (V)
as thyroid disorder etc.?
1. Any weight gain or welght loss in last 12 months (other than
by diet control or exercise)?
a. Any history ol chest pain, heartattack, palpilations and
breathlessness on exertion or Irregular heartbeat?
b. Whether sulfering from high cholesterol ?
c. Whetheron medicalion for any heart ailment/ high
cholesterol? Please state name of the prescribed medicine N
D

and dosage.

d. Whether undergone Surgery such as CABG, open heart
s surgery or PTCA?

10 | Suffering or ever sulfered from any disease relaled lo kidney

such as kidney failure, kidney or ureteral stones, blood or pus /V o=

in urine or prostate?
11 | Sutfering or ever sullered from any Liver disorders like
cirrhosis, hepalitis, jaundice, or disorder of the Spleen or from

any lung related or respiratory disorders such as Asthma, N /)
bronchitis, wheezing, tuberculosis breathing difficulties etc.?

12 | Sulfering or ever sullered from any Blood disorder like N D
anaemia, thalassemia or any Circulalory disorder?

13 | Sulfering or ever sullered from any lorm ol cancer, leukaemia, N S
lumor, cyst or growth of any kind or enlarged lymph nodes?

14 | Suffering or ever sultered lrom Epilepsy, nervous disorder,

mulliple sclerosis, tremors, numbness, paralysis, brain stroke? N (&)
15 | Sullering or ever sullered from any physical impairment/

disability /amputation or any congenttal disease/abnormality or /\/ O

disorder of back, neck, muscle, joints, bones, arthritis or goul?

16 | Suttering or ever suflered from Hernia or disorder of the

Stomach / inlestines, colitis, indigestion, Peptic ulcer, piles, or alie

any other disease of the gall bladder or pancreas?

17 | a. Sullering from Depressior/Stress/ Anxiely/ Psychosis or any N 7o)
other Mental / psychiatric disorder?

b. Whether on trealment or ever taken any treatment, if yes,

please give delalls of ireatment, prescribed medicine and /\/ O
dosages
18 | Is there any abnormality of Eves (partial/total blindness),Ears
(dealness/ discharge from the ears), Nose, Throat or /\( D
Mouth teeth, swelling of gums / longue, tobacco stains or signs
ol oral cancer? =i 'Sj;/p
18 | Whether person being examined and/ or his/her spouse/pariner o
tested positive or Is/ are under treatment for HIV A ( 9

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

gonorrhea, elc.)

20 | Ascertain if any other condition / disease / adverse habit (such
as smoking/ tobacco chewing/ consumption of N D

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

risk ol examinee.
. ESH PAL
L OV v i
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| Whether pregnant? If so duration.
i | SuMering from any pragnancy related complications
| Whether consulted a gynaecologist or undergone any
invesligation, treaiment for any gynaec ailmenl such as fibroid,
cys! or any disease of the breasts, ulerus, cervix or ovaries elc.
or taken / taking any freatment lor the same

For Famale Proponents only |
/
=

—

FROM MEDICAL EXAMINER'S OBSERVATION/ASSESSMENT

WHETHER LIFE TO BE ASSURED APPEARS MENTALLY M
AND PHYSICALLY HEALTHY

Declaration

You Mr/Ms E yé' 155 a écv‘eclare that you have fully understood the questions asked to you
during the call / Physical Examination and have furnished complete, lrue and accurale information after
fully understanding the same. We thank you for having taken the time to confirn the delails. The
information provided will be passed on 1o Life Insurance Corporation of India for further processing.

ok

Signature/ Thumb impression of Life to be assured
(In case of Physical Examination)

! hereby certiy that | have assessed/ examined the above life to be assured on the day of
20 vide Video call / Tele call/ Physical Examination personally and recorded true and
correct tindings to the atoresald questions as ascertained from the life 1o be assured.

= PAL
e
Place: Signaturd o al Examiner
D:t: NJ Name & Cods Ndo"

Stamp:

CamScanner




ANNEXUREII - 1
LIFE INSURANCE CORPORATION OF INDIA
Form No. LICO3 - 002

ELECTROCARDIOGRAM
Zone Division Branch
Propasal No
AgentD.O. Code: Introduced by:  (name & signature)
Full Name of Life 10 be assured: ’( V,:J A a. L %4
Age/Sex - fg / A

Instructions to the Cardiologist:

i Please satisfly yourself about the identity of the examiners to guard against
impersanation

il The examinee and the person introducing him must sign in your presence. Do
not use the form signed in advance. Also obtain signatures on ECG tracings.

ii. The base line must be steady. The tracing must be pasted on a folder.

w. Rest ECG should be 12 leads along with Standardization slip, cach lead with
minimum of 3 complexes, long lead 11. If L-11I and AVF shows deep QorT
wave change, they should be recorded additionally in deep inspiration. If VI
shows a tall R-Wave, additional lead V4R be recorded.

DECLARATION

I hereby declare that the foregoing answers are given by me afier fully understanding the
questions. They are true and complete and no information has been withheld. 1 do agree
that these will form part of the proposal dated given by me tl LIC of India.

N e
Witness Signature or\gt\mb Impression of L.A.

Note : Cardiologist is requested to explain Jollowing questions 1o LA. and 1o note the
answers thereof.

i. Have you ever had chest pain, palpitation, breathlessness at rest or exertion? _——
PNC=—D .

ii. Are you suffering from heart disease, diabetes, high or low Blood Pressure or
kidney disease? XNC .

iii, Have you ever had Chest X- Ray, ECG, Blood Sugar, Cholestero! or any ather
test done? XN — ~

If the answer/s to any/all above questions is ‘Yes’, submit all relevant papers with this
form.
) v o—c/f- 2\, % Is Ao
Dated at on the day of 20} (»\ 3
S ;m@e selogis!
Signature of L.A. Namé & 4
(\\}\ Qualificatioh~ Code Ne ™"
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Clinical findings
(A)

Height (Cms) Weight (kgs) Blood Pressure Pulsc Rate
B2 RETeq] {4
(B)  Cardiovascular System

SN

Rest ECG Report:
Position g{% P Wave e 4
Standardisation Imv '{c e PR Interval 'AF"J ’
Mechanism S QRS Complexes L w___7
Valtage LQ-T Duration
Elcctrical Axis ‘AZZ?,S-T Segment /:\ L/-_‘ _-Z
Auricular Rate b 2 [ T-wave /.(/_%
Ventricular Rate 6 o 12— | Q-Wave A 7
Rhythm S“—\ﬁ
Additional findings, if any. AN o

Conctusion: s N _
ALD (oot

Dated at on the day of 2011,‘ 8‘ LS_A’L\_

’ﬁmlegisl
MIN ress

Qualification ‘
Code No. |

CamScanner
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Consultation : Computerized Pathological Lab ECG, CTMT, PFT

Name: KRISHAN PAL Sex: MALE

Lab. No: 202401002 Age: 58

Date: 6/10/2024 Ref. By LIC

Haemogram
TEST NAME UNIT NORMAL VALUE

Hemoglobin (HB) 14.2 mg/dl 13.2-16.2 (M)
120-15.2 (F)

Total Leukocyte Count 7,100 cells/cmm 4,000-11,000

Differential Leukocyte Count* 5

Neutrophils 71 % 45-75

Lymphocyte 22 % 20-35

Eosinophil 04 % 01-06

Monocyte 03 % 02-10

Basophile 00 % 00-01

Band Form 00 % 0 ewww

RBC 473 milllon/cmm 35-55

PCV 426 % 36 - 52

MCV 90 f 78-98

MCH 30 P9 27-32

MCHC 33 % 32-38

E S R (Wintrobes method) 10 mm/hr 0-15

PLATELETS COUNT 1.96 Lac/emm 15-45

.".'t'“End of Repon.'t"I'.'UQ
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Consullation : Compulerized Pathological Lab ECG, CTMT, PFT

Name: KRISHAN PAL Sex: MALE

Lab. No: 202401002 Age 58

Date 6/10/2024 Ref.By LIC

Test Name SBT13 Unit Normal Value

FBS 102 mg/d| 70-110

Total Cholesterol 175 mg/d| 120 - 220

High Density Lipid (HDL) 42 mg/d 35-70

Low Density Lipid (LOL) 106 mg/d| 50 - 150

S. Trglycerides 134 mg/d| 25- 160

S.Creatinine 0.8 mg/d| 07-14
Bool Urea Nitrogen (BUN) 14 mg/d| 6.0 - 21
S. Protien 7.6 a/d| 6.4-82
Albumin 44 g/dl 34-50
Globulin 32 g/dl 23-33
A:G Ratio 1.3 g/d|

S. Bilirubin 0.7 mg/d| 0.1-1.00
Direct 0.2 ma/dl 0.00-0.3
Indirect 0.5 mg/dl 0.00-0.7
SGOT(AST) 34 UL 5-40
SGPT(ALT) 40 UL 5-45
GGTP(GGT) 42 UL 11-50
S.Alkaline Phosphatase 99 UL 15-112
HIV 182 Elisa (Method) NEGATIVE NEGATIVE
HbsAg (Australia antigen) NEGATIVE NEGATIVE

Test Name Value Normal Value

Hemoglobin (HB) 14.2

13.2-16.2 (M)
R\ 12.0- 152 (F)

: \ Mob : 9899994465 | E-mall : healthcareshridurga@gmail.com
2 ecet '

/mple Collection Facility Available | Timing : 8:00 am To 8: Pm (Sunday Open)
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Consultation : Computerized Pathological Lab ECG, CTMT, PFT

Name: KRISHAN PAL Sex: MALE
Lab. No: 202401002 Age 58
Date: 6/10/2024 Ref. By LIC

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION

TEST NAME VALUE NORMAL VALUE
Color P.Yellow P.Yellow
Quantity I15ml
Appearance Clear Clear
Reaction Acidic Acidic
Deposits Nil Nil
Specific Gravity 1.020 1.010 - 1.030

CHEMICAL EXAMINATION

Sugar Nil Nil

MICROSCOPIC EXAMINATION

Albumin Nil Nil i

Pus Cells 2-3 0 -5 /HPF
Epithelial Cells 2-2 0 -5 /HPF
RBCs Nil Nil /HPF
Crystals Nil Nil
Cast Nil Nil
Bacteria Nil Nil

Others Nil Nil
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