Date: o D—-“l“l@ﬁ)\!

To,
LIC of India
Branch Office

Proposal No. % ’5 G 4—

o I
Name of the Life to be assured A'M / f- ét)/ﬁ/
The Life to be assured was identified on the basis of ﬂ&cjlf\oﬂf - /9 LI ; 3

| have satisfied myself with regard to the identity of the Life to be assured before conducting tests /
examination for which repdytsfare enclosed. The Life to be assured has signed as below in my presence.

e

Signature of the 7 '
Park Diagnostics

Name: Dr?r?bSUN A

st 10 (ten) hours. All the Examination / tests as mentioned below were done

s

(Signatutg of the Life tobe assured)

I confirm, | wi
with my congent,

Name of life to be assured:

Reports Enclosed:

ﬁ:; Reports Name ﬁ:) Reports Name
i, [FMR 9 Lipidogram
/// 2 Rest ECG with Tracing 10 BST (Blood Sugar Test-Fasting & PP) Both
-3 | Haemogram 1T Hbalc
4 Hb% 12 FBS (Fasting Blood Sugar)
[ o] SBT-13 13 PGBS (Post Glucose Blood Sugar)
6 Elisa for HIV 42 CTMT with Tracing
L7 RUA 15 Proposal and other documents
8 Chest X-Ray with Plate (PA View)

16. Questionnaires:

(/*7./ Others (Please Specify) l‘_) ('}V\Q (@"&V\;:V\D

Remarks of Health Assure PVT LTD
Authorized Signature,







www.busysoft.in

Green Parkk Diagnostics

G-43, 1st Floor, Green Park Main Market, New Delhi - 110016
Ph.: 011- 41759058, 9582859223 E-mail : greenpark43@yahoo.co.in
Timings : 8.30 A.M. - 7.00 P.M. Sunday : 8.30 A M. - 2.00 P.M.

NABL-M(EL)T-02403

Date 02/11/2024 Srl No. 1002 Age 55Yrs.
Name MR. AMIT GULATI Sex M
Ref. By LIC OF INDIA

PROFILE

Test Name Value Unit Normal Value

HAEMOGRAM(WHOLE BLOOD)

HAEMOGLOBIN (HB) 13.9 gm/dl 13.0 - 17.0
(Non cyanide Hb Detection )
TOTAL LEUCOCYTE COUNT (TLC) 8200 flemm 4000 - 10000

( Electrical Impedence )

DIFFERENTIAL LEUCOCYTE COUNT

NEUTROPHIL 56 % 40 - 80
LYMPHOCYTE 38 % 20-40
EOSINOPHIL 04 % 01-06
MONOCYTE 02 % 02-10
BASOPHIL 00 % 0-1.0
( DLC Done by Microscopic )
ERYTHROCYTE SEDIMENTATION RATE 10 mm/Ist hr. 0-15
( Westergren )
PLATELET COUNT 3.50 Lakh/cmm 1.5-4.1
( Electrical Impedence )
R B C (Red Blood Cells) 4.6 Millions/cmm 45 - 55
( Electrical Impedence )
P.C.V/HAEMATOCRIT 421 % 40 -50
( Cumulative Pulse Height )
MCV 87.2 cubic micron 83 - 101
( Calculated )
MCH 27.9 picogram 27.0 - 32.0
( Calculated )
MCHC 32.0 % 315 - 345
( Calculated )

KUSUM LATA ool
Page 1 vees, MDPATH)  ynloaTH 8 BACT)

DMC No.. ; CONSULTANT PATHOLOGIST
i oslics :
Graen Park Diaan

FACILITIES : ALL LABORATORY TEST, DIGITAL X-RAY, ULTRASOUND, TMT, ECHO, ECG, ECHO, NCV, HOME VISIT, REPORT DELIVERY

On Panel : DG Shipping, RBI, Assure, LIC, Bajaj Allianz, Kotak Life Insurance, United Health Care, Health Care, Future Hygiea Care, Paramount ETC.
® Reports are not valid for Medicolegal Cases ® If Reports are beyond expectation please Contact the lab. without hesitation.

We will be happy to answer your Queries | Offers | Home Collection ...........ccoucvcenencennnncnnens Call 9582859223




Green Parkk Diagnostics

G-43, 1st Floor, Green Park Main Market, New Delhi - 110016
Ph.: 011- 41759058, 9582859223 E-mail : greenpark43@yahoo.co.in
Timings : 8.30 A.M. - 7.00 P.M. Sunday : 8.30 A.M. - 2.00 P.M.

www.busysoft.in

NABL-M(EL)T-02403
Date 02/11/2024 Srl No. 1002 Age 55Y¥Trs.
Name  MR. AMIT GULATI Sex M
Ref. By LIC OF INDIA

PROFILE
Test Name Value Unit Normal Value

SBT 13

BLOOD GLUCOSE - FASTING 115 mg /dl 70-110

TOTAL CHOLESTEROL 179 mg/dL 150.0 - 200.0

TRIGLYCERIDES 130 mg/dL 60.0 - 165.0

HD L CHOLESTEROL 43 mg/dL 30.0-65.0

LD L CHOLESTEROL 110.0 mg/dL 100.0 - 129.0

SERUM CREATININE 1.2 mg/d| 0.80-1.30

BLOOD UREA NITROGEN (BUN) 14.95 mg/d| 5.0-25.0

TOTAL PROTEIN 7.0 gm/dl 6.0-83

ALBUMIN 42 gmi/dl 32.50

GLOBULIN 2.8 gm/dl 25-35

A/G RATIO 1.5 1.5-25

TOTAL BILIRUBIN 0.66 mg/dl 0.03-1.20

CONJUGATED (D. Bilirubin) 0.17 mg/d| 0.00-0.30

UNCONJUGATED (1.D.Bilirubin) 0.49 mg/d| 0.00 - 0.60

S.G.0.T(AST) 32 IU/L 00.0 - 40.0

S G.P.T (ALT) 38 IU/L 00.0 - 40.0

GGTP 40 IU/L 10-50.0

ALKALINE PHOSPHATASE 187 1U/L 100 - 290

HIV ANTIBODY | & I NEGATIVE

HBsAg NEGATIVE

DR, KUSUM LATA DR
Page 3 of 3 MEES, M.D.(PATH) MD(PATH.&.BACT)
DMC No.: 7859 CONS LTANT,ZT/HOLOGBT

~rann Park Diagnostics

FACILITIES : ALL LABORATORY TEST, DIGITAL X-RAY, ULTRASOUND, TMT, ECHO, ECG, ECHO, NCV, HOME VISIT, REPORT DELIVERY

On Panel : DG Shipping, RBI, Assure, LIC, Bajaj Allianz, Kotak Life Insurance, United Health Care, Health Care, Future Hygiea Care, Paramount ETC.
® Reports are not valid for Medicolegal Cases @ If Reports are beyond expectation please Contact the lab. without hesitation.

We will be happy to answer your Queries | Offers | Home Collection ..........ccccueurenessssssennnnnnn. Call 9582859223



www.busysoft.in

Green Parkk Diagnostics

G-43, 1st Floor, Green Park Main Market, New Delhi - 110016 B A m
Ph.: 011- 41759058, 9582859223 E-mail : greenpark43@yahoo.co.in 180 9001 Registered
Timings : 8.30 A.M. - 7.00 P.M. Sunday : 8.30 A.M. - 2.00 P.M.
NABL-M(EL)T-02403

Date 02/11/2024 Srl No. 1002 Age 55Yrs.
Name MR. AMIT GULATI Sex M
Ref. By LIC OF INDIA

HAEMATOLOGY

Test Name Value Unit Normal Value

HBA1C

PATIENT VALUE = 7.2 %
INTERPRETATION :-
Normal : Below 5.7 %
Prediabetes g 57%-6.4%
Diabetes : 6.5 % or greater
As mentioned previously , normal levels of HbA1c are less than 6 %,
so a measurement over 6 % is considered high. For many people
with type 1 and type 2 diabetes, the goal is to keep the HbA1c
levels under 7% since keeping levels below 7 % has been shown
to delay the complications of diabetes.

**End of Report**

DR, K D.(PATH)
MEBS, MDA 59
DM N2 7859 . pR k(8
Page 2 areen Park Diadh MD(PATH.&.BACT.)
CONSULTANT PATHOLOGIST

FACILITIES : ALL LABORATORY TEST, DIGITAL X-RAY, ULTRASOUND, TMT, ECHO, ECG, ECHO, NCV, HOME VISIT, REPORT DELIVERY

On Panel : DG Shipping, RBI, Assure, LIC, Bajaj Allianz, Kotak Life Insurance, United Health Care, Health Care, Future Hygiea Care, Paramount ETC.
® Reports are not valid for Medicolegal Cases @ If Reports are beyond expectation please Contact the lab. without hesitation.

We will be happy to answer your Queries | Offers | Home Collection ..........cccocovnureresuencncncncnns Call 9582859223
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Green Parkk Diagnostics

G-43, 1st Floor, Green Park Mai

3, : ain Market, New Delhi - 11

Ph.: 011? 41759058, 9582859223 E-mail : greenpark43@yahoo ?;?ig
Timings : 8.30 AM. - 7.00 P.M. Sunday : 8.30 A.M. - 2.00 P.M- -

& 25,

1SO 9001 Registered

NABL-M(EL)T-02403

Date 02/11/2024 Srl No. 1002 Age 55Yrs.
Name MR. AMIT GULATI Sex M
Ref. By LIC OF INDIA
URINE EXAMINATION
PHYSICAL EXAMINATION
QUANTITY 25 ml.
(Visual)
COLOUR PALE YELLOW
( Visual )
TRANSPARENCY CLEAR
( Visual)
SPECIFIC GRAVITY 1.010
( Reagent strip)
CHEMICAL EXAMINATION
REACTION ACIDIC ACIDIC
( Indicrom paper )
ALBUMIN NIL NIL
( Reagent strip )
REDUCING SUGAR NIL NIL
( Reagent strip )
MICROSCOPIC EXAMINATION
PUS CELLS 1-2 IHPF 0-2
RBC'S NIL [HPF NIL
CASTS NIL NIL
CRYSTALS NIL
EPITHELIAL CELLS 1-2 [HPF
BACTERIA NIL [HPF
( Microscopic )
OTHERS NIL
DR. KUSUM LATA - LW
Page 3 of 3 MBBS, M.D.(PATH)

DMGC No.: 7858

Green Park Diagnostics

MD(PATH.&.BACT.
CONSULTANT PATHOLOGIST

FACILITIES : ALL LABORATORY TES
T, DIGITAL X-RAY, ULTRASOUND
, , TMT, ECHO, ECG, ECHO, NCV, HO
, ECG, , NCV, HOME VISIT, REPORT DELIVERY

On Panel : DG Shippin jaj
g, RBI, Assure, LIC, Bajaj Allianz, Kotak Li i
Sl b LIC, , Kotak Life Insurance, United Health Care, Health C i
. id for Medicolegal Cases @ If Reports are beyond' expectation pieaseargo'::::;rte lt-:ly: Iei:t?are:th":ar?mount i
. without hesitation.

We will be happy to answer your Queries | Offers | Home Collection

....................................... Call 9582859223
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Green Parkk Diagnostics

G-43, 1st Floor, Green Park Main Market, New Delhi - 110016
Ph.: 011- 41759058, 9582859223 E-mail : greenpark43@yahoo.co.in
Timings : 8.30 A.M. - 7.00 P.M. Sunday : 8.30 A.M. - 2.00 P.M.

NABL-M(EL)T-02403

Date 02/11/2024 Srl No. 1002 gg)e( |5"15 Yrs.
Name MR. AMIT GULATI
Ref. By LIC OF INDIA

URINE EXAMINATION

URINE NICOTINE
RESULT : NEGATIVE
NORMAL RANGE ; < 200 ng/ml
Method by : Lateral flow chromatographic immunoassay
~+End of Report™**
*End of Report™
DR, Kusum LAIA R
K. \ D
Page 1 of 1 MBBS, M.D.(PATH) MD(PATH.& ,Bﬁ:T.)
age

DMC No.: 7859 CONSULTANT PATHOLOGIST
Graen Park Diagnostics

FACILITIES : ALL LABORATORY TEST, DIGITAL X-RAY, ULTRASOUND, TMT, ECHO, ECG, ECHO, NCV, HOME VISIT, REPORT DELIVERY

On Panel : DG Shipping, RBI, Assure, LIC, Bajaj Allianz, Kotak Life Insurance, United Health Care, Health Care, Future Hygiea Care, Paramount ETC.
e Reports are not valid for Medicolegal Cases e If Reports are beyond expectation please Contact the lab. without hesitation.

We will be happy to answer your Queries | Offers | Home Collection

....................................... Call 9582859223




ZANNEXUREII - 1
LIFE INSURANCE CORPORATION OF INDIA
Form No. LICO03 - 002

ELECTROCARDIOGRAM
Zone Division Branch
Proposal No. ‘5‘%(:4—
Agent/D.O. Code: Introduced by:  (name & signature)

Full Name of Life to be assured: Q\NC\T é\ OLAY i

AgelSex E& ‘ N\

Instructions to the Cardiologist:

5 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 presence. Do

not use the form signed in advance. Also obtain signatures on ECG tracings.

iii. 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, each lead with
minimum of 3 complexes, long lead I1. If L-IIT and AVF shows deep Q or T
wave change, they should be recorded additionally in deep inspiration. If V1
shows a tall R-Wave, additional lead V4R be recorded.

DECLARATION

questions. They are true and complete and no information has beep Wi
that these will form part of the proposal dated given by me |

r‘ess@\

Note : Cardiologist is requested to explain following questions to L.A. and to note the
answers thereof.

I hereby declare that the foregoing answers are given by me after fully understand

Witness Signature or Thumb

i Have you ever had chest pain, palpitation, breathlessness at rest or exertion?
Y/IN—T : -
ii. Are you suffering from heart disease, diabetes, high or low Blood Pressure or

kidney disease? YN —Jex K19 +Hzeb TAtamet SP \Sot ) dal Kmary | o DM
iii. Have you ever had Chest X- Ray, ECG, Blood Sugar, Cholesterol or any other
test done AN Kewustino 15 52 et olond L Movdia baole

If the answer/s to any/all above questions is ‘Yes’, submit all relevant papers with this
form.

r

. A EFH KUMHH
t [, Ay
Dated atN F&Q&'Bn the day of X \\\\ QOQ/E\ i MB , D \
Sigmrtgre $Lihe-Cardiologist
Nesne gendara™®
Qualification Code No.




Clinical findings

(A)

Height (Cms) Weight (kgs) Blood Pressure

Pulse Rate

| 3¢ e 1C1ER

Fah

(B)  Cardiovascular System
.................................. LRSS et s
Rest ECG Report:
Position | W s P Wave Ao N
Standardisation Imv = P PR Interval e
QA
Mechanism /<‘~ : QRS Complexes " 0;
Volta = " 1Q-T Durati
25 e e va ki roana ()
Electrical Axis Kaew S-T Segment kN7
Auricular Rate m" T —wave A N
Ventricular Rate % Q-Wave ',\5 k\_«'p
Rhythm :
2 ﬂeq uly
Additional findings, if any. |

Conclusion: UD\\\ Lo




GREEN PARK DIAGNOSTICS

G-43, GREEN PARK MAIN MARKET
NEW DELHI - 110016
“501 >3~.—.“mw~mﬂwb,_.- RATE  :74 bpm PDuration  : [19.ms="

2 e e BP ‘N/A PR Duration (783 QmN Linked Median
ey r : PAxis  :79 deg. QRS Duration’,: 9

T T
I ot 1  mamnL y aaa
10 H £ T + ¥ T B
Jf3anasEs | REE
1 HHF 4
4§ EEANASE IN) | GG ANNSE HANRA SRAREARAE 3 "
PR H ]
Cl 8! Hmr S unnimun naE
imadl {ERE H
11 ¥, iE
: ! tasth
“ - = -
1 NS .
” _, N
T ERLLus
i H RS oA
I . H e
1 - n «
¥ H - %-ﬁ.{
: jSeaaaa:
I 1 O i
»m W duw TR
! = —
” i Iy
I
SEERESEELIAEE , £ ! vV i} | | |
- I ~ . » | 1} HH T 1 1 H
ﬁ . %T-.. B £ o~ S H
= _ he (
B
1
o s &
1 -
1 WEAE EEE WJJI A o HHH H H H
K — NS — et s — e A . B H t n
t H - s — iman amam - AENE 1 AN i
. HH . L]
NN A AV A\ A H e i/ A | BE
M H = N\ EEF AN 1 H I H e ias H
- . -
=8 I
121
. B
]
| P
1 ) = . u
11 . HH 1 4 1|
Ek CL D u - L1 N +H-H ﬁza 1 a 1 ] i
e i T s N N W R WO g 5 H nm 1
L Il NN n LH H - H
+H
1 I
1
|
e ! :
/ N FH
um En : T
mEw l i T
H H H t :
HE ny ¥ }
\ wuy aum 1 ] H
Tt n s
1L H . i
H
!
H FH
1 H IS NSNS
H 1 TR

Dr.
UNI-EM, Indore. Tel.: +91-731-403003 5, Fax: +91-731-4031180,E-Mail: em(@electromedicals. net; Web: www.uni-em.com, ECG Ver,19.0.1




ANNEXUREII - 2
LIFE INSURANCE CORPORATION OF INDIA

COMPUTERISED TREADMILL TEST
Form No. LIC03 - 003

Zone Division Branch
Proposal No. % 2 64}‘
Agent/D.O. Code: Introduced by:  (name & signature)

Full Name of Life to be assured: A1 17 /7 014 g7
Age/Sex: 5 Z /H
DECLARATION

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

Witness Signature or T ressionyof L.A.

Note : Cardiologist is requested to explain following questions to L.A. and to note the
answers thereof.

15 Have you ever had chest pain, palpitation, breathlessness at rest or exertion? YfN/

2 Are you suffering from heart disease, diefﬁes high or low Blood Pressure or

kidney disease? —\—a\tug dab T Atownalk gﬁl&yp t+=b P\""lﬂf‘“ /N

3 Have yoy ever had Chest X Ray, ECG, Blood Sugar, Cholesterol or any oth%st
done? E\C&,\A.\—(\AD Aot oty Aomd 23 Nomdt
b‘Cl{,[k

If the answer/s to any/all above questions ‘Yes', submit all relevant papers with this form.

Dated at N D'Q’Qon the day of 09’ ” , 20Wr RAuE KUMAR

S, MD
Slg'rﬁﬁir dialogist
Signature of L.A. Neere Kudaiad” noste
& Qualification

Code No.




COMPUTERISED TREADMILL TEST

(a) Pre-test : Supine
Standing
Hyperventilation
(b) Exercise: Stage | )
Stage I ) 3 minutes each
Stage II1 )
... peak exercise
(c) Recovery: Recovery
Recovery
Recovery
Reporting Pattern
PhapeMariie’ |~ Stape Name ¥ Time | Speec) Grado | WorCoad, o Hit | BE |l
in | (mph) | (%) | (METS) | (bpm) | (mmHg)
Stage
SUPINE 7S [Ny &s
PRETEST SITTING
STANDING &9 114]33 [loy
HYPERVENTI .
LATION =3 | QL’
WARM UP

STAGE 1 76512 > 1o (4¢3 [lox [[ZR8e[ 1%
EXERCISE | STAGE 2 26814 |11 |94 [13Y | 1GeR(|(84

STAGE 3
PEAK : ‘ 3
EXERCISE DLl o 1T TS e e
RECOVERY |0.49 120 1489919
RECOVERY | RECOVERY ['¢% Qo [12¢186]122
RECOVERY [6-¢¢ &+ [1%(R0 W2

The protocol used - BRUCE

Total Exercise Time - o A9
Maximum Blood Pressure — | 4 L,\q o
Maximum Workload - & + q

Maximum heart rate |\ §p Maximum predicted heart rate g %
Reason for termination — P\C_Me\rec\ ™ K .
Comments: ™ QQO&N &r{‘?@ Q oo cable_ Yoo S
Or RAJESHIUMAR
Signatues Cardiologist
Nﬁ@@ & 3

gglg-'mai gno5de No.
Each stage should have 12 lead tracing with long lead II. Each lead should contain atleast
three complexes. On separate individual paper each stage with relevant observations be

recorded.
(Signature of the L.A. to be obtained on the stracings)
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UNI-EM, Indore. Tel.: +91-731-4030035, Fax: +91-731-4031180,E-Mail: emf@electromedicals.net; Web: www.uni-em.com, TMT Ver.19.0.4

Technician :



, GREEN PARK DIAGNOSTICS

AMIT GULATI PRETEST ST @ 10mm/mv

- I.D. 912 RATE 75bpm SUPINE 80ms PostJd
—Age 55/M B.P. 114/78
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Rhythm:Filtered (20 Cycle)&Base Corrected,Avg.Complex:Filtered UNI-EM, Indore. Tel.: +91 -731-4030035, Fax: +91-731-4031180,E-Mail: em@electromedicals. net; Web: www.uni-em.com, TMT Ver.19.0.4
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. GREEN PARK DIAGNOSTICS

- AMIT GULATI PRETEST ST @ 10mm/mv
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Rhythm:Filtered(20 Cycle)&Base Corrected,Avg.Complex:Filtered UNI-EM, Indore. Tel.: +91-731 -4030035, Fax: +91-731-4031180,E-Mail: em@electromedicals.net; Web: www.uni-em.com, TMT Ver.19.0.4



GREEN PARK DIAGNOSTICS

AMIT GULATI PRETEST ST @ 10mm/mvV
I.D. 912 RATE 73bpm VALSALVA 80ms PostJ
Age 55/M , B.P. 114/78
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Rhythm:Filtered (20 Cycle)é&Base Corrected,Avg.Complex:Filtered UNI-EM, Indore. Tel.: +91-731 -4030035, Fax: +91-731-4031180,E-Mail: em@electromedicals.net; Web: www.uni -em,com, TMT Ver.19,0.4



GREEN PARK DIAGNOSTICS

PRETEST ST @ 10mm/mv
STANDING 80ms PostJ

AMIT GULATI

I.D. 912 RATE 89bpm
Age 55/M : B.P. 114/78
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Rhythm:Filtered (20 Cycle)&Base Corrected,Avg. Complex:Filtered UNI-EM, Indore. Tel e
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+91-731-4031180,E-Mail: em@electromedicals.net; Web: www.uni-em. com, TMT Ver.19.0.4




GREEN PARK DIAGNOSTICS

WKHHUH W.NW&HH Bruce ST @ 10mm/mv
D RATE 107bpm Stage 1 80ms PostJ

Age 55/M ... @D /80 TOTAL TIME 2 2t km/
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GREEN PARK DIAGNOSTICS
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; GREEN PARK DIAGNOSTICS

AMIT GULATI
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: GREEN PARK DIAGNOSTICS

AMIT GULATI Bruce ST @ 10mm/mV
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GREEN PARK DIAGNOSTICS
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. GREEN PARK DIAGNOSTICS

AMIT GULATI

Bruce ST @ 10mm/mV
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Green Park Diagnostics Ph.:011- 26537881
G-43, Groen Park Main Market, New Delhi-110016 011-41759058
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78l 97 89 9@ (f6 dar 819 8@ veR sz ar @=ay)
B qEEE TE # A g8 TvsHE sy 2

= i fiT B e ge /A s e si doedd
Hfufraw & T2 0% TveHg sy &)

Here Pre-Natal Sex Netermination and Disclosure of Sex
(Boy or Girl 7 1h) of Foetus is not done.

It is prohib’ ‘shable under law.

* SEEKING ) THE SEX OF CHILD IS ALSO A
PUNISHAL /% .  #/NDER PC AND PNDT ACT.

In case of al query under PC & PNDT Act

g
= e

L

43, Block G, Green Park Extension, & @
Green Park, New Delhi, Delhi 27.03° 89 E

Lat: 28.557517, Long: 77.202808
02 Nov, 24, 10:56 AM, Saturday




