Date: 3 l! ]FII-P‘.-??**]
To,
LIC of Indiz
Branch Cffice

Proposal Mo. KY5=
Name of the Life to be assured — Yo TH Aererl
The Life ko ba assured was identified on the basis of

I have satishied myse!f with regand fo the identity of the Life to be assured before conducting tests /
axamination for which reports are enclosed. The Life to be assured has signed as below n iy

presence. Dr. BI1x U

E e

| confirm, | was on fasting for last 10 {ten) hours. All the Examination | lests as mentioned below were done
wilh my consent.

L b
Life to be assured)

Mame of lifa to ba assured:

Reports Enclosed:
Reparts Bame l Yei Mo Raports Hame esfMe
FLECTROCARDIDGRAM ik PHYSICIAN'S REPCIRT 1
AANTIFICATION & DECLARATION
TDMPUTERISED TREADMILL TEST FOIRMAT -
HAEMICHI A M MECACAL EXAMINER'S REPORT
LIPTDOE RAM e RST (Bl Sugar Test-Fasting % PP) Bodh | ==
BRLCHOE SLIGAR TOLERAMNCE REPTIAT FEBS {Fasting Biood Swugar) TER
SPECIAL BIHCHEMICAL TESTS - 13 [SBT
| 13) PGRS (Pot Glucese Blood Sugar) Tex
ROUTIML UAINE ANALYSIS m Fraposal and other doossents
REPOIRT QM %-RAY OF CHIEST (P4, VIEW] L
| ELI FOR HIV Other Tesl
Comment Medsave Health Insurance TPA Ltd. p*
Authorized Signabure,
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ANNEXURE LT - 1

LIFE INSURANCE CORPORATION OF INDLA
Form Mo, LICOS - (02

ELECTROCARDIOGRAM
Fone Division Brunch
*roposal No. - A€o
AgentTr( Code: Introduced by:  {name & sipnature)

Full Name of Life to be assured: 3o 7T (reveg

ApelSex I 1 e ‘IJ =
Instructions to the Cardiologist: ;

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

il The examinee and the person introducing him must sign in your presence. Do
not use the form signed in advance. Also obiain 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, cach lead with
minirmum of 3 complexes, long lead I1. If L-TIT and AVF shows deep Q or T
wave change, they should be recorded additionally in deep inspiration. If V|
shows a tall R-Wave, additional lead V4R be recorded.

DECLARATION

[ herchy declare that the foregoing answers are given by me affer fully umderstanding the
questions. They are true and complete and no information has been withheld. [ do agree

that these will form part of the proposal dated iven by me to LIC of India.
(i _—
Wilness Sipnature or-Fhumb Impression of LA

Note ; Cardivlogist is requested to explain following quesiions o LA, and to note the
answers thereof.

i. Have vou ever had chest pain, palpitation. breathlessness at rest or exertion?
YiN—" .

i. Are you suffering from heart disease, diabetes, high or low Blood Pressure or
kidney disease? YMN— |

iil. Have you ever had Chest X- Ray, ECG, Blood Sogar, Cholesterol or any other
test done? ¥ "

[ [
It the answer's to any/all above gquestions 15 " Yes’, submit ﬂl"e‘mﬁﬁﬁ“h this
it Eay 7 I 11/ #az 4 MBE8. MO
Dated on the day of © 2023 Reg. Np/ 34435
g,,r,.«w}.f Signature of the Cardiologist
$igrmmm A MName & Address

Cnalification  Code No.



Chnical Andings
(&)

Height (Cms) Weight (kgs) Blood Pressure Pulse Rate
| {o 64 12216y £-2 1

(B}  Cardiovascular Svstem

Fest ECG Report:

'_ Pasition T P Wave @
Standardisation Imy ‘E‘ PR Inlerval £ |
| E'Lfcchmﬁsm M | QRS Complexcs 1'-5' |
Vaollage - @ (=T ]_‘:rurarjnn (T2
Electrical Axis @ | 8-T Segmenl _Eﬁ—'
Auricular Rate g3 J] pe | T—wave (@
Venlricular Rate g _:i . O-Wave P
Rhythm | o

i Additional lindings, ifa.ﬂ_',.'. | e | ‘

'Cu.mr.'lu:ﬁun: ECf i pr.

= gur r:/';r/',r.u_:\n11

Dated at on the day of 200

Signature 0l the E:E}di{rlnr__r_iﬂl
e ame & Address

Chualification

Code Mo,
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‘ EL.TI'T'E
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Email — elitediagnostice@gmail com

FROP, NQ. ;2050

. Nd, : 116414

NAME ! MRS. JYOTI GROVER AGE/SEX - S1/F
REF., BY r o 1IC

Date x NOVEMBEE, 11,2024

BIOCHEMISTRY

Teat Pesult  Ohnits Normal Fange

1 Tuq P - . " - -
Blood Sugar Fazting igi.lz wisdl FO-715

rwanwr kA End of The Reporph et vehisis

Please correfate with clinical condifions.

DR TKE MATHUR

M.B. B 5 MR O SFATH]
rf'x___ﬂgq.j.;wﬂ. a0z
[ o= }Teﬁ_ﬂui tant Packologise
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FIOTE - Min na Lhe final Diimgerecais iChigly aboummel e e oot comelus clinizelly Flesse roli b e Inb wthiil 2me

#




ELITE
DIAGINOSTIC

Email — elicediagmosticWZgmail.com

PRGE, NO. 3 2950

5. N i 110414

NAME MRY, JYOTI GROVER AGE/5EX - 51/F
REF., EBY e iy

Data # NOVEMBER, M1, 2024

ROUTINE URINE ANAL YSIS

PHYSICAL EXAMINA TION

Sugnelty . 29.m1
Coioul i g YELLOW
Transparency Ciear
sp Gravilty g T
CHEMICAL EXAMINA fraoN
Rasahion ! ACToIl
Albpmin E: Wil AHPE
Baducing Sugar 3 Wal. SHEE
MICROSCOPIC EXAMINATION
Lus cella/HECE : 1=2% o
RACE E Nil. LHEF
Epithelial fells ; o-1. ol
Dasts i wil.
crystals : Mil. fHEF
HBacterid : Wil,
pothers % pil.

e Ak e #End' ﬂf I:HE EI.“.:H;'H* Lk drw Wi NE
Plagse correlaie with clinical conditions.

DR, T.K MATHUR
M.B.B.5. MO fEATHI
gonoeNe. 19707
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