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[hie Life 1o be esgured was idarified on fhe basisaf

| Frave satisfiad myself wih ragard o the idanlity of the Life o be assured befora canducting lesls |
examnaton for which mports are anclosad. The Lis to be mssured has signed as beiow in My

Dr. RAINA FHAN
: . BBG, LMRD
Signalure of the Pathologist! Doctar T 2RE08
Name:
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Farm Ma LICO3-001¢Bevised 25205 W5D namreicode -
Zated T ol f_a-_e.'lrrlinalil;ln -
| tadical Diary o & Paga No: =

" Mnoda Mo cf tha ProposerLe to be assrad:

Iidie-tsily Prood vedified: D Prooi No. 148751998 0 2T e Ty

[In Cagg of Apdnaar Casd | please monlion only last fzur dighs)

| ote Mexila numn ber and denlifty peeof detaits to be filed in above . Far Physical MER, idanty
| Procf is to be variliad and stamped, |

For Teler Video MEH, conserd given belaw ks 1a B racerdi? Gilher fraugh emall or audicividen
meszape. Far Physizal Examinglion the below conzanl is 1o be ooieinga belara axgminalon,

“wauld lika bt irdorm . trat tls call with! st i D .. s [Hemea ol ihe bMadical

Examingr] i for conducling your Mesical Exanination througn Teled Videa' Physics it
Zaball of LIG af 1ndjg’ L dec’ Physical Exarmitation on

.

Signalure Thumb imaression of Life 1o ba assured
In casa of Physical Exarnination)

1 | Full name of tha [Fe to be assured: 17 4 @ 5 -

2 Dale ol BRhFila 1aE 4 T-!.ge:j Eif?ji‘i EH&ZI%::TH_E" i) =

5 Heghtilncms): | 54 | Weight{nkgs): @§.3. 9

4 Fecudired only in case of Physical MER : 3
Fuls: ; Blocd Prussura (2 readings)

f"}' b 1. Syslic 114 Diastolic A &

) 2 Symalic |3 Dasiolc T8

ASCERTAIM THE FOLLOWING FROM THE PERSON EENG EXANMIMNED

| anzwear's to any oF e Jollowirg questions is Yes, peasa give Iull detads and ask life 1o be
assured 1 submit ﬂﬂpiﬁ! af all faalhgnl oapars, Ir",'ea.'_'gal:nr reprts, hismpah-:ulugg.-' saporl |
clecharge card, follow up reposs ete, alorg with the proposal fam tu (e Corporation
b | 2 Whether receiving o o recaived ary fnestments )
medication Ireluding aliersate: medicne llke EyLrveCa,
hzmeapathy =tz ¥
b Undesgone any swvgery / hospifaiized lar gy magicsl
condiion £ disabllity § Injury dwe 1o accden ¥
. Whathar visilad the doctar any fime in the kst 5 years 7 T\“
i answar 1o any of the geastions S(a) o jb ) is pas -
1. Date of surgeryaccidentinjurymasgialisation
. Malure ang sauss
ili. hame ol KMedsina
iv. Degres of imgairmant il 2y
| v, Whiher unconsgious ¢us 10 accidant, il yes, gwe Saralion
B | Ir Ihelast 5 years if adwvised 1o undsigo an Xvap OT scan !
WAL ECG O TAT S Blogd test f Sputum Thooal swab ezl or any
alner imesligatory or depneshic tests? Yo
Pleaze spacily date , reesan .advised by whom &l ndings
7 | Sufering or ever suflered from Novel Coronavirus [ Cavig-13)
| or eeoarianced any of the semptams (lor mare thes 5 days)
' such as any fever, Gough, Shartnass al oraath, Waiaiza (e
| like liredhess), Bhinorrhea jmusus discharpe roeen De ngse). |
Sare [hroal, Gazlro-inlestinal ey ofoms such s nwusea, An
vorniting andier diarvona, Chilis, Repeatad shaking with ahells,
Mluscle pain, Headeche, Loss of taste or smel withen 1251 14
dEys
|_ P wes provide 2l investination end Ireatment repar s
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a. Sultering from Hyperfension thigh blvod pressure) ar
diabetes o blood suger lavals Tigher then narmal er higtgry
al sugar falbumin in uring?

b Gince whan, any lelow up and dele ard vaive af lagl
checkad blood prassura and sugai livalg?

& Wrelher on medication? plense pive narme 2! tha prestribed
madicing a1d dozage

. Whather dewetopad any complicalions dus 1o diabales?

a5 thyrold digoraar als, 7
I Ary woight gain or weght loes i last 12 morehs ialher then

by diet conlipl or Busi isg|?

& Whother sulferng frem any alaor endacring diactders such
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8. Ay hislery o chiest pain, Fearfatiack, palpitations and
breathiassnass oo exerlion or irrggulas temrbanl Y
b. Whether sufferitg fram high eholestars) 7
. Whatheran medization for By baart ailmant nigh
cholestendl ¥ Pleasa slabe narme of tha rescried medicing
and dasage.
. Whelther urdergora Surgesy such as CABG, apen hogr
— Sargecy or FTCAT =S :
Sullering or over sullared Iram any diseage reaied 1o kidney
ELCh 3z kidnay [alurn, <idney or uratersl shanes, Blood ar pus
1 uing or prosiale ?

Sul'erng or ever s.dfarad from any Liver disorders (e
cithosis, hepalitis, jEandice, or disorder ol e Splser o Inom
any lumg redafed ar respiratary disarders sush gg Astima,

 bronchitie. whaezing, fuberolisis brealhing dilficid lies eie.%

M

Sulerng or aver suifered fom ENy Blood disarder like
anaginia, thalassemia ar any Slewaony dEgrdsr?

Ha

Suflering ar ever sUleted from any ferm o cancer, ek aeeriia,
tumar. gyt ar growth of ary kied or energed wmph rodes?

Ha

Suilaring or ever suflered from Epilerey, nervous disardar,
M liphg sclernsis, ramors, numbness, oarsysis, brain stroks?

Ha

Sulfming or ever sufferes Irom any physical impainmeny
clhsabity ‘ampuiation o any congenital digense/aonorrality ar

sizarder of back, nech, muscle, jonts, bongs, Bihetis o poar?

Sulferny or ever s.*arad from Hernia or disorder of the
Stounach § ntaslinges, colilis, indigesion, Faplic ulear, ziles, o
ary olfer disease of the gall blzfder ar pansre st

a. Sulfening from DepreasionSirass, Anely’ Psyzhosis or any
miher Menjsl ! psychiatric digarder”

b. Whelhes or freatmient or ever jpxgn iy Ireaimenl, il vas,
please give celails of traab e, pressried mescne ard
COSATES

‘= Ihere any pbrormatity of Syes (parli ol Dindness) Ears
Idaainess’ discharga fror he sargh, Woss, Thrzat o
Misuln,t=eth, awedling of gums ! tangue, lobane slairs OF kS
aof oral cate?
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Whiether persan bieirg examived ana: or Neher spauseipariner
leshed posilive or isf gre vedar Mealmeant foe MV
AAIDE Boxually transmitted disoases ten, syanilis,

Ascertain il any olher condilion ¥ cisaase | adverse hamit sk
&5 SmoRingy fobacoo ciewing: consumption of

alcohol:drugs olc) which iz red gvant Ir asspssment of madics
risk ol axaminge.
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i | Whethar pragnari? If 5o duralion. L ] B -
i__| Gullaring from ary pregnancy related complicallans

il | Whathar corsulted & gynaacalogiet or urdergone &y
ivvesligation, Weaimank far any gynasc abment such as flbroid, &
eyslar ary diseasn of 1he breasts, ubirus, carvix o Qvanas alc.
o takar ¢ saking &ny Irspimert for lhe sama
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EROM MEDIGAL EXAMINER'S OBSERYATION/ASSESSMENT
WHETHER LIFE TO BE ASSURED APPEARS MENTALLY

AND PHYSICALLY HEALTHY "r qf}
2
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ou Wefs __ geclare 1nal you aave ully urdersiead the quegtions askad 1 you

curng (e call / Pysical Examiraton and fave lunisned complece, frug and accurale irformaton aliar
Wl urdersianding fhe same, We thark you far naving lzkan the time to gonfirm (he cetails. The
rlarmaton provided will be passed o o Lils Insurance Sorparation of Indéa for furlher processicg.
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Sigrae’ Thumb imprassion of Lile ha Be assdred
0 case of Physicd Exarrination)

| Farety cerlify ther | nEve assessed’ examinad tha above iife to be assured o ihe Gda;.' af
M 2naM ede Viceo call f Tele call! Physil Examiraticn parsonat'y and racarded frue and
corasl ingnos (o the sloesaild questions es ezcariuned rom iha Iie 1o b assured.
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