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ANNEXUREII - |

LIFE INSURANCE COR PORATION OF INDIA
Form No. LICD3 - 002

ELECTROCARDIOGRAM

Zone Division Branch
Proposal No. -9

Agent/THO, Code: Introduced by (name & signature)

Full Name of Life 10 be nssured: JARn EEh b

Age/Sex s SEJF

Instructions ta the Cardiologist;

I Please satisly yourself about the identity of the examiners to guard against
impersonation

I, The examinee and the person introducing him must sign in your presence. Dio
not use the form signed in advance. Also oblain signatures on ECG tracings.

. 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
munimum of 3 complexes, tong lead IL If L-1IT and AVF shows deep Qor T
wave change, they should be recorded additionally in deep inspiration. If V]
shows a tall R-Wave, additional lead V4R be recorded.

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, [ dg agree
that these will form part of th roposal dated given by me to LIC of Indja,

TTAL : :
BT 185S AR Signature or Thufdbl m ression of LA,

HAVYA E
HEW DALHL-110043

Witness

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

] Have you ever had chest pain, palpitation, breathlessness at rest or exertion?
Y AR :

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

iii.  Have you ever had Chest X- Ray, ECG, Blood Sugar, Cholestero] or any other
test done? —

IT the answer/s 1o any/all above questions is *Yes', submit al] relevant papers with this

form,

Dated at M * on the day of ﬂ?‘fﬁ 20017 Dr, ﬁiﬂ.d %LSH NATH GLIPTE-: T
Signature of the Cardioltight yp

Signature of L.A. Mame & Address  REG NO.- 11394

Qualification  Code N,
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CENTRE FDR

NV CHEST
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H & 5 P I T 4 L Chort = Sritical Gare s Allergy « Sleep

ANNEXURE IT- 8

LIFE THSURANCE CORPORATION OF TNIHA
Special Medieal Reporl
Frem Mo, LICOG - G0Y

ROUTINE URINE AMALYSIS

Zone Division Branch DATE TTIME 0771172022 119:28 AM
Proposzal MNa, 2772
AventD 0. Code:
trochiced by (name & sipnature)

Full ™ame of Tale: b B oassored: MES PRANTED BN

Aged Sex; 34T

1. Physical Examination
(1 Colour SYRLIOA (iiy  Sedimesnt NI
(i [ransparcncy (CTLTAR v Reaction ACIDC
2. Chemical Examination -
{1 Proteir: :INIL (i) Bugsr MIL
il Bile salt INIL vy Balepigments (MIL
3. Yictoseopis Examination
(i1 Ked Bled Cells (NIL i) Frithehal Cells (00-01 HPF
(i} Crvstals :NIL (vl Pus Cells 01-07 JHPE
(v} Casts i) Deposics NIL
(VI Bacterias
Remarks Dr. SAK
I pas cells are present GRAM STAIN i3 necessacy LA Uﬁﬁmm
I[ haematuria is present 21 EHL KERLARN METHOD is necessary REG ND 3 -!394'II
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