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. Date Oj lI_DLQ '(I'l

LIC of India,
Branch 8&"1::(:
20
Proposal No, 2 ;;2 O

; ¢
Name of the Life to be assured \LLJ'(Q,B p{ umai
The Life to be assured was identified on the basis of ___—A—qtj I\o.ﬂ CU\tﬂ '

I have satisfied myself with regard to the identity of the

Life to be assured beforc conducting tests / examination for which reports are enclosed.

The Life to be agsured(has signed &‘lS below in my presence.
: - wa
‘ Dr.D

Signature of the PathoMBE Miftor st
Name: Consultant pathologis

The exagspation / tests were done with my consent.
: ( Cz& g\ 2\ 11 _ i

(Signature of the Life to be assured)

Name:

; Réngrts enclosed:

i
2 SR 1-13
3. yeiy=rot

Rubber Stamp of TPA
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Full Name of life to be assured

DIWAKAR DIONOSTIC CENTRE

E-7 1636 arera colony near pnb bank new Campion School chauraha

LIFE INSURANCE CORPORATION OF INDIA
SPECIAL BIO CLHEMICAL TESTS-13 (SBT-13)

VIKAS KUMAR
PROPOSAL NO- _
‘ [ 2300] Age| 36Y | GENDER -MALE
Division BHOPAL I | , —I
Branch L
No. Type of Test ; z
- A
1 Fasting Blood Suger cmail': Tadmg ?c? T;EI r:é?g?_
(Method - GOPD ) ' -
2 Total Choiesterol 1426 UP 70 200 MG/OL
High Density Lipid (HDL) 201 30-70 MG/DL
Low Density Lipid (LDL) 97.50 UP TO 130 MG/DL
3 |S. Triglycerides 1229 UP TO 160 MG/DL
4 S. Creatinine 0.75 0.5-1.5 MG/DL
5 Blood Urea Nitrogen (BUN) 17.2 10-40 MG/DL
6 S. Proteins 6.8 6.7-8.7 MG/DL
(a) Albumin 41 3.7-5.3 MG/DL
(b) Globulin Er 2.3-3.6 MG/DL
AG Ratio 1.5 1.5-2.0
7 S. Billrubin
(a) Direct 0.31 0.2-0.4 MG/DL
L T PR
8 ;?;:gr (AST) 242 UP TO 40 IU/L
9 SGPT (ALT) 294 5TO 40 IU/L
14.1 3.0-28.71U/L
10 |GGTP (GCT) 933 37147 UIL
11 |S. Alkalin phosphatase o a.tive
12 |HbsAg (Australia antigen) — Neganve
13 ba for HIV(Method ELISA

I declare that the person examined/inv
my presence and | am not related to him/her or t

dfinvestingated, signed/affised thumb inpression in the space earmarked below, in
he Agent or the development Officer.

Dated

’o'
BHOPAL __ |onthe B [ay of [10_[20 [24__]at [9:45 Jm/pm

Signature of the Pa!hologisl:‘ -

Patholigist Name: rawa]
Qualification | ) RRS. MD.

Address c(msultant Patholos

]

Sh
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DIWAKAR DIAGNOSTIC CENTRE

LIFE INSURANCE co

RPORATI
URINE COTININ P

Full Name of life to be assured E EXAMINATION
GATE] /1072024

ol 2 sex
zonty L —Pvison [ BHOPRJorac
Proposal No. l 2390 JAgent/D.0. Cord [

URINE COTININE EXAMINATION
INVESTIGATION RESULTS NORMAL RANGE
URINE COTININE NEGATIVE BY CARD METHOD

Immunochromatographic assay for Qualitative detection of cotinine in urine. A positive result indicates only that the presence of cotinine is above cut

off concentration, It doesn't indicate or measure level of consumption. It is possible that technical procedure as well as other interfering substances in
the specimen may cause erroneous resulls.

Interpretation of result:
Negative -Urine cotmine level belaw 200 ng ‘ml
Positive - Urine cotmine level above 200 ng'ml

Dr. [;ee%é@fﬁﬂwa'

MBBS, MD.
Consultant pathologist
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DIWAKAR DIAGNOSTIC CENTRE

E-7 1636 ar
era
colony near pnb bank new campion School chauraha

Divisional offlce bhopal

Full Name of life to be assured ROUTINE URINE ANALYSIS
VIKAS KUMAR {
PROPOSAL NO- '-
23%0]  Age [N | Jsex  [MALE ¥ 1,.
oy . |
Division
L: Bhopal | Branch | 206 l
1 PHYSICAL EXAMINATION
(NColour . ¢ 7 "y PALE YELLOW (i) [Sediment Absent
()| Transoparency | - CLEAR (iv) [Reaction Alkaiine
2  CHEMICAL EXAMINATION
(i)|Protein Absent (i) Sugar Absent
(iii) | Bile Salt Absent (iv) Bile Pigments Absent
3 MICROSCOPIC EXAMINATIC
(i)|Red Blood Cellg Absent (ii) Equithelial Cell 1-2/HPF
(i) | Crystal Absent (iv) Pus Cells 1-4/HPF
(v)|Casts Absent (vi) Deposits Absent
(Bacterias --Absent)
REMARKS :
If Pus cells are present GRAM STA in is necessary. R

If haematuria is present ZIEHL NEELSEN METHOD is necessary.

| declare that the person examined/l nvestingated, signed/affised thumb inpressioq in the space earmarked below, in
my presence and | am not related to him/her or the Agent or the development Officer.
Dated at on the 9|day of 10| 20 24]at 9:45|dm/pm

Signature of the Pathologist:
Patholigist Name:

. - . F_}
Qualification : Dr
Address

[i
. MBSBS, D,
Consultant Pathologict
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DIWAKAR DIAGNOSTIC

CENTRE

E-7 /636 arera colony near pnb bank new camplon School chauraha

LIFE INSURANCE CORPORAT
ION OF INDIA
SPECIAL MEDICAL REPORT

Full Name of life to be assured HAEMOGRAM
VIKAS KUMAR |
Age 36/Y Sex MALE
PROPOBALND | 2980 | owiion Branch | 206 |
No. Type of Test
1_|Red Blood Cell Count Valiee Normal Range
3 THb% 4.5-6.5 million/cmm
. 13.8 12-17 GMS%
3 |Hematocrit 2070%
4 |Indices
(a) MCV ( Mean Corpuscular Volume) 70-1000
(b) MCH ( Mean Corpuscular Hb) 27.0-37.0 pg
(c) MCHC ( Mean Corpuscular Hb Concentration) 32-37 g/dl
5 [Morphology Nil
Macrocytes Nil
Microcytes Nil
Hypochromia: Nil
Poikilocytosis: Nil /w,b\x/‘ﬂgr\ A
Anisocytosis: Nil [o [newoen]
6 |Target Cell - Nil ) Py
Spherocytes: Nil Wk OF
Eliptocyres : Nil
7 |White Blood Cells
Total Count : 4000-11000/ microliter
Differential Counts
a) Neutrophils: 45-75%
b) Lymphocytes 20-45%
c) Eosinophils 1-6%
d) Monocytes: 1-10%
e) Basophils : 0.0-1.0%
8 [Platelets: 1,50000-4.50000 lac.
9 |Erythrocytes Sedimentation rate :
(WINTRIOBE )Method 0-10 MM/HR
I declare that the person examined/Investingated, signed/affised thumb inpression in the space

earmarked below, in my presence and | am not related to him/her or the Agent or the development

Officer.

9:45] mpm

24 ’ at ]
Signature of the Pathologist:
Patholigist Name: ’\ 0 N
Qualification : D, i Agral}fal
Address 7~ MBBS, MD. |

Consultant Pathologist

—— el S T,
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ARG @y Enrollment No.. uszonmsuoaang

To

Ry

Vikash Kumar
o S/0 Ashok Kumar
o DM-@ Second Floor-304
[ = Near Mother Teresa School | g D Hall Mark City
{ Huzul’
! Kolar Road
|

11/0

Huzur Bhopal
Madhya Pradesh 462042
8713090738

E R 00
ME44

6351035FH

144835103

Vikash Kumar
stent fafir/ DOB : 01/07/1988

oy / Male
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Dr. Dé Eiga“ﬁgmwal
Y BGS, [‘110
Consultant Pathologist
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