-

Date: ﬁﬁ’lf”j,_.!ni"{

To,
LIC of fndiia
Branch Cffice

Proposs No. Fall

Name of the Life t be assured ‘_E_E,j_ﬁﬂﬁ_ij_m'ﬂi—f

Tha Lifa to be assured was dentifled on the basis of

| have satisfied mysedf with regard to the identity of the Life io be assured before condiscting lests /
examingtion kar which reports ane enclosed. The Life to be assured has signed as below in my
presenca.

NA KHAN

Signaturs of the Pathologist Doctor MBES, OMRD
“Mo. 25508
Hame:

| confirm, | was on fasting for last 10 {ien) hours. All the Examination | lests as mentioned below were dane
wilth my consani.

(Signature of the Life t4 be assured)
Mame of life to be assured:

Reports Enclosed:
i} , _

| Rodpoints Manne Ve | Reports Name ¥ex/'No
ELECTADCARDICGRAM e PHYSICIAN'S REPDRT

= IBENTIFICATHON B DECLARATRON
COMPLUTERISED TREADNSLL TEST i FORMET .
HAEMOGRAM ' MEDICAL EXAMINER'S REPONT Yeun |
LG RA ; : #5T (Blood Sugar Test-Fasting & PP Both
BLOOD SUMGAR TOLERANCE REPORT FES [Fasting Blood Sugar] Ven
CPECIAL BIOCHEMICAL TESTS - 13 (TBT-
13 : PEBS {Post Glucose Blood Sugar] Flt
RUTINE LIFISE AMALYSE: ?E@l‘ Proposal and I:IIhEl'dEI:_I_.!‘I:rI'En'E-
REPCIT DM X-RAY OF CHEST [PA. VIEW] Hi%
ELTA FOR HIW Deher Test X

Comment Haalth Insurance TPA Lid. -

——a s

Authorized Signature,




- Branch Code:
L|c MEDICAL EXAMINER'S REPORT [ Proposall Policy Na: _ B.o1]
3 Form No LC03-001 [Revised 20200 | MEP name/code | 3.
e T | Date& Time of Examination:
Medical Diary Mo & Page No:

Mobie No of the Proposer/Life to be assured. R
identity Proof verified: £ ID Prood No. Self
[ In Case of Aadhaar Card , please mention only last four digiis}

[ Waote: Mobile number and identity prood detais to be fNiled in above . For Physical MER. Identlity
Proof is o be venfied and stamped. | i
For Tele/ Video MER, consent given below is to ba recordad aither through  email or audia/video
message. For Physical Examination the below consant is 10 be obtained Defore examination.

A would like to imform  that this call with! vis# 10 D ... {Mame of the Medical
Examiner} iz for conducting your ical Exarnination through Tele! Video' Physical Examination on
behalf of LIC of India”.

Signatura/ Thumb impression df Life to bé assured
(In case of Physical Examination)

7 [ Fullname of the life to be asswed:  ERTJL5v  CrpiiH
2 |DateciBrin_Vleaf 33 |Age: £3 v — [Gender. vy S
3 | Height {incms): | 2 Weight (Inkgs) ©  JJ- 2
4 | Required only in case of Physical MER E
Pulse | Blood Pressure (2 readings). F2 |
1. Systalic | I8 Diastolic
— E; E.Ih 2. Systofic | g, Diastolic & 2. 0

ASCERTAIN THE FOLLOWING FROM THE PERSON BEING EXAMINED

f answer/s to any of the oliowing questions is Yes, please give full details and ask lite 1o be
assured to submit copies of &l frealment papers. investigation reports, MSOpathology repon,
discharge card, follow up repors elc. along with the proposal fomm 1o the Coporation
5 | & Whether receiving or avar racaived any nesirmend’
medication mciuding alternate medicine ke ayurveda, [
homeopathy eic 7 f
b. Undergone any sungery / hospitaiized for any medical
condition / disability [ injury dus to accident? i
c. Whether visited the doctor any time in the last S years ? e |
B answer to any of the questions 5{a) to [c) ) & yas - |
|. Daie of surgeny’accident/injuryhospitalisation [
ii. Mature and cause ;
! | i Mame of Medicine
| iv. Degree of impairment if any :
v. Whether unconscious dus 10 accident, | yes, give dural
6 | Inthe last 5 years, if acvised to undargo an X-ray GT scan /
WA/ EGG / TWT / Blood test / Sputum'Throat swab test or any e
other imvestigaiory or diagnostic tests?
Plaase specity date . reason advised by whoim Bhindings. |
7 | Suftering or ever suffered rom Nowvel Coronavirug (Covid-18)
r or axparianced any of the symploms (for more thar 5 days)
such as any lever, Gough, Shortness of breath, Malaise (flu-
ke tiredness), Rhinarrhea (mucus discharge from the nose),
Sore throat, Gastra-intestnal symptoms such a3 nawuseaa.
vomiting andior diarrhoaa, Ghills, Repeated shakingfith chills,
Musche pain, Headache, Loss of taste or smell within last 14
days.
| If yers prowide all investigation and freatmant reports




T

a SuHering from Hypertension (high blood pressure) or
diabetes or blood sugar levels highar than normal os history
of sugar /albumin i wrine?

b. Since when, any loliow up and dabe and value of last
checked blood pressure and sugar evels?

medicing and dosages

d. Whether developed any complicalions due 1o diabetes?

g Whether sisfering from any other endocrine disorders such
ai thyroud disordar etc.?

I. Any weight gain or weight loss in last 12 months [other than
by diet conirol or axarciss)?

&. Whathes on medication? please give name of the prescribed |

He

10

a. Any hisiory of chest pain, heartaftack, palpitations and

| beeathlessness on exertion or iregular heartbeat?

b. Whether suffering fram Migh cholesterol 7

&, 'Whetharon madication fof any heart ailmeant’ hiagh
choiesterol? Pleasa state name of the prescribed medicine
and dosage.

d Whether undargone Surgery such as GABG, open heart
surgary or PTCAT

Suffering or ever sutfared from any disease related 1o kidney
such as kidney failura, kidney or ureteral stones, blood or pus
in urne or prostate?

1%

Suffering or ever sutfered from any Liver disorders like
cirrhosis, hepalitis, jaundice. or disorder of the Spleen or from
any lung related or respiratory disorders such as Asthma,
bronchitis, wheezing, luberculosis breathing difficulties atc.?

12

Had

Saiffering or aver sutered from any Blood discrder like
anaemia, thalassemia ar any Circtdatory disorder?

13

ba it

twmor, Cyst or growth of any kind or enlarged lymph nodes?

Sulfering or ever suffered from any form of cancer, leukaemia, |

14

Suffering or sver sufiered from Epilepsy, nervous disorder,
multiple sclarosis, remors, numbness, paralysks, Drain stroka’?

Heu

i5

16

Suftering or ever suffered from any physical impalrment’
cisabiity /amputation or any congenital disease/abnormality or
chigorder of back, neck, muscle. joints, bones, anhritis or gout?
Suftaring or ever sufferad from Hamia or disorder of the
Stomach / inestines, colftis, indigestion, Peptic ulcer, piles, or
any tiner diseass of the gail bladder or paccreas?

M

o

17

I a Syffering from Depression/Stress’ Anxiety! Paychoss or any
other Menial | psychistnic disorder?

b. Whether on reatment or ever {aken any treatment, i yes,
pleass give detals of trearment, prescribed medicne and

| ﬂ“

T8

dosages
Iz there any abmormaiily of Eyes (partial'total blindness).Ears
{deainess discharge trom the ears), Nose, Throat or
Mouth, leeth, sweling of gums / tongue. fobacco staing or signs
of oral cancer?

Mo

19

Whether person being examined and/ or hisher spouse/panner
tested positive or is/ are under treatment for BV

FAIDS Sexusaily transmitted dlsesses (a.g. syphilis,
gonomhea. elc. )

20

Asceriain if any other condition | disease | adverse habit (such
as smoking lobacco chewing’ consumption of
alcoholidrugs eic) which is rebavant in assessment of medcal
| risk of mminee. - i




gt g — .. =

.| Whether pregnant? i 5o durabon. _ b
ii Eh.dlamgfmm any pregnancy related complicaions . 3

i | Whether consulted a gynaecologist or undergone any o
investigation, tregrment for any gynaec ailment such z= fibroid, A
cygt or any disease of the breasts, uterus, cenix or ovanes ete.
or taken / taking any treatment for the same

FROM MEDIC AL EXAMINER'S OBSERVATION/ASSESSMENT

-
WHETHER LIFE TO BE ASSURED APPEARS MENTALLY i _:'f.rﬁ_%..
AND PHYSICALLY HEALTHY
|
Diaciaration
You Mr'Ms declare that you have fully undersiond the questions asked o you

during the call .thy'si:aI Examination and have furnished complete, true and accurate information after
fully understanding the same. We thank you for having faken the fime to confirm the detaits. The
imformation provided will be passaed on to Life Insurance Corporation of india for further processing

Signaturey Thumb impression of Life to be assured
(In case of Physical Examination)

Ihemhym#ymmlhamasmd'mnad the above life to be asswed on the ®* ® day of
1 208y vide Yideo call / Tele call’ Physical Examination personally and recorded frue and
cormect findings 1o the aforesad questions as ascertaimed from the e to be assured.

Signature of Medical Examner
Mame & Code Mo
Stamp:

Dr. RAINA KA
. CMRD

L
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irine diagnostic

“hedlthpariner
2. No. : oea/mov/o04
Name : MR BRIJESH SINGH AGE : S3Years
Ref. by : LIFE INSURANCE CORPORATION SEX : MALE
Date r 08-11-2024
EIOCHEMISTEREY &
Test Result Units Normal Range
FASTING BLOOD SUGAR 81 mg/dl . fed=-110)
POST GLUCOSE 75 gram AFTER ZHRE 107 mgddi, FUPTO 1450
sl
J‘ L - -
PR. SHIEPY SUPTA
359534?044 i M.B.B.5.MD(Path)B4715
Consultant Patheologist

DD-28 EALEAJI DELHI ;- 110019



irine diagnostic

Shealthpartaes
2. Ne. : pa/Nov/o4
Name ;. MR BRIJESH SINGH AGE : S3Years
Raf. by : LYFE INSURANCE CORPORATION SEX : MALE
Data i fE=-11-2024

URINE EXAMINAITION

PHYSICAL EXAMINATION

COLOIR YEIL.OW
REACTION ACTRTE
APPEARANCE CLEAR
ALBUMIN NIL
SUGAR NIL
SPECIFIC GRAVITY 1,012
CHEMICALEXAMINATICN

ALRUMIN NIL
SGAR NIL
ACETONE NIL
BrLoop NIL
SrLe SaLT NI
BILE PIGMENT NIL
UROEBILTNOGEN NIL

MICROSOOPTC EXNAMTNATION

PS8 CELLS 1-2/HFF
EPITHELTAL CELLS 2-4/HPF
REC NIL /HPF
BACTERIA NIL
CASTS NIL
CRYSTALS NIL
- QTHERS NIL
- DR, SHILPY GUP
M.B.B.5_MD{Path) 64715
., e Consultant FPathologist
8595347044 .

DD-23 EALEAJI DELHI :- 110019



ANNEXURE L -1
LIFE INSURANCE CORPORATION OF INDIA
Form Mo, LICD3 - 002

ELECTROCARMOGRAM
Lone Division Branch
Proposal Mo, - Zull
Apgent/D O, Code: Introduced by:  (name & signature)
Full Name of Life to be assured: FEIJ.EEH Ep?'l'?-*f'
Age/Sex . 5E el r

Instructions to the Cardiolopist:

i, Pleasc satisfy vourself about the identity of the examiners to puard against
impersonation

ii, The examinee and the person imtroducing him must sign in your presence. Do
not use the form signed in advance. Also oblain signatures on ECG iracings,

.  The basc linc 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
mimmum of 3 complexes, long lead 11 1If L-11 and AVF shows dee]:- L]l or T
wave change, they should be recorded additionally in deep inspir
shows a tall R-Wave, additional lead V4R be recorded.

DECLARATION

I hereby declare that the foregoing answers are given by me after fully
questions. They are true and complete and no information has been withheld. 1 doagree
that these will form part of the proposal dated given by me to LIC of India.

Witness Signature or Thumb | ion of LA

Note : Cardiologist is requesied (o explain following questions o LA, dnd to note the
answers thereof.

i. Have er had chest pain, 1tation, breathlessness at rest or exertion?
Yire P

il Are you suffering imm heart disease, diabetes, high or low Blood Pressure or
kidney dizsease? ¥/

iii.  Have you :vﬂgﬁghm X- H.El}’. ECG. Blood Sugar. Cholesterol or any u-ther
test dome? YT .

s
It the answer's to any/all ah:nnr.: guestions is 'Yes', submit all relevant papers wﬁ. this

form. ) ;,P
> o’ 5@ 1])2a2
Dated at on the day of © 2023 HES’ ’4-"\.
Signature of the Cardiologist e 25 ﬂ:;ﬁ"-::
Signature of L.A. Name & Address

Cualification  Codc No.



I .

Clinical findings
[4)

R e e __I___________

|
| Height (Cms) | Weight (kps) | Blood Pressure 1 Pulse Rate

L6 | 332 [ nsfsa | e |

(B)  Cardiovasoular System

R

Fest ECG Report:
B
| Standardization [my PR Interval
[E%ﬁ___ﬁ_m_ﬁﬁ@ﬁr_
| Voltage =SEE & |QTiwsion  —
| Electrical Axis | P S TSewmen
(Ao e — — — qefu [T

|
|
I

|
L
ﬁh'
L]

=1
|*"E}|.-"\‘.‘I -.EI||_D
|

i gl

[Ventricalar Raig ToWae — —
§lu
[Reythm — —— — +3"{H—j— i | —
L#________|

Additional Fndings, Fame | |
|_I___g_'_}_L_ Af | TR e

Conclusion: El— e Or. EAJ’NA
; Mg N
Reg, No RD

,.‘::-'I—"""r? s E‘Ei’ﬂ'llfa!n,f‘-;
Dated oy on the day of 200

Signature of the Cardiologist
Name & Address
Cualification
- Cade Mo,
L3
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