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Instruciicrs ta the Cardiologiss:

| Please safisfy yoursel about the idenfity of the examirers 1o guard against
Impersonation

Il The examinee and the porson introducing him mus? £ign in your oresance. Do not
Lge Lha farm signed 'n advancs. Also abtaln slgralures on ECE tracings.

li. The base line muet be steacy, The iracing must be pasted on a faolder,

v, Fes! ECG should be 12 Isads slong with Standardization sl wach lead with
roinimum of 3 conplexes. long feac 1L i L=l and AVF zhows desp Q or T wave
chargs, they akauld be recordad additiorally in desp inzplration, 11 V1 shaws a tall
F-¥Wave, addiianal lcad V4R ba recordesd,

CECLARATICN

| hereby geclare thet the foregong answers are given oy me afler fully understanding the
questions, They ere iroe and ccmpleis and na Infermation Ree heen withhald, | da agron

that thesz will form part of the proposal dated _ given by ma to LIS of India.
Skl [T1E a4
Wiiness Sigrature ar TAumo Impreesian of LA

Note ;. Cardiniogizl I3 requesied fo ewplain following gueatians fo LA and o nate e
SNEWERS TS,

i. Hewe vou evor had chest pain, palpilation, breathlessness at rect or exertian?
YN sl
i Are yau suTerng from hesrt diseasa, disoetes, hlgh or low Blood Pressure or kidnay
dizeaseT YN~ aJ0
i, Have vou m__;)-lad Chest X- Ray. ECG. Blood Sugar, Chalestaral or any olhar tast
done? ¥ Mo

If the BnEens (0 anyall above questons is -Yes, subm’t all relavant papers with this form.
Diatad at -;‘_E pagan the dayaof B2y, 20 24

_ Slgnature of the Cardlc:{nglst/&':.%fj’ =
Signature Eﬂ@vh Namma & Address S ESH sHARMA
._————1— Qualification GD@WHRF\J C [Eﬁfﬁi‘ning t}
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Elecdrical Ax s ol H-WEJ 5-T Segment T
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|H L I c MEDICAL EXAMINER'S HEPORT | Proposal; Palicy Ne: g pfi
s S Form Mo LICO3-001 (Revised 2020) | MEP nametods . Mcfawam 10
Lot e B e .

Medlcal Diary Mo & Paga MNa:

"'lx""“" - Jated Tme of Examinalion: % 5 8t

Mobie Ne of the Fmpr:fsgr;L’rg 1o be pesurad: M F.‘ AT R S P T Faa S o
denlily Proof verllisd: 200 wigy  Losten do 1D Prool Na, ——ai 4, L
i In Czss of Aachasr Card |, plegse menticn oly last four digits) e

| Mota: Makile nurnber end ldenlity oroof datails m be fillsg in ebave . For Physlcal MER, Identity
Proof 15 Lo ba verifed and samped,]

For Tele’ Video MER, conaent given Below 12 10 b racorded oithar ‘hrougs anz! or aucie’video
message. For Physizal Exemibration the balow conzent is to bo chiained hafars seamination.

“Twould like {0 inferm that tis call wihd visil -0 Gr .J‘.!T.-'.'.E.’.'_".Eﬂf.-ﬂ.ﬂ-nl&i Mame ¢! e Medlal
Exsm nar) s for conducting your Medical Examination through Tala’ Vidée: Fhysical Exvamingtion on
behalt of LIG of India™.

Signaturs: Thdm o be s220P

{ln c=5e of Pryecal Examination)
Full nama of the Ibe lo be assired; pdy | & Fpos oL ol Ho fdurmpg B )
Date of Birt: Ja[Jef /T2 T hger SIFV pre | Gender: ™lp Lo

—_

Es r.ulr'.:.'

Helght (In emal: ez [ ot Wigh [ in kgs) - a2
Requirec’ only in zaze of Physicel MER '; 1'
Pulze ! Bloca Prazeure (2 readinge): =
e S 1. Gyeiollc il o Diastolic -0y
il 2, Systolic Diastolic
ASCERTAIN THE FOLLOWING FRON THE FERSCAH BEMG EXAMINED

If answoer's 10 Bny af thae Following qucsions iz ¥&s, pleasa glve [ull details and ask lifa o be

assured 10 $16mI copies of all trealmer: paoers, inves:liation rsparts. nisteoathology report

discngrge card, follow up repons ete, along with the prepaeal farm [o tha Corperalion

5 | & Whether recsiving or cver recelved any frastments
medieatien nelusing alternats madizie [ikg ayurszda,
romeopalhy atg ?

E. Underzene any swgery £ hespitatized for any medical
Gondilicn £ digabilily £ injury due be actident? .-"‘J o3

o Wihather visited tha doctor any time ' the lag: 5 wears 7

I answer o &ny of e quastions Sias o (o) | is vas -

i. Cete of surgaryaccideniinjunyhospilalisztior

ii. Mature and cause

iii. Mame of Medizlng

v, Cagree ol imparmar: if any

v Weglher unsorgciaus dua io gteidar. if ves, give durailon

In the lagl 2 yeera, if acvisad o Underge an s-raw T scan 7

MI1S EQG  TMT £ Bloog toel / SputumiTr roat ewab toe! o any J

olher inveetigatary or diagnosiic fests? PR =

PleBEe snicify date | reason adviesd by wham &Inding s.

7| Butfering o sver suftcred rom Nowel Coronavirus Cowiad-78)

OF peperiencag any of tha aymptarme (for more than 5 days)

such &% any fever, Sough, Shorness of breat~, Malslss -

iihs tiradress), Aainarrhea (Mocus diezharge from the noss),

Scre throal, Gaeirn-Intgslinz! aymprams such as nalisea, _,z\-r i

vormniting anckios diarrhcea, Chills, Repeatad shaking wite chills,

Musile pain, Heaoache, Leoss of tagte or small within last 14

GRS,

i ',-'::l:a provids all investigat'on and testmon: reports

L]




_Sul'ruring or ever sufferan from any diseass relgten 1o kidney

a. Guifzring from Hypertenaion (high olocd preseare) or
diglades o Blooa sugar (svels higher than norrmal or hissary
of egar salbumin in uring?

b Sirca when, any lallow up end date and value of 'est
checsed blood presaure and sugar lsvela?

c. Whather on medicalion? o'eesa give rama of the prescelbesd
madicne and dozage

d. Whethar developed any complicatkns dus to dizbetes?

& Wiglher suffering from any cthar endocrine disorders sush

as fwroid disorder e, 7

- Any weight galn or weight lcas In (887 12 mahs (other shan

by dist contral o exsrcisa)?

-

& Any hlstory of chest pain, heartatiack; palpilatione anc
Ereathlessness on cxerion orirregular hearibeat?

b, Whalher =uFering from high cholesterad 7

« Whiztheron madeatic:r for amy ~aart ailmeant' high
cholzsteral? Ploass elat= name of ¢ prascribed madicine
ard dosaga.

. Whether undergona Surgary suzh a3 GABG, opsn heart

surgary or PTOA?

Ll

euch =e kidney falure, kiansy or ureters) stanes. blood or ous
in urins or prostaie?

.JJE

o

Suflering or sver suferad from any Liver dizarders lika
airrhcels, ~2oalfis, jzndica, or dlzorder of the Splesn or fram
any fung related of respiratory disorders such 2s Asthme,
brenchilis, whaezing, ubereulosis breathing difficities ele,

Suffering or evsr ecfiered friam any Blood disorder (lka
znaemis, tralassemia or any Cioulaton ciscrdar?

Sul'ering or ever auiferad from any form of cancer, lsukaama,
turrar, el of growt of any king or enlarged lymph nodes?

Suffering or owvar suffared from Epllepsy, nervows disorder,
Imulliple sclercals, wemors, rumbnass, paralyvsls, brain siroke?

15

18

Suffiering or ever suffered from 2y physical impairmant

d'zabily ‘amputation or any congenial dissssedabaormality or
cisarder of back, neck, musde, joints, bones, st or cout?
Suifering o aver suflared From Harnle or disorder of fre
Slommach | ntestines, celllis, indipaatior, Peptl: uléear, piles, or
BNy other dissase of tha gall bladder or penzreas?

17

& BUllering from CepreagloniSlress Anxaty! Peychosls or any
other Mertal £ psyehialric disorder?

o Whather on trastmant or ever taken any resment, Il yes,
plezea give detalls of treztmant, pressrbed medicine ang
dosanas

14

20

Iz there any ﬂ'bﬂam'ﬁmr of Eyes (patiial'to:al blindress), Earg

{dealness’ diecharge from Lhe sars), Moes, Theoal or
Mouth,teelh, swelling of gums / leegus, tabasoe sta'ng or sgns
af crel cancar?

Wwihether pergon being sxaminad and or hisher spouzelpartrer
tesled pasitve or isd ang under Irezimant far HIV

AAIDS Sexually transmitted dlaeases (0.9, syphiie.
genairhca, iz

Ascerlan iF any other zorolion /diseses ¢ 2dverse hatal [such
85 amoitagy tafiaceo chawings cansumption of
alcefolarlgs o) which 1 relavant i1 aseszarrent of red cal

| risk of examings.




_For Fermale Prapenents only o~ :‘

L, | Whather precnanl? [F so durefian, P
il__| SuFfsrmig fror any pregnancy relased complications A
i ' Wiglhar sonsuled @ gynascologiat or undergona eny

Investigalion, reatment for any gynase sllment such =a fibrakd, o A i |

cyst or any Jlsz2Es of tho brassts, Ulerus, camiy oF ovrizs ato
|_ or laken M 1eking &ny reaiment for the same |

' FROM MEDICAL EXAMINER'S CBSERVATION ASSESSHENT
WHETHER LIFE T BE ASSURED APPEARS MENTALLY }, )
| AND PHYSICALLY HEALTHY |

Dsclarstian

= o T e
You Mrte 8B e e b B "“:LEHEE thal you have fully uncersiond the questions asked to you
guring the c2'l / Physical Examingticr and have furnished complets, ue and scourats inform alios Far
fully urderetandling the sama. We trans you for having laken the tme 1o cenfimm the detalls, Tha
infarmation provided wiil be oassed on to Lie irguranos Corpacetion of India for futre- precessing.

£

Signature’ Thumb 2 an g1 Lila ta ba azsured
I czs8 of Physlcal Examination)

I heraby certffy thal | heve assessecy axamined the abowe li'e to be assursd on the 2 Ugay of
M 2054 vide Videa call / Tele call! Physical Examinalion pareonally 2nd recordad tue and
zorrect fingings Io the aforeea’d queslions es assertained from the life 10 ba assurad, o
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SPECIAL BIO-CHEW|SAL TESTS - 13 (2B T.1 ANNEXLRE-§
LICD3-043
| Type of Tesl | Actual Reading
1| Blocd Sugar {Method_<m r~ Fafy L= N
Fasting Aty
2 | Tatal Chodeslaral Firg.k
High Denaiiy Lipid (HOL) e
Loy Dersity Liple Lo} T30
3 | 5. Trighwerides Lag.z~
4 | B Crestining S ¥ L
& | Bleod Urea Mitrogen (B L) Fo =
& [ E. Prateing = .
[a] A'burnir B
(hi Glehulin T A o
(c) AG Rafio I odi a—
7| S.Bilirobin !
(&) Direct [l
(b} Indirect e
i) Total ik e
& [scoTiAsT) a5k
8 | BGPT (ALT) 2L B
10 | GETF (GGT) ok
11 | &, Alkaline Phaephatasa ) R
| 12 [HasAg [Australia Aritigany ok e = J:’lw-. Ll
| 13 | Elisa for HIY (Metheod) X2 EE PV,

Snpl 85 Advarcz Ime b

yer drivhea) Mt

i S

Redhs Vila- 327, Beinsh Hzgad
Raipur [5.G.], 45201
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Propoaal Mo, o B3z
AgentD, 0, Code:

Full Hame of Life ta be sssurad: Ir_g!m}u o

Ydicedty @ ﬂ-l:t-_.'

AgelSan
BE oy If Mg g
LTI RINE ANALYSIS ANHNEXURE- 7
LICG2-008
i Physical Examinatlon
il Calour < Paic . (i Zadimant  — ;'”-" ENP—
5 L EF s 2o Bt S
(i} Transparsncy n "-ﬂi'.;::_qr u [} Feachion O
2 Chemizal Examination -
i Proiain i fli} Suger = oL
Y Bile =al: e ] Blle pigninnts - ﬁhi; o
£l began b—
a. ticroscopic Examinatlon
i} Red Blocd Cells - g, (i} Epithellal Calls - 4.
fiil)  Cryatals e {iv)  Pua Cels o
(v}  Casts LN (vi}  Deposfis 2
ivii]  Bactera = Bl By Abin—
- Al
Remarks
If pis cells are present GRAM STAIN is NECSEArY
If haerraturia i3 presant Z|EHL MEELSEN METHCD ig hecessany
: o
'.i ~‘*'de,
wL N P L 'E\'r
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HAEMOGRAM ANNEXURE -3
LICC3-00
1. Reij Bleod Call Caunt . .
;.- ::::azmﬁt  BERe gl - e i, e
4, Incices :

[a} MCY (Mean Corpuscular Yelums)
ih MCH (Mean Compuscular Hh
[y MCHC {Mesn Corpuscular He Congzniralion)

4, Momhclogy

Macrocytes: Microcyes: Hyposhromia;
Palkliceytoss; Anigooytosis:
&, Target Calla
Spherocytes: Eliptceytes:
T White Blood Cells
Tota! Sount:
Differatizd Sount;
8] Meutraphifa: €] Ecainoghils:
&) Lymphooytes: d) Morocytes:
el Basophile:
. Platefats:
2 Entthrocyiee Secimentation rata:

{Westergren Methoo)

st Baetech a0
g Wimar Gal, FR0 | L

R gur (5.5, 43250 L .,




