e Branch Code:
! DICAL EXAMINER'S REPORT | Proposall Policy No: % (7
orm Mo LICJUB-!]D'I{HG\#&B:I 2020) | MSP name/coda |

A Py sl 4]
< Date& Time of Examination: ¢ ([fo 7o 4
Medical Diary No & Page No:
mz; r;-::n n; mﬂi;'llgosam.ﬂa 1o be assured: 3 =
Ve ’ LT ID Proof No _i.g'?i
(In Case of Aadhaar Carg + Please mention only last four digits) g o

[ Note: Mobile number a : | i

:; ?m:f :f" s mf;ﬂa:::mgrm detalls to be filled in above . For Physical MER, Identity

message. F‘:ﬁhﬁa“’gﬂﬂm given below is 1o be recorded eithar through emall or audio/video
xamination the below consent is to be obtained before axamination.

I would like tg inf -
orm th ith visi
Examiner) is for al this call with/ visitto Dr ............

behalf of LIC of India"

. crissiiaeeaaan (N8ME of the Medical
ucting your Medical Examination through Tele/ Video/ Physical Examination on

g %C\wiw-f?
Signature/ Thumb impresgion
' pression of Lil
Wgﬁm Examllnathu?-t lo be assured
- ation) RSN Sere
Fﬁit'un!mn-h-mm 0Op assured: 0 ¢ SANPEEL, ClAaRMA
Hoight (2 31 TG ¥ T Aoe: T Woa [ Gencer.  pgidi
oo tms): 3¢ eight (inkgs) . 1o -v
Puls:wml in case of Physical MER
: g.{' ~ Blood Pressure (2 readings):
1. Systolic [o%o Diastolic <o

— —— |2 Systolic | Diastolic
ASCERTAIN THE FOLLOWING FROM THE PERSON BEING EXAMINED?-R

T

i an
B‘ﬂﬂrt.:f ::l:'nnﬁ gmsﬂﬁmmma is Yas, please give full details and ask life to be
discharge card, follow up reports etc = Pﬂ::é_lﬁ.“:r:remgam reports, histopathology report.
S | @ Whether receiving or ever received 2y esisany orm to the Corporation
medieation including al i
X Llﬂmama thy etc ? g alternate medicine like ayurveda, )
- Undergone any surgery / hospitalized for
conditon  disabilty / injory due 1o accdont? | - o
c. Whether visited the doctor any time in the last 5 years 7
If answer to any of the questions 5(a) to (c) ) is yes - T}-‘J
.. Date of surgery/accident/injury/hospitalisation .
il. Nature and cause o
iii. Name of Medicine /s
iv. Degree of impairment if any e
v. Whether unconscious due to accident, if yes, give duration
6 | Inthe last 5 years, if advised to undergo an X-ray/ CT scan |
MRI/ ECG / TMT / Blood test / Sputum/Throat swab test or any
other investigatory or dlagnostic tests? ——n~o-
Pleass specify date , reason ,advised by whom &findings.
7 | Suffering or ever sufferad from Novel Coronavirus {Covid-18)
or experienced any of the symptoms (for more than 5 days)
such as any fever, Cough, Shortness of breath, Malaise {flu-
like tiredness), Rhinorrhea (mucus discharge from the nose),
Sore throat, Gastro-intestinal symptoms such as nausea, —pJ —
vomiting and/or diarrhoea, Chills, Repeated shaking with chills,
Muscle pain, Headache, Loss of taste or smell within last 14
days.
If yes provide all investigation and treatment reports




a. Sutfering from Hyperfension (high blood pressure) or
nr.-mr:ior blood sugar levels higher than normal or history
of sugar /albumin In uring?

b. Since when, any follow up and date and value of las!
checked blood pressure and sugar levels?

¢. Whether on medication? please give name of the prescribed
medicine and dosage

d. Whether developed any complications due 1o diabetes?

8. Whether suffering from any other endocrine disorders such
as thyroid disorder etc.?

t. Any weight gain or weight loss In last 12 months (other than
by diet control or exarcise )7

10

a. Any history of chest pain, heartattack, paipitations and
breathlessness on exertion or Irregular heartbeat?

b. Whether suffering from high cholesterol 7

¢. Whetheron medication for any heart allment/ high
cholesterol? Please state name of the prescribed medicing
and dosage.

d. Whether undergone Surgery such as CABG, open heart

1 surgary or PTCA?

ring or ever suffered from any diseasa related to kidney

Such as kidney failure, kidney or ureteral stones, blood or pus
in urine or prostate?

1

———

Sutfering or ever suffered from an

; 2 ¥ Liver disorders like
cirrhosis, hepatitis, Jaundice, or disorder of the Spleen or from
any lung related or respiratory disorders such as Asthma

difficulties etc.?

Suffering or ever suffered from any Blood disorder like
thalassemia or any Circulatory disorder?

Suftering or ever suffered from any form of cancer, leukasmia,

| umor, cyst or growth of any kind or enlarged lymph nodes?

Suffering or ever suffered from Epilepsy, nervous disorder,
multiple sclerosis, tremors, numbness, paralysis, brain siroke?

Suttering or ever suffered from any physical Impairment
disability famputation or any congenital disease/abnormality or
disorder of back, neck, muscle, join banes, arthritis or gout?

—l e -

Suffering or ever suffered from Hemia or disorder of the
Stomach | intestines, colitis, indigestion, Peptic ulcer, piles, or
any other disease of the ‘gall bladder or pancreas?

—.-.o--t-\iq,._

17

a. Suffering from Depression/Stress/ Anxiety/ Psychosis or any
olher Mental / psychiatric disorder?

b. Whether on treatment or ever taken any treatment, if yes,
please give details of treatment, prescribed medicine and
dosages

T

18

Is there any abnormallity of Eyes (partial/total blindness),Ears
(deafness/ discharge from the ears), Noss, Throat or

Mouth teeth, swelling of gums / tongue, tobacco stains or signs
of cral cancer?

19

Whether person being examined and/ or his/her spouse/partner
tested positive or is/ are under treatment for HIV )

/AIDS/ Sexually transmitied diseases (e.q. syphilis,
gonorrhea, ete.)

-.—N'I- =

20

Ascertain if any other condition / disease / adverse habit (such
as smoking/ tobacco chewing/ consumption of
alcohol/drugs etc) which is relevant in assessment of medical
risk of examines.




COMPUTERISED TREADMILL TEST
(a) Pre-test -

Supine
Standing
Hyperventilation
®)  Exercise: Stage |
Stage 11 ) 3 minutes each
Stage 111 )
... peak exercise
(€} Recovery: Recovery
Recovery
Recovery
Reporting Pattern
Hﬁ%ﬁ; | =)
Phase Name Stage Name | Time | Speed | Grae Workload | HR BF | RPP
; in | (mph) | (%) (METS) | (bpm) | (mmHg)
-_______-—-———___————__________ MEH
| SUPINE
PRETEST _'SLTI_MG i
STANDING |
HYPERVENTT
LATION
| WARMUP
| STAGE 1|
EXERCISE STAGE 2 —
| STAGE 3
PEAK
EXERCISE
RECOVERY i
RECOVERY RECOVERY
RECOVERY ]
The protocol used - BRUCE
Total Exercise Time - ¢'fo
Maximum Blood Pressure — / Lf‘o/ o3
Maximum Workload - FI9L
Maximum heart rate /£, Maximum predicted heart rate 70 %
Reason for termination- ./, Z, reve] THA Dr. DU
EBS, MD
=] 0.-33435
C ts:
nrmz:n ﬁé/ / Love(a .-‘:J’rt:' Signature of the Ca:dmlugmt
VX c“ Name & Address
l m}.-c;fqu r -.i"'F """‘lﬂfﬂf

Qualification  Code No,
Each stage should have 12 lead tracing with long lead 1. Each lead should contain atleast

three complexes. On separate individual paper each stage with relevant observations be
recorded.

(Signature of the L.A. to be obtained on the stracings)

Landes_




ANNEXURE II -2
LIFE INSURANCE CORPORATION OF INDIA

COMPUTERISED TREADMILL TEST
Form No. LIC03 - 003

Zone Division Branch
Proposal No. LW
Agent/D.0. Code: Introduced by:  (name & signature)

Full Name of Life to be assured; CANDE L CLARMA
AgdScx: I(,n’ /rh:r
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. 1 do agree
that these will form part of the proposal dated given by me to LIC of India.

Witness Signature or Thumb Impression of L.A.

})&u{aﬂL

Note : Cardiologist is requested to explain following questions to L.A. and to note the

answers thereof.
1 Have you ever had chest pain, palpitation, breathlessness at rest or exertion? Y/
2. Are you suffering from heart disease, diabetes, high or low Blood Pressure or
kidney disease? YN~

3. Have you ever had Chest X'Ray, ECG, Blood Sugar, Cholesterol or any other test
done? YN

If the answer/s to any/all above questions 'Yes', submit all relevant papers with this form.

Dr, DU
BS, MD
Dated at [\ ¢/« on the day of o/ / oc *f/ 2004 Reg:"ﬁ?}.-:ﬂﬂﬁ
Signature of the Cardiologist
Signature of L.A. Name & Address
Qualification

ﬁaufﬂL, Code No.




2
Clinical findings
(A)
Height (Cm) Weight (kgs) Blood Pt;essure Pulse Rate
y
3¢ Fo-x (20 o P4~
(B) Cardiovascular System
Rest ECG Report:
Position
Wg?i e | s
! sation Imy 5 PR Interval @,
Mechanism Ny QRS Complexes @l.
e ,
Voltage @ Q-T Duration A
Electrical Axis C& S-T Segment N
Auricular Rate s 4‘/?\*? T -wave (ﬁ}
, =
Ventricular Rate Qpfng | QWave @
Rhythm
;- ﬂ- L"O& .
Additional findings, i any | N
— = e

Conclusion: £ O~ £

Dated at - ﬂ Féq0on the day of .Y A] f ,éﬂp £

Dr, BINDU
BBS, MD

Reg No.-33435

Signature of the Cardiologist
Name & Address
Qualification

Code No.




ANNEXUREII - |
LIFE INSURANCE CORPORATION OF INDIA
Form No. LIC03 - 002

ELECTROCARDIOGRAM
Zone Division Branch
Proposal No. - e
Agent/D.0. Code:

Introduced by:  (name & signature)
Full Name of Life to be assured: QAAMNE LD

Age/Sex : bt/ r
Instructions to the Cardiologist:
i

U1 42 per )

_Please satisfy yourself about the

B Impersonation

ii. The examinee and the person introduc

not use thﬁ: form signed in advance. Also obtain signatures on ECG tracings.

iii. The base line must be steady. The tracing must be pasted on a folder,

v, Rs_tst_ ECG should be 12 leads along with Standardization slip, each lead with
minimum of 3 complexes, long lead II. If L-11T and AVF shows deep Qor T

wave change, they should be recorded additionally in deep inspiration. If V1

shows a tall R-Wave, additional lead V4R be recorded.

identity of the examiners to guard against

ing him must sign in your presence. Do

DECLARATION

I hm-:by 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. 1do agree
that these will form part of the proposal dated given by me to LIC of India.

Sofef_

Witness Signature or Thumb Impression of L A,

Note : Cardiologist is requested to explain following questions to L.A. and to note the
answers thereof.

i. Have you ever had chest pain, palpitation, breathlessness at rest or exertion?
Y/ :
ii. Are you suffering from heart disease, diabetes, high or low Blood Pressure or

kidney disease? YMN— .
iii.  Have you ever had Chest X- Ray, ECG, Blood Sugar, Cholesterol or any other
testdone? YM-— .

If the answer/s to any/all above questions is *Yes’, submit all relevant papers with this
form.

Dated ath£ #/¢ + on the day of .2/ /f; f‘y’/?ﬂﬂf

Signature of the Cardiologist [, DU
ignature of [ A. Name & Address BBS, MD
S0 Qualification ~ CodeNo.  Rag-Ne..33435

[
wek




7
For Female Proponents only A
L] Whether pregnant? If s uraiio R [N —
i | Sutfering from an nancy related complications E,.“n T
il | Whether consulteg 8 gynascologist or undergone any P
investigation, treatment for any gynaec allment such as fibroid,
cyst or any disease of the breasts, uterus, cervix or ovaries etc. .
or aken / taking any treatment for the same — - -
FROM MEDICAL EXAMINER'S EEEEH\"#TIMMESESSE"T
WHETHER LIFE TO BE ASSURED Ap £5
AND PHYSICALLY HEALTHY POARB MEMTALLY 4

Declaration
You Mrms Qe v acadeciars that —
i hysical Examincis u have fully understood the questions y
ﬁﬂmp and have mnlahad nun:lplatu. true and accurate information after

4 ; thank you for having taken the time to confirm the details The
information provided will be passed on 1o Life Insurance E?eroratlon of India for further processing.

Rl

Signature/ Thumb impression of Lite to be assured
{In case of Physical Examination)

| hereby certity that | have assessed/ examined the above life to be assured on the of [ day of
_o.izﬂ & __ vide Video call / Tele call/ Physical Examination personally and recorded true and
correct findings to the aforesaid questions as ascertained from the life to be assured

Dr. DU
BBS, MD
Reg No.-33435
Place: 4L p/r Signature of Medical Examiner

- Name & Code No:
Date: =77 ( In { ,pc.g_{;, Stamp
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e

ELITE DIAGNOSTIC

7091, GALI NO-10, MATA RAMESHWARI MARG,

NEHRU NAGAR, HKAROL BAGH, DELHI -1 10005 s P Q Raw ECG
: .9 PDuration | 73 ms ’L
,_....zwzum..mn SHARMA “.w_,m : z.“_hﬂ.. PR Duration  : 185 ms AV
AGE/SEX 41 Yr /M PAxis ~ 47deg %q_, Duraion : 241 ms Speed - u_un_.___iu .
: e itivity : 10 mm/m
Hwﬂ..mq At TAxis 90 deg QTe Interval - 390 ms STy,
REFRY Dx.

MACHINE INTERPRETATION : Normal EXOG.

=E

::ésﬂrﬂlirﬁ?%r%ﬂcm?‘{% 7

. : ] \:Tl)é.\[rg\)\ .ﬁ\[)\\(|x(__\\,\ V3 é/}i\ Ve \ff?];_\\fr.af_,ﬁx#;

: \fdl\.-.lfqr\-rﬁnn.-)fq[).f_\\.lulx{...l  ailen Tl il ¥ L....rr..rllll..fml]\....[lrl.l\xf_\lt}rr -l:r/.wll.\rfl.r.l .r.._.._.l...fl.li(.._. \[r\(ﬁ.\,ﬁ.{] i

I
BBS, MD @ a2
Reg No.-33435 !

Dr. LIC




ELITE DIAGNOSTIC
7091, GALI NO-10, MATA RAMESHWARI MARG,
NEHRU NAGAR, KAROL BAGH, DELHI -110005 %QETAN
- ...--...-...-...

SANDEEFP SHARMA TREADMILL TEST REPORT

DNI-EM, Tndore. Tel,: +30-T30-400003%, Fasi

ID : 181977
DATE : 21/10/2024 PROTOCOL « Bruce
AGEFSEX = i1 /M HISTORY :
HEFWT - 176/ 70 INDICATION
REF.BY cpe. K MEDICATION
FHASE TOTAL| STAGE SPEED GRADE H.R. B.F. EPP ST LEVEL (MM] HETS
TIME TIME Em/Hr % bpm mmHg x100
II vl v5s
SUPINE 83 120 / BO 99 0.6 0.2 1-3
STRHDING BB 120/ BO7 105 0.8 0.3 1.1
HYPERVENT 0:4 87 120 / 80 104 0.7 0.2 0.9
VALSALVA B6E 120 / BQ. 103 G B 4 0.5 1.6
Stage 1 Z:55 3:55 257 10 135 128 / 86 172 0.6 0.4 0.8 3.67
Stage 2 555 2:55 4 T2 162 140 / 92 - 226 0.7 0.4 0.9 7.04
EK-EXERCISE 6£:-10 0:10 5.4 14 162 i40 /92 226 0.8 0.3 0.8 TidB
RECOVERY 7:16 0:58 126 136 / 90 171 1.9 0.7 2
RECOVERY g:-13 2:55 112 1325/ 8R 147 -0.1 0.4 -0.3
RECOVERY 12:13 5:55 104 13z 88 137 8.2 0.6 o2
RESULTS
EXERCISE DURATION k10 MAX WORK LOAD : . 1.26 METS
MAEX HEART HATE . 162 bpm 90 3 of target heart rate 179 bpm
MA¥ BLOOD PRESSURE - 140 / 92 mm Hg
REASON OF TERMINATION @ Achieved THR,
BF RESPONSE : Mormal,
ARRYTHEMIA : None,
H_H. FRESPONSE . Normal Chronotropic Response,
IMPRESSIONS o
Negative for Provocable myocardial ischemia,
Dr, DU
: BBS, MD
: Reg No.-33435
m._.m-_”..uﬂvﬂuu-u.nu_.ﬂb +
& = eTE-721-4031 180, E-Hai Lo peibelpol romedical B nat] Mehl w0l -em, oon, THT Ver, 17.0




ELITE DIAGNOSTIC \ﬁ \m
SANDEEFP SHARMA PRETEST ST @ 10mm/mV .\h;rb#rnua.\\...\..
I.D. 181977 RATE B3bpm SUPINE 80ms PostJ
Age J41/M B.P. 120/80
Date 21/10/2024 LINKED MEDIAN
Mag. X 2
I

JLe e

1
5 =0.6 -0.2

vd )é&/li
8
o

k EF)
i

: néﬁ&éﬁ.a%lfﬁiaé?le\iaéﬁ%Li}L\(i
.6 =-0.2 ¥ irar 1.3

et 0. e e VR
1.4 0.3

o5 MM 0.1
0.3 - 0.5
AVE avr L i L]
| ‘ o Ll e R L |h=-
mad — H..J]t_w.i.\rl[ﬁ.)/-._ﬂ-\i\ e ?}Erl..}..}\\)ll.]ﬂr!__gr. 1.....[.]{.:! ..}....l..n—._—. —_r— — ..III... ..
I
¥ I &WL L] L] i
Anythmsriltereq (1% Cycle/ sBase Corrpctad, Avg. Compalex | FUNI-EN, [ndore, Tel,( ¢814133-4030035, Fax: t91-700-gedri80. £-Hali Andeinct romadicala. nely Nabi wad. gni-oe, com. THT Ver. I7,0.4



ELITE DIAGNOSTIC

SANDEEF SHARMA PRETEST 5T @ 10mm/mV
I.D. 181977 RATE 88bpm STANDING 80ms PostJ
Age 41/M B.P. 120/80 LINKED MEDIAN
Date 21/10/2024
Mag. X 2
Vi

l_lpr I |}_1  jesit uﬁm__._ A VI _pH \ H

0.5 0.6 2.3 ;8 0.3
0.0 0.3 1.8 et 0.3
II ave avr L Wi i

[ Rnythes filtorad 5 Cycle)sBase Correctes ONT-EN; Indare, Tell: +81+731-4030035, Fax: 1P1-101+4004160.£-Mail? enplaciromedicalas.net: Mabi kand.oni-am.com, TNT Ver.17.0.4

e ——




SANDEEF SHARMA
I.D. 1819877
Age d1/M

Date 21/10/2024

L=~
LY

b 2he
(R

EhjpLhacFrlieredidd Cyclel .-ni-_ Corrected

ELITE DIAGNOSTIC

FRETEST ST @ 10mm/mV
RATE 87bpm HYPERVENT 80ms PostJ
B.P. 120/80 LINKED MEDIAN
PHASE TIME 0:04
Mag. X 2
vi

I B i e =

1 111 VL Wi x| (-1

4 & i T: 0.
UNI-RM, | Thelare, | TaZ. f| b80oTIRMOI0008) [ Fans (B0 71 1 4RI 100, E-Mall: ambrlect rommdichla. nat s Mabi saas uni | com, TNT Ver. {704
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ELITE DIAGNOSTIC

SANDEEF SHARMA PRETEST 5T € 10mm/mV
I.D. 181977 RATE 86bpm VALSALVA B0ms PostJ
Age d1/M B.P. 120/80 RAW ECG

Date 21/10/2024

e b [ ¥s Cyiia) UMr-EM, fndope, Tedod o980 T00 4000008, Paxi 30701 - 00011 B0, B-Madd ) emPalectromedical s, net: Web: www. i cee, com, TWT Ver 17 0.4
yihm:



ELITE DIAGNOSTIC

EANDERS. SRXTD Bruce ST @ 10mm/mv
Age u“ﬂuu g mwwww.nu SomeE T 2188 <o umuwhgn
Date 21/10/2024 o it b s 1 b LINKED MEDIAN
Mag. X 2
Vi

\ﬁ_rna_.___...___ A -ﬁ(zi..&.?l.%/.ﬂﬂ _ vd

0.5 -0.5 0.4
1.0 :

- W

0.6
2.0

* — III
Do

JAythaIFIIEarsd s Cycla)liBane Carsmcted UNT-EN, | Indore. Tel,: s81-730+4630033, Fan: +81-730 4001100, € Mail: eRPelectromedicals. net; Web: www. uni-gm.com, THT Ver,17.0. 4



ELITE DIAGNOSTIC

SANDEEF SHARMA

Bruce ST @ 10mm/mV
I.p. 181977 RATE 16Zbpm Stage 2 80ms PostJ
Age 41/M B.P. 140/92 TOTAL TIME 5:55 Speed 4 km/hr LINKED MEDIAN
Date 21/10/2024 PHASE TIME 2:55 SLOPE 12 %
Mag. X 2
Vi

. : Webr e, dAl -, col, THT Ver ir.o.4
F  nprtnm: Pl ered (35 CycleldBase Cosrected UNT-EN, Tndoee, | Tedi 6817314030009, Fax: |487-731 4081100 E-Nail ;| ampelectranadicaln. ndl !



ELITE DIAGNOSTIC

SHARMA Bruce ST @ 10mm/mV
.4 EH: RATE 162bpm PK-EXERCISE 80ms PostJ
41 B.P. 140/92 TOTAL TIME 6:10
Age B 2 ed 5.4 hr
Date 21/10/2024 AR StA Gz MH.. o4 ._H.x LINKED MEDIAN
Mag. X 2
vl

Bhpras: Fidveredild Opclelilase Cordeciesl

Ty o o P 2 A
o V V N
1

0.4 0.6 2.5 .4
1.0 1.2 3.9 -0 0.3
ave avr L Ll L
.....___._.. 2 .....:.._‘n...&‘ el .L.s_..-..r.(...\.,.._ﬂ_\\.r..c_rl\.\_r... ???i}.;fﬁrﬁ?%}dﬂb\\/&ﬂ..#[&f ...Jer ..r.__.—:L..J....___—.r . .._.. = = .. - [ ] - -_ - . -
|
1 ey &L i Wi WA
eng-em, com. TNT Ver P04

UNTLEM, [odore, Tel.| 91 13)| #dppis, Fasr a@) *H WL, E ] amfeloct pomeficala. nel . WeR e



ELITE DIAGNOSTIC

SANDEEP SHARMA
2w Brhe RATE 126bpm RECOVERY 80ms PostJ
B.P. 136/90 TOTAL ;
Date 21/10/2024 et d LINKED MEDIAN
Mag. X 2
Vi

i “JE._.I?\'LII AR AN AN~ ai,,t,l\;}k‘} v4

0.
0.7 -1.4

|_|_! nb{f{kj\( AV ks ok ﬁ% L
St = : it :
& 2.1 =0.3 3

\_ —I HHH.){HI)A\{{;'\ nﬂm.,\p_a‘_\_)l\ré\\f\f’\.f\ V3 ﬂmj%
3 4 22 1.5
4 1 1.8

(]
a.
-8 o

7
-

: Sy By mi D DSy Sy Wi WS IS T BRI VSRV IS PR | l---I.-.l -——-

I
1 I avL L] vi L]

1.
1.

Anythmcriltered (35 CyeialdBase (Corracted UNI-EN, Dndorw. Tel.: (82 1306000008, Fak: 9117904002180, E-Maili) omfeieceroneriicals, naty Meh: dads dnl-om. ool ™ Ver. id,0.4



ELITE DIAGNOSTIC

SANDEEP SHARMA Bruce ST @ 10mm/mV
I.D. 181977 RATE 112bpm RECOVERY 80ms PoatJ
Age 41/M B.P. 132/88 TOTAL TIME 9:13 NKED MEDIAN
Date 21/10/2024 PHASE TIME 2:55 fad 2 ”
Mag. X 2
Vi
0.0 D A(é_i 0.0
-0.3 0.1 .0 -0.1
_ _. e B B ﬁ«éﬁ &é&’i |
—0.1 0.1 0.8 =0.3
0.0 -0.3 . 0.4 -0.5
_ III 55 aVvr . v3 ve
-0.2 -0.1 0.5 -0.3 0.4
0.3 0.1 0.4 -0.4 0.0
I vE avr L Vi

I
T 1 i avl ¥i w3 ¥3

47
&
m -
I bt
L

ET
| FytherPilterad (35 Cycle)dBase Correctad UNI-EM, Tndare.| Tel,: +81-731-4000033, Fax: tP1 0] - 1] 1 B0, E-MaiJ ¢ emPelact romadiala. set s Nehs W nd cam com, TNT Ver.|

e ——




ELITE DIAGNOSTIC

SANDEEP SHARMA Bruce ST € 10mm/mV
I.D. 181977 RATE 104bpm RECOVERY 80ms PostJ
Age d1/M B.P. 132/88 TOTAL TIME 12:13 NKED MEDIAN
Date 21/10/2024 PHASE TIME 5:55 — 2 =
Mag. X 2
Vi
_ f I “_ _ A | avR vi v4
0.4 -0.3 0.6 0.6
0.1 -0.1 -0.2 -0.1
L TSN SIPNR B qhx}t\fz H
0.2 0.3 iR 0.2
0.2 0.0 0.6 { .I_ﬁ.lq.F

I mhyrhm:fiivered (33 CycintéBase Corrected



ELITTE
DIAGINOSTIC

Email - elitediagnostic4@gmail.com

FROP. NO. ’ 5677
5. NO. 2 108203

NAME : MR. SANDEEF SHARMA AGE/SEX - 41/M
REF. BY : LIC

Date : OCTOBER, 21,2024

HAEMOGRAM

Test Result Units Normal Range
Hemoglobin 14,41 gm/dl 12-18
Red Blood Cell [RBC] 5.26 mill. M-4.6-6.3
F-3.8-5.6
Hematocrit: [FCV] 42.7 i 17 =54
Mean Cell Value [MCV] g3, 64 IE-JT
Mean Cell Hemoglobin (MCH] 31.94 og bl
Mean Cell Hemoglobin
Conc. [MCHC) 33.70 # 20-33
Tatal Leucocytes Count (TLC) 7,000 cumm 4000-11000
pifferential Leucocytes Count [p.r.c} e
Neutrophils 47 ] ig-
Lymphocytes 46 # nf-?;
Eosinophils a3 ] 02-10
Monocytes 04 E 1-06
Basophills o ] co-a1
Platelet count 2,15 LACKS 1.5-4.5
o9 M.M. g-2L

E § R (Wintrobes method)

wnnnnnnssEnd of The Report******"***

Please correlate with clinical conditions.

DR. T.K. MATHUR
M.B.B.S5. MD (PATH)

o, S EGD,NO, 19702
= & onsultant Pathologist

o=
ol hey e |
o = %
1Y A

7001, Gadi no. 10, Mata Rameshwan Marg, Nehru Nagar Karal Bagh, Delhi- 110008 Contact: +91-9650089041, 9871144570
MOTE ; Mot o the final Diagnosis if highly abnomal or do not comelate clinically. Please refer to the lab without any hasitation T Ius o i for

e s T ) (! T PR




Email - elitediagnostic#@gmail.com

PRCOP. NO. z S&77
1-5; . NO. } 108203
AME : MR. SANDEEP SHARMA -
REF. BY .' LIC A/ T
Date : GCTOBER,EI,EG?H‘
Cotinine
Test Result
Cofinine NEGATIVE

Cotinine Levels

<10 ng/mL — Non-active smoker.

L

e 10ng/mLto 100 ng/mL — Light smoker or moderale passive eXposure.
e >200ng/mL - Considered o be hea

s vy smokers

ne. In This method only Negative &

NOTE :- We are using Nano Card method in Urine cotini

Positive values are there.
alitative detection o cotinine in human

id. self-controlled immunoassay for the gu
of habitual tobacco USETS for

Cotinine test is a
rimary metabolite of nicotine and remains in the body

urine. Cotinine isa p
appmx:‘marf.{r 17 hours..
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Please correlate with clinical conditions.
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PROP. NO. : 567

s. NoO. ;109203

NAME . MR. SANDEEP SHARMA Acz/sEx - 41/M
REF. BY : LIC

Date : OCTOBER, 21,2024

ROUTINE URINE ANALYSIS

PHYSICAL EXAMINATI ON
: 20.ml

Quantity ;
Colour : p.YELLOW
Transparency : Clear

’ : 1.012

o -~
2D &
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CHEMICAL EXAMINATION R
Reaction : .ﬂ-h,ld, c
Albumin - Nl..: -'.
i 3 ¥ Nil. /

X o
3 Moy

ry o

MICROSCOPIC EXAMINATION 1 12 JHEF
PEE cells/WBCS Nil. JHEF
is;f'eu_- ralls ! 0-1 /HPF
Epithelias LESSS : Nil.

Casts ] Nil: FHEE
Crystals . Nil.

Bacteria £ Nil

others ’ 1
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Please correlate with clinical conditions.
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5. NO. 109203 "
NAME MR. SANDEEP SHARMA AGE/SEX - 41
REF. BY LIC

Date OCTOBER, 21,2024

SEROLOGY

Test Name :Human Immunodeficiency Virus 1&11 {H1 Vi(Elisa method)

Result 4 “"Non-Reacflilve *

Normal-Range

Test Name

Result
Normal-Range

Email - elitediagnostic#@gmail.com

“Non-Reacolive”

:Hepatitis B Surface Antigen (HbsAg}} ( Elisa methaod )

“"Non-ReaclLive

Map
Red
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Please correlate with clinical conditions.
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PROP. No. ;5677
5. No. ;109203
i . MR. SANDEEP SHARMA AGE/SEX - 41/M
REF. BY : LIC
Date : OCTOBER, 21,2024
HAEMATOLOGY
Test Result Units
Glycosylated Haemoglobin (HbAlc) i %
INT; TATION
Normal ' 50-67
Good Diabetic Control 2 6.8-73
Fair Control : 74-9.1
Poor Control g move than 9.1
Note: - Glycosylated Haemoglobin is a specific component of HBAIC and is the bload glucose bound
he preceeding wo Months. The estimation is of

to it. This test is an index af carbohydrate in balance during t
esult are not affected by time, meal intake exercise,

up of patient. This 7
monitored ideally at least every 3 monihs,

greater importance for specific gro
HbA Ic should be routinely

diabetic drugs, emotional Stress eic.
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Please correlate with clinical conditions.
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PROP. NO, ;5677

S. No. ;109203

NAME ! MR. SANDEEP SHARMA AGE/SEX - 41/M
REF. BY ;' LIC

Date ; OCTOBER, 21,2024

BIOCHEMISTR Y-(SBT-13)

Test Result Units Normal Range
Blood Sugar Fasting 31.41 mg./dl 70-115
S. Cholesterol 163.70 mg/dl 130-250
H.D.L, Cholesterol 42.30 mg/dl 35-90
L.D.L. Cholesterol 81.41 mg/dl 0-160
S5.Triglycerides 153,70 mg/dl 5-160
S.Creatinine 0.78 mg/dl 0.5-1.5
Blood Urea Nitrogen (BUN) 15.20 mg/dl 0e=-21
Albumin {.2 gm# e T
Globulin 3.2 gmi . 00-4.00
5. Protein Total 7.4 gm# 6.00-8.5
AG/Ratio 1.3 0.5-3.2
Direct Bilirubin (.58 mg/dl 0.00-0,3
Indirect Bilirubin I.45 mg./cll 0.1-1.00
Total Bilirubin 2. 01 mg. dl 1-1.3
5.6.0.7. 23.14 IosL a-42
S5.6.P.T, 26.25 IS Ui=-42
Gamma Glutamyl Transferase (GGT) 18.5 IU/L O0-60

5. Alk. FPhosphatase 60.58 IU/L 2B8-111

(Children 151-471)
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Please correlate with clinical conditions,
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M.B.B.5. MD (PATH
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