To, ala .1 Tal.

LIC of India
Branch Office

Proposal No. €34
Name of the Life to be assured 7@
Thet.ihtuhaamredwasid&nﬂﬁadmmahaslsm

| have satisfied myself with regard to the identity of the Life 1o be assured before conducting tests /
emmmnninrummrepm‘tsarnam_:l_paaﬁ.ThaLifutuheasmradhaﬁsignadashalnwinmr

presence. Dr Du _;_‘:*' |_'
Slignature of the Pathologist/ Doctor
Name:

I confirm, | was on fasting for last 10 (ten) hours. All the Examination / tests as mentioned below were done
with my consent.

a
(Signatur e Life to be assured)
Name of life to be assured:
Reports Enclosed:
Reparts Name Yes/No Reports Name Yes/Na
ELECTROCARDIOGRAM YEC PHYSICIAN'S REPORT
IDENTIFICATION & DECLARATION
COMPUTERISED TREADMILLTEST | FORMAT
HAEMOGRAM WEC MEDICAL EXAMINER'S REPORT
LIPIDOGRAM B5T [Blood Sugar Test-Fasting & PP) Both
BLOOD SUGAR TOLERANCE REPORT FBS |Fasting Blood SU;-II']
SPECIAL BIO-CHEMICAL TESTS - 13 [S8T- VEC
13) PGES [Post Glucose Blood Sugar]
ROUTIME URINE ANALYSIS e Proposal and other documents |
REPORT ON X-RAY OF CHEST (P.A. VIEW) HE% |
ELISA FOR HIV Dther Test

Comment Medsave Health Insurance TPA Ltd.

Authorized Signature,




ANNEXURE I - |

LIFE INSURANCE CORPORATION OF INDIA
Form No. LIC03 - 002

ELECTROCARDIOGRAM
Zone Division Branch
Proposal No. - Sk

Agent/D.O. Code: Introduced by:  (name & signature)
Full Name of Life to be assured: ), SEANTAHY  (2umtAX

Age/Sex : £33
Instructions to the Cardiologist:

1. Please satisfy yourself about the identity of the examiners to guard against
impersonation

ii. The examinee and the person introducing him must sign in your presence. Do
not use the 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. )

iv. Rest ECG should be 12 leads along with Standardization slip, each lead with
minimum of 3 complexes, long lead I1. If L-III and AVF shows deep Q or T
wave change, they should be recorded additionally in deep inspiration. If VI
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. [ do agree
that these will form part of the proposal dated given by me to LIC of India.

T et
Witness Signature or T mpression 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_ x "
ii. Are you suffering from heart disease, diabetes, high or low Blood Pressure or
kidney disease? YA
Have you ever had Chest X- Ray, ECG, Blood Sugar, Cholesterol or any other
test done? YN

iil.

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

form. Dr, DU

EBS, MD

Dated at /7 -~ on the day of ¢ ﬂj ef /2024; Reg No.-33435
Signature of the Cardiologist

MName & Address
Qualification  Code No.




td

Clinical findings
(A)
Height (Cm) Weight (kgs) Blood Pressure Pulse Rate
|t | 197 | el Fofr1

(B)  Cardiovascular System

.................................................................................

Rest ECG Report:
Position . Qe P Wave (— N
Standm:"llsauun Imy .:ir PR Interval @)
Mechanism o QRS Complexes @!
Voltage ® Q-T Duration (N
Electrical Axis (; S-T Segment (Q.,
Auricular Rate #ﬂ T -wave GI‘
Ventricular Rate Te fr. ’ Q-Wave @
Rhythm N
— — Be %LL z
Additional findings, if any J oo
Conclusion: /S (G- conat-
/ Dr DU
- P 2 S,
Dated at A/ ¢« on the day of »°¢fsc# /2002, .
Signature of the Cardiologist
Name & Address
Qualification

Code No.
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ELILIITE
‘B DIAGINOSTIC

Email - elimliugnnsticq@gmnil.r:um

PROP, NO. : 6542

5. NO. : 110258

NAME : MR. SANJAY KUMAR AGE/SEX - 53/M
REF. BY : LIC

Date i OCTOBER, 26,2024

SEROLOGY

Test Name :Human Immunodeficiency Virus 1& 11 {HIV}(Elisa method)
Result : ‘Non-Reactive®

Normal-Range : "Non-Reactive”

Test Name :Hepatitis B Surface Antigen {HbsAg}} ( Elisa method )
Result 2 "Non-Reactive"”

Normal-Range H "Nen-Reactive”

o .**En.d 'ﬂf Ths Rf_pﬂ”* LEEE L L SR

Please correlate with clinical conditions.

7091 Gali mo. 10, Mata Rameshwan Marg, Netira Nagar Karaol Bagh, Delhi- 110005 Contact: %1 5650089041, 9871 144570
NOTE - Mot io the final i'J::lp.nmli if highly abnommul or do not correlate clinically. Please refer to the lab without any hosgglion This repor 15 nod fior
medico - lenal cuses,




6542

Email - elitediagnostic#@gmail.com

MR. SANJAY KUMAR

PROFP., NO.

5. NoO. 110258
NAME

REF. BY LIC
Date

BIOCHEMISTRY-(SBT-13)

OCTOBER, 26,2024

AGE/SEX - 53/M

Blood Sugar Fasting 82,80 mg/dl 70-115
S. Cholesterol 151.78 mg/dl 130-250
H.D.L. Cholesterol 68.69 mg/dl 35-30
L.D.L. Cholestercl 112,74 mg/dl f-160
5.Triglycerides 8g8.21 mg/dl 35-160
S.Creatinine 0.689 mg/dl . 5=1.5
Blood Urea Nitrogen {BUN) 14.21 mg/d 06-21
Albumin 3.8 gm#¥ 3.2-5.50
Globulin 3.2 gm$ 2.00-4.00
8.Protein Total 7.0 gm#¥ 6£.00-8.5
AG/Ratio 2.86 0.5-3.2
Direct Bilirubin g.2 mg/sdl 0.00-0.3
Indirect Bilirubin 2.5 mg/dl 0.1-1.00
Total Bilirubin 0.7 mg/dl g.1=r.3
5.6.0.71. 21.41 Iu/L co-42
5.G.P.T. 20.39 Iu/L 00-42
Gamma Glutamyl Transferase (GGT) 45.58 Iu/L g0-a0
5. Alk. Phosphatase gg.74" TU/L 28-111
(Children 131-471)
**i*!****ﬂ*nd ﬂf';l*ﬁe Repﬂ”l‘*i*******
Please correlate with clinical conditions.
DR. T.K. MATHUR
M.B.B.S. MD (PATYH)
™NAREGHT.ND. 19702
( 2 ﬂﬂ"."-...n::':_.'j tant Patch s
-
TO91, Galno, 10, Mata Ramcshwari Marg, Nelir Negn Kol Bagh, Delhi= 110005 Contact: +491-363008904 | 3871144570

N(}TE Mol to the rlllﬂl I}rﬂgl'l[l'&l! if h]shlj' abnormil or do ol correlate clinie J_'| P fer 1o the | i ]
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LI ITE
TOIAGITNOS TIC

Email — elitediagnostic4@gmail .com

PROP. NO. : 6542

5. NoO. : 110258

NAME : MR. SANJAY KUMAR AGESIEE, = SI/K
REF. By : LIe

Date : OCTOBER, 26, 2024

ROUTINE URINE ANALYSIS

PHYSICAL EXAMINATION

Quantitcy 3 20.mli

Colour : P.YELLOWN
Transparency ¥ Clear

Sp Gravity E 1.012
CHEMICAL EXAMINATION

Reaction 3 ACIDIC

Albumin ; Nil SHEF
Reducing Sugar : Nil. L HEPF

MICROSCOPIC EXAMINATION

Pus Cells/WBCs 7 1-2. HEF
RBCs 2 Nil. FHEBF
Epithelial Cells : 0-1, SHPF
Casts z Nil,
Crystals ; Nil. FHEF
Bacteria Nil.
Others Nil.,

ook oo e e o e e ﬂ‘f The prﬂﬂ* LA R B R R T R

Please correlate with clinical conditions.

DR. T.K. MATHUR

M.B.B.S. MD {(BATH)
-~ AEGE.NO. 19702
(/‘{b"'f:':-‘.‘:fi:.' Path :

e

T091, Gali no. 10, Mata Rameshwan Marg, Nehou Nagar Kool Bagh, Delhi- 1 HOG0S Contuct. +9 1965008504 | 9871 144570
MNOTE ; Mot 1o the final Dhagnosis if highly abnormal or do ot corrclate clineally, Please refer 1o the lub without any hasiation. Uis repon s not fige
med e - leal gases,




ELILIITE
IDIAGCGITNOS TIC

Email - elitediagnostic4@gmail.com

8 =

PROP. NoO. : 6542

S. No. : 110258

: MR. SANJAY KUMAFR AGE/SEX - 53/M
REF. BY ) LIC
Date 5 OCTOBER, 26,2024
HAEMOGRAM
Tast Result Units Normal Range
Hemoglobin 14.66 gm/dl 12-18 )
Red Blocod Cell (RBC) 5.60 mill., M-4.6-6.5

F-3.9-5.46
Hematocrit: [ECV] 50.48 & 17-54
Mean Cell Value [MCV) 80.11 76-96
Mean Cell Hemoglobin [MCHJ 31.29 pg 27-32
Mean Cell Hemoglobin
Conc. [MCHC] 33.52 £ 30-35
Total Leucocytes Count (TLC) 7,100 cumm 4000-1100C
Differential Leucocytes Count [D.L.C]
Neutrophils 61 § 46-75
Lymphocytes 23 £ 20-435
Eosinophils dé £ 02-10
Monocytes o4 8 gI-086
Basophills og ] go=-01
Flatelet count 2.74 LACKS 1.5-4.5
14 M. M. ) = 28

E 5 R (Wintrobes method)

o e o e ***.Eﬂd ﬂf The Repo”***ttﬁ o

Please correlate with clinical conditions.

DR. TK. MATHUR

M.B.B.5. MD (PATH)

—, -REGD.NO. 13702
C ‘i_;’-ﬁ'ul:‘.ui tant Pathol

L
r

7091, Gali no. 10, Maia Remeshwan Marg, Meliru Nagar Karol Dugh, Delhu- | L0005 Contact +9 1 -945008904 | SHTI 144570
MNOTE NNNWEMﬂUMWMH”m@hmmmMUMHmwmmmnmmﬁwNmﬂmﬁWﬂMMhmmmmnmﬂﬂmLmﬁmmn} b
medico = legal cnses, & nat fgr
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AT HIH
Government of India
- Sanjay Kumar

S=# fafd/ DOB : 26/01/1971
g%Y / Male

9015 7957 8191

m
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New Delhi, Delhi, India
33/48/1, Pocket 6, Sector 23, Rohini, New Delhi, Delhi, 110041,
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