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 poplication No - S [ 17 b €47 Examines Nam/ Mpihrs./Ms. A 1L GO PTA

This report is strictly confidential & should NOT be discussedirevealed/handed over in original or photccopy to anyone.

Examination Date m Place: - Clinic O Réﬁ%ncefomce [m! Time: ] 0O Py
Mark Of Identification (MolScar /Any Other (Specify location) A= enele 5N Lo Cddan

Date of Bin0Y_ 00 & % mm _[GBT) vyvy Gender(Male)  Femaie [J Examinees Contact o S1p 0L 8014
Photo ID checked: Passport! Election ID | Pan Card / Driving License / Credit Card with photo/ Recognized Club caﬁd I Co.
ID card / Any other Details of photo ID checked_/ N Intsl, OO pYas)

Measurements: Habits & Addictions: N a

Height: 8cms \Neight._] ! kgs Waist: l ! cms Hip: iS:cms

TYPE QUANTITY PER  DURATION

Blood Pressure: Initias } ¥ Systolic / i [_@ Diastolic (DAYWEEK/MTH)
(t£>140/90, pis record 3 reading with intervals of 5 mins each} Cigarettes/Beedis/Cigar
1. 2. 3. Gutkha/SnuffPaan etc

BeerfWinefHard Liquor' ___

puise rate and character. __[-9 (2o oyt fﬂu?\

Family History & Health Status:

RELATION AGE IF LIVIN HEALTH STATUS \F DECEASED, AGE AND CAUSE OF DEATH
FATHER &f (re >

MOTHER

BROTHER (5)=¢ L3 ) Ls e
SISTER (s) g b6 Ir_\,ggiég )
If answers to any of the questions below are wyes”, please provide details for each condition as follows: 1) Question No; diagnosis

adate of diagnosis. 2) Name & Address of the treating doctor hospital. 3) Duration of iliness! injury and date of recovery. 4} is the
examinee still under sroatment? 5) Nature of test/s done and resulis.

' PLEASE TICK THE RELEVANT BOXES IF YES, DETAILS
11 Are you the examinees medical attendant? If yes, gince year(s).
2) a) Is there ar{y abnormality or deformity or disorder in general appearance?
b) Descripe Buiid -I thin / muscular / obese / stocky N =gl
¢) Has there been-an Zignificant weight gain or weight loss recently? O =
3) Whether in the past, the examinee: P
A

a) Has been hospitalized for Accident! Medical treatment / Surgery (If Yes, details pis) O
b) Has he undergone any Path tests (Including HIV and HBsAg) / Radiological tests 7
[Cardiological tests / USG/ 2 D Echo / CT scan/MRi/NMammogram or any other tests
(Please specify date/reason/ findings)

c) Underwent surgery , if yes, please specify: 0 EJ//’

i) The year and naturé of operation & diagnosis

i) Location of the scar, size & condition of the scar.

i) Degree of impairment, if any . If answer is yes, piease
provide details as per ihe
" questions mentioned above

4) Has the examinge or his / her spouse been tested positive of is under treatment
for HiV / AIDS / Sexually transtmitted diseases (e.g. syphilis, gnnorhoes, elc.)

lE/
5) Mouth, Eyes, Ears, Nose and Throat L (Kindly attach separate shieet
a) ls there any evidence of oral cancer or leukoplakia” B/ for details, if required)
) Any history of ear discharge / perforation / nose bleed or any other ear / nose /
throat abnormality .
¢) Any history of error of refraction or evidence of eye/ retinal abnormality or
Cataract
6) a) ls there any history of seizures {focal o generalized), peripheral neuritis, fainting,
freguent headaches?
b) Is there any evidence of paresis, paralysis, abnormal gait, speech, wasting,
involuntary movements, pupillary refiexes?
7) CVS: O
a) History of exertional dyspnoea, ahythmia, peripheral vascular disease?
b) Any evidence of gallop, carotid bruit, raised JVP, pedal edema, gross pallor? O
¢} Is murmur present? If yes, please give the extent, grade point of maximum 7
o | =]
O

intensity and conduction and the probable diagnosis.
d) Any history of Stenting, PTCA CABG, Open Heart Surgery? =




PLEASE TICK THE RELEVANT BOXES

l 8) a) Any history of preathlessness, wheezing cough, bronchitis, asthma, TB?
1) Any evidence of rhonchi, rale, emphysema?

9) a) Is the examinee on treatment for hypertension? If yes, mention medication
and duration of Rx? How is the control? Any other risk factors?
b} Is there any evidence of end organ damage?

YES | NO

IF YES, DETAILS=.

10) a) s examine suffering from Diabetes? If yes, mention medication and
duration of Rx? How is the control? Any other risk factors?
b) Is there any evidence of end organ damage?

11) Gl System - Is there.
a) Any history of hernia, disease of liver, gall bladder (like stones etc.),
pancreas, stomach, infestines?
1) Any evidence of organomegaty in abdomina! pelvis &for presence of free fluid
¢) Any history of piles, fissure, fistula, ulcerative colitis”?
d) Any history of jaundice? If yes, any viral markers done?

12)

GU System: Has the examines suffered or is suffering from diseases like stones,

infections etc. of kidney, urater, urinary bladder or urethra?

| fecion tc.of ey i urnany bedder o SV~

13)ls there any evidence of Endocrine, thyroid dysfunction? If yes, please give details

14) Any history of arthritis / fracture / joint surgery / hyperuricemia / gout?

15} a) Any evidence of psoriasis, eczema, varcose veins or xanthelsma?
b} Any cperative / non operative significant scars - burns, injuries.
18) Are there any abnormalities in testes relating to location, size and consistency?
{Please do a physical examination only in case of suspicion)
17) a) Is there any history of evidence of cancer, tumar, growth or cyst?

b) Has examinee suffered from significant enlargement of lymph glands?
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L If answer is yes, please provide
details as per the questions
menticned on earlier page

"

1y

(Kind'y attach separate sheet for

details, if required)

18) a) Is there any history of anxiety / stress / depression / psybhosis.
D) Was the exarminee treated for any psychiatric ailment? If s0, give details about
medication given and absenteeism from work, if an

19} Is the examinee currently under any form of medication?
20) FOR FEMALE EXAMINEE-ONLY:

a) Any adverse menstrual history and LMP? .

By Any history of miscarriage, abortion, MTP, gestational HT/DM? If yes give details.

¢) Is she now pregnant? if yes, number of weeks
t on history? (Please dea physical

d) Do you suspect any disease related t
examination oniy in case of suspicion)
e) Any reason to suspect disease of pelvic organs on

o breas

history? Please mention your

DDDDD{D\

|

suspicion (no need for internal examination)

f) Has she undergone any of these tests: pap smear, mammogram or uitrasound
of pelvis? If yes, please ive details of date, reason and result.

EXAMINEES DECLARATION: - | declare that the answers {0
material information and | understand that the answers given by me to each of i
the basis of the contract for the assurance on my life with ICICI Prudential Life Insurance

‘ ﬁ\
Signature / Thumb Impression of Examinee
EXAMINERS DECLARATION: - | hereby declare that the examine

Di. N.G. MOTHINARAYANAN,
‘M.B.B.S., FAGE,

Signature of person accom

MED!CAL OFFICER Regd. No. 51314 '

e PiAGROSTIOHNS CEMTRE
L. %%-;%aﬁ?é‘%fm%%fgﬁi&ﬁ% e Rubber Stamp with ME code
W&ﬁ A AD ALY T _

oG BRIk COMMEN T RO HEIAL EXAMINER

Was the examinee co-operative? (YES/ NO)

o O 0O 8ad

the above guestions are true, and that | have not withheld any
he questions in the proposal and MER shall be

Company Ltd.

panying minor life & Relaﬁ A,
e has signed / affixed his / her thumb impres
TPt

> T

MEDICAL OFFICER Re

12/3, K

VILLIVAR

City
3 in my presence

TIWE A N AR b5 3 ’1

f’v.c 8., FAGE,

gst, No. 61314

fut.hd Bmﬁﬁﬁﬁﬁﬁﬁﬁﬂﬂhﬁﬁﬁ
RO S MUK RbAG A P

KARM, 1 IENNA ~B00 unt

In your opinion, is there anything apout the examinees health, liiestyle or character which might unfavorably affect ir]surabiiity or any

points on which you suggest further information be obtained? WO

Any other remarks .g: - your clinical impression, suggestions, re

-
commendations __ ¥} J |




M. M. DIAGNOSTICKS CENTRE N

00012008
orthed by 1GRS ReaCO7I

IRQS/1610440

®LAB @ X-RAY @ECG @SCAN An IS0 5001 - 2008

Certified Organization

SID No. : 084921 Patient ID :0068736

Neme  : MR.ANILGUPTA MR

Age / Sex : 50 Years / Male Reg Date : 05 Jul 17/21:27
Ref. By : ICICI PRUDENTIAL LIFE INSURANCE Report Date : 06 Jul 17/13:14
Resource : HEALTH ASSURE Page # 1/5

Test ) Result Reference Value / Method

ICICI - SET - 5 - HEALTH ASSURE

HEAMOGLOBIN (HB) ' 16.2 gm/dI ' Male :13.5 - 18.0 gms/dl
’ : . Female : 12.0 - 16.0 gms/d|
- {Automated)
TOTAL WBC COUNT : 8900 cells/cumm ' 4000 - 11000 cells/cumm
; . (Automated)
bIFFERENTIAL COUNT
POLYMORPHS ' 64 % ‘;:50 -70%
bt ‘ ¢ (Automated)

LYMPHOCYTES 34 % 20-60 %
! . ! (Automated)

- ‘f - iy i g M . b e ibins o ea—— S S Y — -
EOSINOPHIL - 2% ' 1-6%
i - (Automnated)

E.5.R

1/2 Hr ) ' 4 mm M:0-15 mm
tF 10 -20 mm

* (WESTERGREN)

1h8r 9 mm : o

- R.B.C. COUNT : ' 5.40 millions/cumm " Male - 4.5 - 6.2 millions /cumm
* Female - 4.2 - 5.4 millions fcurnm

(Automated)

“Male :40-52%
Female : 38 - 47 %
. {Automated)

P.C.V (HAEMATOCRIT)

. 27-32pg
- {Automated)

MCH

#1213, Kumaraswamy Nagar, Villivakkam, Chennai - 600 049.

© : 2618 0473, 2618 4730, Cell: 98401 00999 E.mail: mmlab2009@yahoo.com
Visit us for online reports @ www.mmdc-chennai.com




M. M. DIAGNOSTICKS CENTRE

15000012008
Cortfed by 10RS RvAL Q7]

® LAB @X-RAY @ECG @SCAN An 1S5 9001 - 2008

Certified Organization

SID No. : 084921 Patient ID :0068736

Neme ¢ MR.ANILGUPTA | LRI

Age / Sex : 50 Years / Male Reg Date : 05l 17/21:27
| Ref. By + JCICI PRUDENTIAL LIFE INSURANCE Report Date 06 Jul 17/13:14
Resource : HEALTH ASSURE Page # 2/5

| Test : Result . Reference Value / Method

MCHC . 33.3 gm/di - 32- 36 gyl
| (Automated)

MCV s | 90.0 L Male - 80-947
- Female - 81 - 99 fi
| - (Automated)

PLATELET COUNT | 265000 cells/cumm | 150000 - 400000 cells fcumm
f . (Automated)

_ BIOCHEMISTRY

BLOOD SUGAR - RANDOM

BLOOD SUGAR , ' 81 mg/dl 180 - 160 mg/d]
' : L (GOD/ POD - Automated)
" URHKE SUGAR NI
. CREATININE | 0.8 mg/di | 0.6- 1.2 mg/d
i | (Automated)

HBALC : ' 5.6 % ! Non -Diabetic : Lessthan 6.0 %
‘ i | Good Control : 6.1~ 7.0 %
i . Fair Control : 7.1-8.0%
§ ‘ Poor Contrel @ > 8.1 %

LIPID PROFILE

TOTAL CHOLESTROL 196 mg/dl . *Less than 200 ma/
. : : | (Automated)

“

TRIGLYCERIDES * 135 mg/dl :Less than 200 mg/dl

HDL CHOLESTEROL - 40 mg/dl - More than 35 mg/di
. {Automated)

LDOL CHOLESTEROL : 129 'mg/dl ?Less than 100 mag/d
- {Automated)

# 12/3, Kumaraswamy Nagar, Villivakkam, Chennai - 600 049.

© : 2618 0473, 2618 4730, Cell: 98401 00999 E.mail: mmlab2009@yahoo.com
Visit us for online reports @ www.mmdc-chennai.com




M. M. DIAGNOSTICKS CENTRE

®LAB @X-RAY @ECG @SCAN

@@Ik\

R MEMT. SYS
Cortifiod by RS RvACOTI

IRQS/1610440
An SO 9001 - 2008
Certified Organization

SID No. : 084921

Name : MR. ANIL GUPTA
Age / Sex : 50 Years / Male

. Ref. By : ICICI PRUDENTIAL LIFE I.NSURANCE
Resource : HEALTH ASSURE

Patient ID :0068736

(U

Reg Date * 05 Jul 17/21:27
Report Date 06 Jul 17/13:14
Page # 3/5

Test Resuit

VLDL CHOLESTROL 27 mg/dl

. Reference Value / Method

CHCOLESTEROL / HDL RATIO

L.DL / HDL RATIO

LIVER FUNCTION TESTS

f Less than 40 mg/dl i
1 {Calculation)

B
: é
: (Calculation) %

1
| {Calculation) i

BILIRUBIN - TOTAL 1 0.91 mg/dl

i
i

e

BILIRUBIN - DIRECT 0.25 mg/dl

BILIRUBIN - INDIRECT

?Male s upto 35 U/L
| Fermale : upto 31 U/L
! {Automated)

SGPT

{ Male : 45 U/L
;Female': 34 U/L ;
é (Automated) i

*Male @ up to 49 U/L
" Female @ up to 32 UL
- {Automated)

ALKALINE PHOSPHATASE

GAMA GT . 1 30.0 U/L

TOTAL PROTEIN 7.4 gm/dl
 ALBUMIN 4.5 gm/dl

‘:6.6 - 8.2 gm/dl
[ {Automated)

$3.5- 5.3 gm/d
" (Automated)

# 12/3, Kumaraswamy Nagar, Villivakkam, Chennai - 600 049.

@ £ 2618 0473, 2618 4730, Cell: 98401 00999 E.mail: mmlab2009(@yahoo.com
Visit us for online reports @ www.mmdc-chennai.com




M. M. DIAGNOSTICKS CENTRE

150 001200
Curtifid by (GRS RvA L OTI

®LAB @ X-RAY @ECG @SCAN An 1SG 5001 - 2008

Certified Organization

SID No. 934921 Patient ID ;0068736

Neme  : MR. ANILGUPTA (T

Age / Sex : 50 Years / Male Reg Date 1 05 Jul 17/21:27
Ref. By » ICICI PRUDENTIAL LIFE INSURANCE Report Date’ : 06 Jul 17/13:14
Resource : HEALTH ASSURE Page # 4/5

Test ‘ Result Reference Va[ue / Method

GLOBULIN 2.9 gm/dl : 2.0~ 3.6 gmefel
i ~{Calculation}

i

AG RATIO

| (Calculation)

| SEROLOGY
_ " HBSAG BY (ELISA) %NEGATIVE

CHIV I &II (ELISA) { NEGATIVE

CLINICAL PATHOLOGY 777777
URINE COTININE 126 mg/ml J UDtO - 200 mg/ml

ICICI - SET - 5 - HEALTH ASSURE _ |

URINE ANALYSIS

COLOUR , | PALE YELLOW

APPEARANCE ' | CLEAR

REACTION o L (ACIDIC

| .PH | R | - 60 | ___ |
 ALBUMIN NIL ]
SUGAR-R
BIESALTS W - w

. BILE PIGMENTS |

UROBILINOGEN | NORMAL

NITRITE - NEGATIVE

#12/3, Kumaraswamy Nagar, Villivakkam, Chennai - 600 049.

- ©:2618 0473, 2618 4730, Cell: 98401 00999 E.mail: mmlab2009@yahoo.com
Visit us for online reports @ www.mmadc-chennai.com




M. M. DIAGNOSTICKS CENTRE @)

cordtediy s Rvd C 071

®LAB @X-RAY @ECG @SCAN An1SO 9001 - 2008

Certified Organization

SID No. : 084921 Patient ID :0068736

\
| Name  : MR.ANILGUPTA LNV

Age / Sex : 50 Years / Male Reg Date : 05 Jul 17/21:27
Ref. By : ICICI PRUDENTIAL LIFE INSURANCE Report Date 2 06Jul 17/13:14
Rescurce : HEALTH ASSURE Page # 5/5

Test Result Reference Value / Method ‘

PUS CELLS 1-2/HPF

EPITHELIAL CELLS < 0-1 /HPF

RBC ' NIL .

CRYSTALS ‘ NIL

. CAST

OTHERS

SPECIFIC GRAVITY 1.021

PR&XE?I;E;Y

{User : SELVARANI) BI’. N.G.W?"? YANAN,
‘ MBEBS|FAGE,
MEDICAL OFFICER Regd.iNo. 51314
M., DIAGHNOSTICKS CENTRE
12/3, KUMARASAMY NAGAR
VILLIVAKKAM, CHENNAL - 600 040

T

CHIEF - LAB SERVICES

# 12/3, Kumaraswamy Nagar, Villivakkam, Chennai - 600 049.

® : 2618 0473, 2618 4730, Cell: 98401 00999 E.mail: mmlab2009@yahoo.com
Visit us for online reports @ www.mmdc-chennai.com
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