
 

Life Insurance Corporation of India 
(Established by the Life Insurance Corporation Act 1956) 

                                          REPORT OF EXAMINATION OF STOOL             Form No. 3335 
 

    Division ________________ 
Proposal No. _______________    Agent’s Code ____________ 
Agent’s Name __________________________________________________________ 
Full Name of the Life to be assured _________________________________________ 
      (In Block Letters) 
Introduced by_______________    Introducer’s Signature __________ 
 
Specimen Examined: 
(i)Whether natural or passed after saline ………………. (ii) Time …………………. 

Microscopic Examination 
Colour ______________________  Form & Consistency __________________ 
Odour ______________________  Mucus _____________________________ 
Blood (Gross) ________________  Parasities___________________________ 
Intestinal Sand _______________  Gall Stones__________________________ 
______________________________________________________________________ 

Chemical Examination 
R- action ____________________  Bile _______________________________ 
Blood  (Occult)________________  Stercobilin __________________________ 
______________________________________________________________________ 

Microscopial Examination  
Ova _________________________  Fat ________________________________ 
Protozoa _____________________  Striped muscles Fibres ________________ 
Amoebae _____________________  Starch (undigested) ___________________ 
Flagellates ____________________  Vegetable Fibres _____________________ 
Erythrocytes ___________________ Crystals ____________________________ 
Pus Cell_______________________ Mucus Cell  _________________________ 
Leucocytes/fosinophilis___________ Yeast ______________________________ 
Macrosphages  _________________ 
Epithelium _____________________ 
______________________________________________________________________ 

Concentration method for Ova 
Ova  
Z. N. Method ___________________ 
Due Date _____________________ Time ____________ Disposal ________________ 
______________________________________________________________________ 
Dated at ___________________ on the ______________day of ______________200 
 
 ______________________    ______________________ 
 Signature of Life to be Assured   Signature of Pathologist 
        Qualification ____________ 
  Signed before me     Name  and  Address 
        (In Block Letters) _________ 
 ______________________    ______________________ 
  Pathologist  
N. B.  The  pathologist should insist of the porposer signing on this form in his presence.  A form on 
which the proposer already puts his signature should not be used. 


