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meditudieel

b m;mﬂlﬂlﬂm:liﬁhnnhun lttmﬂsnldmhlmninmm No COVID -19 and other

investigation has been done to reveal the fitness

MEDICAL EXAMINATION REPORT
Name LA\ ot ..51781‘1@ B Sex.. Lﬂ_‘r ‘ M Date of MER... E’i}ﬂ;
identification Mark.......—. Lk : 1D Proof. e ._Ul—ﬂ'
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FJ.I'"’"L

Any Opgration

s ... ....___._H,._.__J
Any Medicine Taken

..... A R e ettt AL L e A
Any Accigent

¢ ST A 50

...... \_,:ff'" s esesmemasssererrer MRS i e e e ; . A '
mcnhulﬁaha::nmrupj hfﬂﬁs '-j - élﬂﬂ chees
Cﬂl'l'!'-'l-lmp'ﬂﬂﬂ (o QRO DS Duration.. _[%q .................................

mv_.__.?f.{l_.ﬂ&;..,fﬂx.i,u. u!.m'a;

HE DISEASE Yes/NO DETAIL i
| Diabetes Ao
| Hﬁ'l‘.‘ll!l"l&ﬂi-lf.‘lﬁ [}
| Renal Complications f
| Heart Disgase (A

Cancer nla

Any Other |
Examination of systems
@MMM disease] [YEs | NO | DETAILS

rain n'r n-!w-u'l.l-!- A

mngs o other parts of respiratory system "

GiTract - i T

Ears, Eyes, Nose, Throat, Neck - ol
[ tﬂlga_m:lar System ] B

signature of client...




Feedback —Medical Checks

This is to confirm & certify that | have gone threugh the medical examination through centre on _ to
complete ﬂﬁ requisite  medlcal  formalitles  towards my  application  for  jife noe
Bo s dated T.%ilr!:rfilr ]

fram vide Proposal Form bearing no
i do confirm specifically that the following medical activities have been performed for me:

1. Full Medical Report [Medical Questionnaire) \,_,_'tel.’ﬁ No [

2. Sample Collection

a. Blood w Mo [
b. Urine wﬁ_ Na []
3. Electro Cardio Gram  (ECG) el No [
4, Treadmill Test  (TMT)  Yestl No [
5. Others R, it [
{ have furnished my ID Proot __ 0 mlﬂuﬂum No.______ atthe time of my medical.
Feedback Form
*  Behavior and cooperation of staff
Recaption/ Clinle/ Hospital v [eded [ Average [ Poor
Technician/ Doctors wBGood [ Average [ Poor
Time Management Lgﬁood O average 0O Poor
*  Upkeep of hospital . _DGood O Average O Poor
- Technology & Skills w_ [AGood Ol Average [ Poor
«  Please remark if the medical check
procedure was satisfactory \_‘l'"g,ﬂ'"lm[:

iMedical Facility- Location; Facllity Set-up, Instruments, cleanliness; Process followed; etc. Also on the
Medical Staff: Appearance; Technical Know-how; Behavior etc.)

* | Mo please provide details or bet us know of anything additional you would like to provide

signature of the Life to be Insured
[Proposer in case of L _Wmﬂml
| X

Name of the Life to be Insured with date 1}&13 -l
| (Proposer (in case of Life insured being minor)

| lon MNa: ?l‘-lq_'lf]
CroHanject anj\“u Rt ‘ 1
d _ | Doctor Stamp with date £ Ilﬁ | dbdly |
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Self Declaration &Special COVID-19 Consent

Date e lu&!.{ pd\ Day Tirme
Patient's Name/Clen! Name C.,h_xmﬂ lu* Sfl L.
Age 4yl ﬂ Sex: v] Cone -
Address
Profession
0 Do you have Fever/Cough/Tredness/Difficulty n Breathing? TM
2 Have you ravelled outside ndia and came back during pandamic aof COVID®E or
Have you come from ather country during pandemic of COVID'B? YesiNg™
3 Have you iravelled anywhers in India in last 60 days? YesiNo~
<9 Any Persanal or Family History of Positive COVID® or Quarantine? Yes/Ng
= Any history of known case of Positive COVIDE or Quaranting patient in your
Meighbors/AparimentfSociety area "l"lHHU'f
SAre you suffering from any following diseases?
Diabetes/Hyperiension/Lung Disease/Heart Disease ‘f-ldhﬂ’f
Hare you healthcare worker or interactediived with Positive COVID 8 patients? "I"ﬂ.l'li.p-/f

During the Lockdown period and with current stuation of Pandemic of COVIDB, | came to this hospital/home
visil by this hospital at my home for medical checkup. e.g. MER Blood Sample ,Urine sample and ECG

| also know that | may get infection from the hospital or from doctor, and | will take every precaution to prevent
this from happening for that | will never hold dectors or hospital stalfs accountable if such infection occurs to me or my
ACCOMpanymg persons

Above information & true as per best to my knowledge, | understand that giving false information or
hding the facts or any type of violence in the hospital are punishable offence in PC.
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Lifeline Hospita

Aeladwi . P S —————
tl i laldy & T Speciakily HMiwpital MO A sl

NAME: CHARANJEET SINGH AGE/SEX: 45Y/M
HEIGHT:163 cms WEIGHT: 76 kgs
BP0 TOmmHg PULSE: 62BPM

F CVS-NAD.

# UNS - NAD.

= PfA = N.AD.

F R/S - N.AD,

# ENT - N.AD.

# Skin Examination - M ALD.

# Hearing Examination = N AD.

# Dental Examination — Good Oral Hygiene.

Wy e Y 10T
LIFE LINE iThlL
GHl Frmﬂ.wﬁw:n 4 140
Riegn s ' FRad

Dr. Maheshwari’s Comple

Tel: 91-161-4646792 Vol Raad, Ludhiana-141003. (India)

+ .-IEFHEJ.E],I.HI'{H:EI Helpline : 99886-39620
all.com ; info@lifelinehosp.com Web - www.lifelinehosp.com

E-mail - lifelineldh@rediiim
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Afyim Lot Eprm

02032024 102703 L Foom
incicantion = | — mmHg
Madicabon 1
Weslicition 7
Medication 3
QRS 5 Momnal sinus rhythm
Qr/ aTctiar 4081 414 me Normal ECG w"lﬂE"ﬂE
0
o mz:ﬁ Attending Ph
RR / PP DE8 f 96T me
P/QRS/T 58 1 611 25 degrees %
N

LATA GUPTA

DR. MBES, MD (MEDICTHIE)

CHEST HEART SPECIALIST

REGD. No. 42080
l 4 |
5 | avR V1 v |
| i
|
n| | fl avi V2 I e 1 : |

| |

Unconfirmed
- GE  MACZ000 1.1 1250 ™ v 25 mmds 10 mmvm\/ ADS O05620H: S0MHz  4x2 5x3.25 R1
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Lifeline Hospital Pl
Wailtl Specialiny & Super spoakly Hiosgidal MAHH Areredived e

name L E = EMP.CODE

AGE / SEX L-RE'%J'IM pate _"Z_|R1 2\

ree gy A 0O

_ RIGHTEYE | LEFTEVE
SPH | CYL | AXIS VIA @ SPH CYL AXIS VIA
" DISTANCE | .
FOR NEAR | |
ADD | 41— L [ EE—

COLOR VISION [ISHIHARA'S CHART)

coLor vision: Pl oasirrall

OTHER OPINION:

Dr. Maheshwari’s Complex, Gill Road, Ludhiana-141003. (India)
. : Tl'l.:‘H-iﬁl.-.-I.!'t-‘h."-‘lI.-Ilrl'}i]'_'ﬂ.l."rl}lﬁhl Helpline : 99886-19620
E-mail :lifelineldh@redifimail.com ; info@lifelinehosp.com Web www lilelinehosp.com




Lifeline Hospital

sl Speiafty & Super Specialsty Hospaal

AN Acrrrsdifed

A

M

:h'- — _d'
Lan 1D ar Data 0210372024
Name CHARANJEET SINGH AgeiSex | 45 Years/Male
Ref By BANK OF BARODA, ac. Mo, 145
Complete Blood Count
Test Performed on ERBA H3G0 Fully Automated Analyser
Paramatars Ryl Uniits Reference Range Graphs
LEUKOCYTES
Todsl WBC Count B33 10%3ful q4.0-91.0
1 ]”“F-'p_g:milh ?H- ] I:F. Eﬂ u ] ﬁuﬂ
Bt ) r 3.0-10.0
MeEutrophilssh G66.4 W 50.0-T0.0
| ymphocylesd 1.80 1073l 0.8-4.1
Misaw 0.33 10" 3l 01-18
Mevtioahilse 420 103Ul 20-T.8 3 ‘1||':L
ERYTHROCYTES
Hemaglobin 1458 g/d| 12.0=-1710
R.B.C Couril 4.91 1078l 3,50 - 5.50 RBL
Hasmatoornit| PV 41.3 e 80-47.0 A :
MEY B4.1 f B0.0-50.0 Loy E
MCH 104 b2 37.0-320 g\ v
MCHC BAH gidl 32.0-36.0 o E
ROW-5D 471 fl 35.0-56.0 et ,"' ; -
ROW-CV 149 H % 115-14.5 oo 20 Joun
THROMBOCYTES
Higtelats Count 1668 10* 3l 150 -450 BLT
niPY 106 H fl T4-104 b !
POW 186 H fl 10.0-17.0 i |
FOW-CV 18.3H % 10.0-17.0 5 b
PCT 0176 % 0,108 -0.280 1 ;
P-LCR 5.2 W 13.0-43.0 i i
P-LEE B0.0 10"l 30 - 90 TR R
ESH 06 mm 15t hr 0-20
Blood Group O POSITIVE

Dr, Maheshwari’s Complex, Gill Road, Ludhiana- 141003, (India)

Tel.:91-161-4646792, 4605353, 25016R1
Emalil : lifelineldh@redifimail.com ;

Helpline ; 99886-396320
info@lifelinchosp.com Web : www.lifelinehosp.com




Lifeline Hospital i

Sty Spveenafity & Ssupey Spesclality Hisgrital S AR A o

NAME i CHARANJIEET SINGH
AGESEX  © 45Y/M

REFBY  : BANK OF BARODA
DATE ¢ 02.03.2024

BLOOD EXAMINATION REPORT

" DETERMINATION NORMAL RESULT |
I
FBS L T0-110me/d 113mg/d| |
PPBS 70-140mg/d ' 157Tmg/dl |
UREA(BUN) 15-45mg/dl , 26mg/d|
CREATININE j 0.7-1.5mg/dl ’ L03mg/d|
URIC ACID _3.0-7.2mg/dI 7.13mg/dl
__CALCIUM L B5-10.4mg/d] 9. 1mg/d|
CHOLESTEROL | 140-200mg/dl [~ [99mg/dl_ _
__ TRIGLYCRIDE 60-160mg/d| [40mg/d|
. CHOLESTEROL HDL | 35-60 mg/dl 43mg/dl
- CHOLESTEROL l;!?h_l _ 60-150 mg/dl 128mg/dl |
VLDL 20-40 mg/dl mpdl |
CHOLESTEROL/HDL 4.0:1-4.16:1 mg/dl 4.6: Lmg/dI
Ratio == | -
LDL/HDL Ratio 1.71-2.5mg/dl L 2omy/di

Recommendation:-
I Thes report s nol valld for medico legal purposes .
The test con be repeated free of cost in case of wny diserépancy,
st b bt ¢lnleally correbited
Ak card tests requine confirmation by sernligy
False negative or fulse positive results may eocur in some cases,

1.d

Aol

D, Maheshwari's Complex, Gill Road, Ludhiana-141003. (India)
Tel.: 91-161-4646792, 4605353, 2501661  Helpline : 99886-19620
E-mail :lifelineldhi@rediiimall.com ; info@lifelinehosp.com Waeb: www.lifelinehosp.com




Ml Specialiiy & Suaper Specadily Hospilal MARH A riditesd

Lifeline Hospital be

SMAME ;o CHARANIEET SINGH
AGESEN @ 45Y/M

REF BY : BANK OF BARODA
DATE : 02.03.2024

-

LIVER EXAMINATION REPORT

DETERMINATION NORMAL RESUL T
BILLIRUBIN TOTAL | <1.2mg/dl. 0.73mg/dl
BILLIRUBIN DIRECT | <03mgdl 0 02Imgdl
BILIRUBIN INDIRECT (). 9mg/dl ‘ 0.52mg/dl
S.G.OT. | 5-50Units/L 25Units/L.
 S.GERT. | 5-30 Units/L | 30Units/L
GAMMA GT | 0-32 Units/L. | 20Units/L
ALK. PHOSPHATASE | ADULTS-28-111Units/L 104U nits/L
CHILD-34-36%9units/l. |
TOTAL PROTEIN 6.0-8 Omg/dl ‘ 7. mg/dl
ALBUMIN 3.3-5 3mg/dl | 4. Img/dl
S.GLOBULIN 2.0-4.0gm/dl | 3.0pmidl
AGRATIO | 1.25:1-1.75:1 meddl 1.36: 1 gm/dl
Recommendation:- B -

| This repont is not valid for medico legal parposes

Thie test can be repeated Tree of cout in cose ol wmy discrépancy.
[iest wy be clinically correlmed

ALl cord tesits pesguiine confrmaticn by seralfigy

Fulse pegative or false posiive resolis may ocour in s0me cases.

,.I...__....I..I

D, Maheshwari’s Complex, Gill Road, Ludhiana-14 1003, (India)
Tel.: 91-161-4646792, 4605353, 2501661 Helpline : 99886-39620
E-malil : Hielineldh@redifimail.com ; info@lilelinehosp.com Web: www.lifelinehosp.com




Pebulnh S lafity & Seper Secuadity Heospilal “AIH Aryp redeled

Lifeline Hospital Y ‘r A

NAME CHARANJEET SINGH ‘

-

AGE/SEX @ 45Y/M

REFBY  : BANK OF BARODA

DATE o 02.03.2024 |
TEST NAME VALUE  UNITS
PROSTATE SPECIFIC ANTIGEN (FSA) 0.32 ng/ml

Technology + CLLA

REFERENCE RANGE:
NORMAL: U o 4 ng/ml
Border Line: 4.01 to 10,00 ng/ml

. This report is not valid for medico legal purposes.

. The west can be repeated free of cost in case of any discrepancy.
. Test 1o be clinically correlated.

. All card tests require confirmation by serology

5. False negative or false positive results may oceour in some cases.

e tad Pl

]

DOr, Maheshwari’s Complex, Gill Road, Ludhiana-141003. (India}
Tel.: 91-161-4646792, 4605353, 2501661 Helphne : 998856-39620
E-mail : lifelineldh@redifimall.com ; info@lifelinehosp.com Web : www. lifelinehosp.com




Lifeline Hospital

mARH Agcerdiied

sl Sjsecialiny & S Specialliy Himpital

NAME : CHARANIEET SINGH
AGE/SEX @ 45YIM
REF BY : BANK OF BARODA

DATE ¢ 02.03.2024
TEST ASKED : -T3.T4.TSH
TEST NAME RESULT NORMAL RANGE
13 1.20ng/ml 0.70-2.04ng/ml
T4 3. 38ug/dl 4.6-105ug/dl
TSH 1.223ulU/ml 0.40-4.20ulU/ml
Recommendation:-

l. This report 15 not valid for medico legal purposes.

. The test can be repeated free of cost in case of any discrepancy.
i, Test to be climecally correlated.

- All card tests require confirmation by serology

. False negative or false positive results may occur in some cases

[

LA T 58

Di. Maheshwari’s Complex, Gill Road, Ludhiana- 141003, (India)
[el.:91-161-4646792, 4605353, 2501661 Helpline : 99886-39620
E-mail : lifelineldh@rediiimail.com ; info@lifelinchosp.com Web: www.lifelinehosp.com




Lifeline Hospital %

Wt Speviality & Super Spes Lalidy Hispilal AR A el ﬁ
Ty
NAME - CH-'&.FL&'H.IFFT SINGH |
AGE/SEN  : 45Y/M
REF BY : BANK OF BARODA
DATE @ 02.03.2024 |
{HbA1C)
Test name resulis units
1|h-‘kh.{.1 YOOSY L"l.Tl'[.'rIIF"'lriﬂhLl.'I'ﬂl\'Hl OO0 35 o
— S — i
Interpretation
o Mr 'Llllurl:.m Diabetes association [ADA]
Itn.*!n..ll...u-. Liroup r HbAlc in a; =
N diabetic ..Jdulh >=|§ "-L'.JI‘\- -I 0 - 6.0 =
\ risk - LI‘J o< =03 g
|]:I_.!!J||1'l.]1'_,'_ di..lh.l.ﬂih | 265 - N |
Mwrapeutic gouls for glyvcemig Adules
L ot | Goal of therupy : < 7.0

Action sugeested - >80

MNote & | Smee HbA e reflects long term Nuetuations i the blood glucose concentration, o
diabetiv putient who is recently under good control may still have a high concentration of
HbA e, Converse is true for o dinbetic previously under good control but now poorly

el b,

2o parget popls ol < 7.0 % muy be beneficial in patients with short duration of diabetes , long
lile expectancy and no significant cardiovascular disease In patient with significant
complications of dinbetes | lmited hife expectancy or extensive co-morhid conditions,
targeting a poal ol < 7.0 % may not be appropriate.

Comimenis

HbA e provides an index of pvernge blood glucose level over the poast B-12 weeks & 150
miich better mdivator of long term glyveemic as compared to blood & urinary glucose
determinalinns,

ADA eriteria for correlation between HbAle & Mean plusmﬂ slycose levels

HbAle % | Mean plasma glucese[mg/di § | | ihAlc® | Mean plasma glucose [mg mpidl] ‘
3 (i i ™ 12
3 26 T | 240 I
7 154 I 269
% B 12 Jay

Re uulimwl{lutiun.
. Thits report s ol valid for medico legal purposes.

: Lhe test can b repeated Broe of cost in case ol any discrepancy. A
v, Test o be chimically comrelmed

Dr. SUREHI GOYAL

T il L]
weB s ME B ocat

Dr. Maheshwari’s Comples, Gill Road, Ludhiana-141003. (India)
Tel. : 91-161-4646792, 3605353, 2501661  Helpline : 99886-19620

E-mail : lifelineldh@reditimail.com | info@lifelinehosp.com Weh

¢www.lifelinehosp.com
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Whuslth S aliln & Sarpei Spern ality Himpil sl SN Ao rvdiied —

=y
NAME @ CHARANJEET SINGH |
AGE/SEX : 45Y/M
REFBY : BANK OF BARODA |
DATE  : 02.03.2024

URINE EXAMINATION REPORT

DETERMINATION NORMAL
e |

RESULT
sl e
I

NIL NIL
POST URINE SUGAR

"TRecommendation:-

L. This repornt is not valid for medico legnl purposes.
2, The test can be repeated free of cost in case of any discrepancy
o best bo be elinbeally correlated

4. Ab card tests require confirmation by serology

False negative or Talse positive results may occur in Some cases

LaFy

Dr. Maheshwari's Complex, Gill Road, Ludhiana-141003. (India)

Tol 0 1=-Th 14646792, 461053353, 2501661 Hl_‘lplil'll.‘ s OGHBG-39620
E-mail & lifelineldh@rediffmail.com @ inf i lifelinehos p.Coim Weh : wwﬂ'.hIftml_'-hnz-p.t N




Lifeline Hospital

Vit Sprciabity & Super Speciafity Hewpital  NABH Accroditesd T
NAME . CHARANJEET SINGH ‘
AGESEX @ 45Y/M
REFBY  : BANK OF BARODA
DATE . 02.03.2024 e

o URINE EXAMINATION REPORT

= =

A PHYSICAL EXAMINATION

C QUANTITY 30ml
COLOUR P.YELLOW
~ DEPOSIT . ABSENT |
REACTION ~ACIDIC _J
_ SECIFIC GRAVITY ' 1.025
. CHEMICAL EXAMINATION o B
UROBILINOGEN ~ NIL
BLOOD NIL
~ PROTEIN - NIL |
SUGAR NIL
KETONE BODIES ~ NL
BILIRUBIN NIL
_ NITRITE S NIL
__ LEUKOCYTES NIL
. MICROSCOPIC EXAMINATION
EPITHELIAL CELLS | 0-1/hpf i
PUS CELLS 1-2/hpt =il
R.B.C, NIL
~ CRYSTALS - NIL
CAST _ . NIL

Recommendation:-
Lo Phis peport is not valid for medico logal purposes.
2, The test can be repested free o cost in ease of any discrepancy
1. Lest b b clinieally cormelaed
4. All coed vests require conlirmation by serology
3. False negative or false positive results may occur in some cuses

Dr. Maheshwari’s Complex, Gill Road, Ludhiana-141003. (India)
Tel. : 91-161-4646792, 4605353, 2501661 Helpline : 99886-19620

E-mail : liielineldhg@reditimail.com ; info@lifelinehosp.com Web: www.lifelinehosp.com




Lifeline Hospital

Miailtl Spe ity & Super Speciality Hosguilal SABH Accrediled

Name : CHARANIJEET SINGH
Age/Sex 45YRS/M
Date : 213/2024
X-ray Chest PA View
The cardiac size and shape is normal
Both hilla are normal.
The lungs on either side shows equal translucency.
The peripheral vasculature is normal

The domes of the diaphragm is normal

The pleural spaces are normal.

Dr. Maheshwari's Complex, Gill Road, Ludhiana-1410013. (India)
Tel. : 911614646792, 4605353, 2501661 Helpline : 99886-39620

E-n‘uil :Ii!fliﬂrldhwfﬂ'lﬁﬂ-mdil.I'[:II'I'I " i“!“@"h‘“n?hﬂlp.l i V.'tl-h: “l'“'“'.lHf‘““"hﬂ"p.fﬂﬂ'l



Lifeline Hospital

wulin Speviality & Saper Speialy Hospital MANM Accredibed

Patient’s Name: CHARANJEET SINGH DATE : 02/03/2024
Age/Sex : 45Yrs/M ' Refl BY:-

ULTRASONOGRAPHY OF ABDOMEN

= =

LIVER : Liver is normal in size & shape. Hepatic bleary radicals are normally outlined. Portal vein «
normal in  caliber. No evidence of liver abscess, Movements of diaphragm are not restricted. Noev' . cwe
of secondries. CBD is of normal calibre,

GALL BLADDER : Gall Bladder is distended. Walls are normal. Lumen shows normal echo,

PANCREAS : Pancreas is normal in size, shape and echotexture, No evidence of any collection in .=,
S,

SPLEEN : Spleen is normal in size. shape and echotexture, Calibre splenic vein at hilum is WN|

RIGHT KIDNEY : : Right kidney is normal in size & shape. Cortical thickness is WNL. Pelvi-
calyceal system is normal. There is no evidence of calculus, No backpressure changes or S.0.L,
Cortiemedullary differentiation is well maintained.

LEFT KIDNEY : Left kidney 15 normal in size & shape. Cortical thickness 1s WNL. Pelvi-calyce:
system s normal There is no evidence of  caleulus. No backpressure changes or S.0.L.
Corticmedullary differentiation is well maintained.

URETERS : both ureters are normal.
URINARY BLADDER : UB is seen in filled stage.

PROSTATE : Prostrate 15 normal in size. No focal lesion seen.

M FREESIGNFWR&’IJ&&JL&S.

-
Dr. R. S. Maheshwari
MBEBRES, MDY
SONOLOGIST
LIFE LINE HOSPITAL
Gl AOAD, LUDHIANA- 141003
DR RS MAHERHWARI (ULTRASONOLOGIST) This is only professional opinion and the
diagnosis, It should be correlated clinically & with either investigation o come o final diagnosis.

Dr. Maheshwari’s Complex, Gill Road, Ludhiana-141003. (india)

e h46792, 4605353, 2501661  Helpline : 99886-39620
Tel.: 91-161-4646792, 4603333, L300 i ww. lifelinehosp.com

E-mail 1 lifelineldh@redifimail.com ; info@lifelinehosp.com Weh: w
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CHARANJEET SINGH 45 4236 M CHEST,FRN P->A 02-03-2024 09:41 AM

LIFELINE HOSPITAL, GILL ROAD ,LUDHIANA




