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Thrs medical fitness ls onlY on the basis of clinical examination' No covlD -19 and other

,nu"*,**,on has been done to revealthe fitness

Name
#Ji e&Sex

MEDICAL EXAMINATION REPORT
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Whether the Person is suffering

DISEASE

e rtenslon

from anY of the following diseases' give details

Signature of Doct ,91

ienal ComPl ications

Examination of systems

Brain or nervous system

or........
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DETAIT
Yes/NO
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Diabetes
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Heart Disease

Cancer

Other
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Feedback -Medical Checks

This is to confirm & certify that lhave gone through the medical e

comp

from

lete the requisite medical formalities towards my

c

xamination through

application for
centre on to

ur n

No!

NoO

NoO

NoO

NoD

Proposal Form be ft ne

I do confirm specilicolly thot the following medicol octivitles hove been performed for me:

1. Full Medical Report (Medical Questionnaire)

2. Sample Collection

a. Blood

b. Urine

3. Electro Cardio Gram (ECG)

4. Treadmill Test (TMT)

5. Others

I have furnished

Feedback Form

my lD Proof
U D d

. Behavior and cooperation ofstaff

Reception/ Clinic/ Hospital

Technician/ Doctors

. Time Management

. Upkeep of hospital

. Technology & Skills

. Please remark ifthe medical check

procedure was satisfactory

bearing lD No. at the time of my medical

E Poor

E Poor

E Poor

tr Poor

E Poor

\-.tr'€6ad

\--E166bd

r--9'aooa

,,-.E}6'ood

.-F6""a

No!

(Medical Facility- Location; Sacility Set-up, instruments, cleanliness; Process followed; etc. Also on the

Medical Staff: Appearance; Technical Know-how; Behavior etc.)

. lf No please provide details or let us know of anything additional you would like to provide

U)

Signature of
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S

AN

L1tPI l0o 0Be Ata

0c BDoctor Stam with date

Regls

rlB

Name of VisitinS/

Signature of the Life to be lnsured

(Proposer (in case of Life insured being mlnorl

g minor)
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Name ofthe Life to be with date DSU

Cl^nl{a

(Proposer in case of
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stoilv
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Self Decla ration &Special COVID-19 Consent

Day Time

Pataent's Name/Client Name

outu [{ 03 d 049

q
Ctua,yul Si^1

Sex; Iyl U

L
Age

Address:

Profession

-D Do you have Fever/Cough/Tredness/Difficulty in Breathing?

a Have you travelled outside hdia and came back during pandemic of coVlD€ or

Have you come from other country during pandemic of COVID€?

9 Have you travelled anywhere h lndia in last 60 days?

4 Any Personal or Family History of Positive COVIDts or Quarantine?

gAny history of known case of Positive COVID€ or Quarantine patient in your

Neighbors/AparlmenUSociety area

OAre you suffering from any following diseases?

Diabetes/Hypertension/Lung Disease/Heart Disease

VAre you healthcare worker or interacted/li,/ed with Positive COV|Dlg patients?

Or-

Case
No/Proposal no

..t€

vestltal

vesmsl

YeslNg.,/

Verke/

't"=ttlo/

During the Lockdown period and with current stuation of Pandemic of COVID€, I came to this hospital/home

vasit by this hospital at my home for medical checkup..e.g. MER,Blood Sample,Urine sample and ECG.

I also know that I may get infection from the hospital or from doctor, and I will take every precaution to prevent

this from happening. for that I will never hold doctors or hospital staffs accountable if such infection occurs to me or my

accompanying persons.

Above information b true as per best to my knowledge, I r.nderstand that giving false information or
hiding the facts or any type of violence in the hospital are punishable offence in FC.
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Lifeli Hospital
iality & Super Sp€ciality Hospital NABH Acrrediled

ne
Multi Spec

,ffit
,IK

NAME:CHARANJEET STNGH

lll-.lGIl'l': I63 crns

B.P: I l0/70mmHg

> CVS - N.A.D.

> CNS _ N.A.D.

> P/A - N.A.D.

> R/S _ N.A.D.

> ENT - N.A.D.

) Skin Exanrination - N.A.D.

F llcaring Eranrination - N.A.D.

) l)ental Eramination - Goocl Or:rl H;-giene.

Qtt sfidatr
rAt. ililla.P

Coo3u[anl IIALLIF E LINE
Gr[t ROAo. t ruOF lANA,1{ r60i

AGE/SEX:45Y/M

WEIGHT: 76 kgs

PULSE: 628PM

E

shwari's Complex, Cill Road
Dr. Mahe

, Iudhiana-141003. fl ndiTel.:91-16 a)1-4646792,460s353
,25O16 :99886-396206l HelplineE-mail : lifelineldh @rediff mail.com tn fo@lifelinehosp.com Web : www.tifelinehosp.com

Rcgslralioi'n\a 349J0
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62 oo,

NTrrrrit\ 
,', or UI

cha4njaet:sina#+gif R D tnF.[i I Nlr i

QRS .

QT / QTcBaz :

PR
P:

RR/PP.
P/QRS/T:

02 03.20?4 10 27 03
Location:

lndication:
Medicalrcn 1:
Medicalion 2
Medicalion 3

',i : r.: :.i.::.:.:.i.:.:.:.:

Normal sinus rhythm
Normal ECG

Technician
Orderinq Ph
Referring Ph
Attending Ph

DB.

{

ilf,I aVR

aVL V5

]L

i

V6 taVF

t-t
]L

GE MAC2000 1 .'l 12SLrM v241 25 mm/s 10 mm/mv 1t'l
Unconfinned

ADS 0 56-20 Hz 50 Hz 4x2.5x3 25 R1



l-ifeline Hospital_
Multi Speciality & Super Speciality Hospital NABH Accredited

NAM E

AGE / SEX S

REF. BY BoB

EMP,CODE

DArE 'L l3l'L\

RIGHT EYE LEFT EYE

VIA SPH CYL AXIS VIASPH CYL AXtS

[e-t €ft
\ !-^r*- eftDISTANCE

FOR NEAR

ADD

coLoR vtstoN (tsHtHARA'S cHART)

coLoRvtstoN' N o:n'rrroe

OTHER OPINION:

E

Dr. Maheshwari,s Complex, Gill Road, Ludhiana-141003. (lndia)
Tel. : 91-161-46 46792, 46053'5?, ZSOlGGI Helpline : 99886-39620

E-mail : Iifelineldh@rediff mail.com ; info@lifelinehosp.com web r www.lifelinehosp.com
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Lifeline Hospital-
Multi sp€ciality & super speciality Ho6pital NABH Accredited

r#,kt

rm

Lab lD.

Name:

Ref. Bv

Complete Blood Count

Test Performed on ERBA H360 Fully Automated Analyser

Result Reference RangeParameters

LEUKOCYTES

Total WBC Count

Lymphocytes%

Mixed%

Neutrophils%

Lynrphocytes#

Mixed#

Neutrophils#

ERYTHROCYTES

Hemoglobin

R.B.C Count

Haematocrit(PCV)

N/CV

MCH

I\,1C HC

RDW-SD

RDW.CV

THROMBOCYTES

Platelets Cou nt

IVPV

PDW

PDW-CV

PCT

P.LCR

ESR

Blood Group

6.3 3

28.4

5.2

66.4

1.80

0.3 3

4.20

14.9

4.91

41 .3

84.1

3 0.4

36.1 H

47 .1

14.9 H

%

%

"/"

10.3/uL

10-3/uL

10.3/uL

4.0 - '11.0

20.0 - 50.0

3.0 - 10.0

50.0 - 70.0

0.6 - 4.1

0.1 - 1.8

2.0-7.8

0

g/dl

'10'6/uL

%

fl

ps

g/dl

fl

o/"

12.0 - 17 .0

3.50 - 5.50

36.0 - 47.0

80.0 - 99.0

?7 .0 - 32.0

32.0 - 36.0

35.0 - 56.0

11.5 - 14.5

Graphs

N

uL3l

i 
",!

l.iL.L

rl t_l : : r_ :.:

166

10.6 H

19.8 H

18.3 H

0.176

JO. Z

60.0

06
,,O" POSITIVE

10"3/uL

ft

fl

%

10.3/uL

mm 1st hr

150 - 450

7 .4 - 10.4

10.0 - 17.0

10.0 - 1 7.0

0.1 08 - 0.280

13.0 - 43.0

30-90

0-20

FLT

n

o( gD

Dr. Maheshwari's Complex, Cill Road, [udhiana-14-1003. (lndia)

Tel. : 91-161-4646792, 4605353, 2501661 Helpline : 99886-39620

E-mail : lifelineldh@redif f mail.com ; info@lifelinehosp.com Web: www'lifelinehosp.com
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07 Date : O2lO3l2O24 
|

CHARANJEET SINGH Age/Sex : 45 Yearsi/Male 
I

BANK OF BARODA l\4ac. No. : 145 I

Unlts



Lifeline Hos
Multi Speciality & Super Speciality Hospital

ital
NABH Accredited

^nfd+r.n,! !+*i1.1\iu/

t\\

NAME
AGE/SEX
IIEF BY

DATE

CHAIi.AN.IEBT SINGH
45Y/M

BANK OF BARODA
02.03.2024

CIIOLESTEROL 140-200m di
TI{ICLYCRIDE

CHOLESTEROL/HDL

Ilario

LDLiHDL l{atio l.7l-2.5mg/dl

Recorrtnrendation:-
I 'l his report is not valid lbr nredico legal purposcs .

l. 'l l)c test can be repelteil fi.ee ol cost in casei ot un1, cliscrepancy.
l. lcsl lo bc cliniclllv cor.rclulcd.
-l. All curti tests rcquir.e contlr.nralion bv serologv
5. l:ulse negntire or t'ulse positive r.csults rniry rrccLrr in sone cases.

FL

DIITEIIMINATION NOIIMAL RESULT

FBS 70- l l0m dl 113m dl
I'PI]S 70-140m dI 157m dl

trRIiA(BLJN) l5-.15mg/dl 2.6ngldl
CREAl'ININE 0.7-1.5m dl I.03rng/dl

3.0-7.2m dl 7.l3rn dl
C]ALC]1UM 8.5- l0.4nr dI 9.lnr dl

i99m dI
60- 160m dl 140m dt

CIIOT-ES'I'[ROL HDL 35-60 m dl 43nr cll

60-150 m dI 128m
CIIOLESTEROL LDL

VLDL 20-40 dl 28m dl
4.0:1-,1.16:l mg/dl 4.6:img/dl

2.9mg/dl

Dr. Maheshwari,s Complex, Gill Road, l_udhiana_l 41 003. (tndia)
Tel. : 91-161-4646792, 4605353,2501661 Helpline : ggAgO_fSCZO

E'mail : lifelineldh@rediffmail.com ; info@lifelinehosp.com web: www.lifelinehosp.com

BLOOD EXAMINATION REPORT

LJIIIC ACID

I



Lifeline Hospi!il
MultiSpeciality & Super Speciality Hospital NABH Acciedited

rftilt

ffi
NANIE

AGE/SEX
ITEF I}Y
DATE

: CHARANJEET SINGH
: ,lSY/Nl

: IIANK OF BAIl0l)A
: 02.03.2$24

LIVER EXAMINATION REPORT

l) l,r't'[] ltN{ I NATIoN

BILt-II{UBIN TOTAL

BILt-IITUBIN DIRECT

TOTAL PROTEIN

i\LBUNIlN

S.GLOtsULIN

Itecontnrendation:-
I Ihis lcport is ulrt valid fir nredico lcgll pLrr'poses .

l. l-he te'st can be |epeatecl 1l-ce ol cost in cusc o1'any cliscrepancl,.

l. 'lcsl 
10 bc clinicalll, corlelatcd.

-1. All crrrl tcsts l'cquile conflrnralion b1 scrologl

5. Irrlse ncgatire or tirlse positivc results ntar occur in sonre cases

NoII.MAL RESUL T

< l.2mg/dl. 0.73mg/dt

<0.3ms/dl

Ll I I. I Rl.i B IN InY DIRECT <0.9rng/cl1 0.52mg/dl

S.G.O.T

s.ci.l,.I

CAMMA CT

5-50Units/L 25Units/L

5-50 LJnits/L 30Units/L

9-52 Units/L 201 ln its/l .

AI,K. PIJOSPHATASE ADULl'S-28-1 I I Unirs/L

Cl-llLD-54-3 69units/L

104Units/L

6.0-8.0ms/dl 7.1rng/dl

3.5 -5.3 ms/dl 4.1mg/dl

2.0-4.0gm/dl 3.0gm/dl

Ar'C R,,\TIO I .25: l- I .75: I mg/dl I .36: l gm/dl

Dr. Maheshwari's Complex, Gill Road, ludhiana-141003. (lndia)
Tel. : 9l-161-4646792, 4605353, 2501661 Helpline : 99886-39620

E-mail : lifelineldh@rediff mail.com ; info@lilelinehosp.com Web: www.lifelinehosp.com

L:J

0.2lmg/dl 
I

'd>_.-



l-ifeline Hospilal-
MultiSpeciality & Super Speciality Hospital NABH Accredited

.e#?q

IN

NAME :

A(;E/SEX :

l{ttF uY :

DATE :

CHARAN.IEET SINGH

45Y/N{

BANK OF BARODA

02.03.2024

-I'EST NAME VAI,T]Ii T]NITS

0.32 ng/nrll, l{os f ..\1' E s I'tic I t,'t c AN'l' I ( ; lil N (PSA)

'l echnologr' : C.L.I.A

r{I.]itiRENCE RANGE:
NOIINIAL: 0 to ,l ng/nrl

lltrrder Line: 4.01 to 10.00 ng/ml

lleeollrll0[dil tio[:-

l . 
'l'his repolt is not valid fbr medico legal purposes.

l. 'l'l're 
test can be repeated f'r'ee of cost in case of any discrepancy.

i. Test to be clinicalll correlated.

4. AII card tests requile conf-rnnation by serology

5. False negative or false positive results rray occur in some cases.

Fv

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

Tel. : 91-161-4646792, 4605353, 2501661 Helpline : 99886-39620
E-mail : lifelineldh@rediff mail.com ; info@lifelinehosp.com Web: www.lifelinehosp.com

Ll=-*-J
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Lifeline Hospital_
NABH AccreditedMulli Speciality & Super Speciality Hospital

'm'

NAME
AGE/SEX
REF BY

DATE

CHARANJEET SINCH
45Y/M

BANK OF I]ARODA
02.03.2024

TEST NAME

TEST ASKED : -T3,T4,TSH

RESULT NORMAL RANGE
T3 1.20ng/m1 0.70-2.04ng/m1

T4 5.3 8Lrg/dl 4.6-10.5ug/dl

ISil 1.223,u1U/m1 0.40-4.20uIII/ml

Ilecom mend ation: -

l. fhis report is not valid fbr n.redico Iegal purposes.

2. The test can be repeated free of cost in case of any discrepancy.

3. Test to be clinically correltrted.

4. All cald tests require contlrn.ration by serology

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

Dr. Maheshwari's Complex, Cill Road, [udhiana-14100S. (lndia)

Tel. : 91-161-4646792, 4605353,2501661 Helpline : 99886-39620

E-mail : lifelineldh@redif f mail.com ; info@lif elinehosp.com web: www.lifelinehosp.com



I-ifeline Hospital
Multi Speciality & Super Speciality Hospital NABH A(rredited

,ffil

ffi

NAME
AGE/SEX
IIEF I}Y
DATE

CHARANJEET SINGH
45Y/M
BANK OF BARODA
$2.03.2024

Test rrl rne resu lts

llb.\lc{(i1.\COSYLAfEII llE\IOGLOBI\ll}LOOI) 5.5

lntrr' )l ctx t ion

cr Arnericen Dil lretcs lssociation

Non diabetic adults >= l8 ea fs

units

.\t li:li
Diagnosing d iabeles
-l 

h!'lilpcutic goals lirr glycerric
( onlr'o I

Note : l. Since I lbA lc rellects long term lluctuations in the blood glucose concentration, a

ciiabctic patient rrllo is recently undel good control may still have a high concentration of
llbA lc. ( onvelse is tlLre fbl a diabetic previously under good control but now poorly

conl r()lled.

2. larget uoals ol'<7.1)o/o may be beneficial in pntients r'vith short duration of diabetes , long

lii'e expectancl and no signiticarrt cardiovasculal disease .ln patient with significant
complications of diabetes . lirnited lit'e expectancy or extensive co-morbid conditions,

trrge tinq a _roal ol'< 7.0 % mal not bc approprialc.

Conrments

I lb,\ lc pror ides un index o1'avclage bloocl glLrcose level over the past 8- l2 rveeks & is a

nruclr better indicator of long terrn glycemic as compared to blood & urinary glucose

cleternr inat ions.

.\D.\ crilclia lbr correlntion [)et\\ ecn Hbr\1c & \Ieln hsml lucose levels

l 9l.i 9

(r

s

126

Reco nr nre n dation: -
l. 'l-his repolt is not valid lirr metlico lcr.:al pLrlposes.

l. lhc test cln be lepcatctl lice ol'cost irr crsc ofanl discrepancy.

i.'lest to be clinicallv colrelated /Nr";
Or. SURBHI G0YAL ,,

t8f;tY'3"'?iH[d;t

Hbr\ 1c in '11,

4.0 - 6.0

>=6.0to<=6.5
>6.5

Adults

Coal of therapy : < 7.0

Action suggested : >8.0

1 Ib,\ lc % Mean plasma glucose {mg/dl ) i HbAlc % N4ean plasma glucose {mg/dl}
2t)

l0 210

I _i-1 ll 269

298Ii\J ll

Dr. Maheshwari,s Complex, Cill Road, Iudhiana- 141003. (lndia)

.. _ .Tel._ 
:.9 1 -'l 61 -16167 92,.t60535 3, 2SO 1 661 Helpline : 99886-39620

: lifelineldh@redif f mail.com ; inf o@lif elinehosp.com web, *w*.iiielinehosp.comE -nr.r il

( il b.{,l c)

IADA}
I{elclcnce ( iroup

I
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Lifeline Hos ital
Multi Speciality & super speciality Howital NABH Accredited

rffir

/ffi

A}III CHARANJEET SINGH
15Y/NT

BANK OF BARODA

02.03.2021

GE/SEX

EI' I}Y
ATE

UIIINE EXAMINATION REPORT

POS'T URINIi StJ(;.{IT

*Rcconrnrendntion:-

l. l his rcpolt is not r alid lirl rneclico leual pLrrposes.

2. I'hc tcst can bc repeated liee ofcost in case olanl,discrepancy
.1. l'e\t lo bc clinicallv conelnted.

4. r\llcard tests rcquirc corrtlrrurtion by setrlogy
5. |alsc ncgativc or lalse positive results rrav occur in some cases

E

NII, NIL

d
fP

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

Tel. : 91-.161-4646792, 4605353,2501661 Helpline : 99886-39620

E-mail : lifelineldh@redif f mail.com ; info@lif elinehosp.com web: www.lifelinehosp.com
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Lifeline Hosoital
l-

NABH A((redited
Mulri Speciality & Super speciality Horyital

r#li$t

m

NAME :

AGE/SEX :

IIEF BY :

I)A'TE

CHAIT,ANJEIIT SINC;H
,l5Y/NI

I]ANI( oF BAITODA

02.03.2021

a T] III NII EXAVITNATION REPORT

i\. PHYSICALTTXAMINATION

QUAN IIl Y 30ml

COLOUR

DhPOSIT

P.\GLLOW
ABSENT

REACl'ION ACIDIC

SI]CtFIC GRAVITY
I}. CIIENTICALEXAN{INATION

UI{OBILINOGEN

BLOOD

NIL
NIL

PI{OTEtN NIL
SUCAI{ NIL
KElONE BODIES NIL
BILIRL,]BIN NIL
NITI{IIE NIL
LEUKOCY'IES NIL

(]. NlICIIoSCOPICEXAMINATION

t-2lh fPUS CELLS

t{.ts.c. NIL
CRYSTAt,S NIL

EPI'lFlhLlAL CELt-S 0-r /h

CAST NIL
Rccourrnendution:-

l. lhis report is not vrlicl lbr ntcdico lcgal pulposes.

l. 'l 
hc tcst curr bc lcpeuteti liec ol'cost in clse ofany,discrepancy.

.1. I est to bc elirricalll corlelarecl.

-1. .\ll cartl tcsLs lequilc contlrnration b1 selologl
5. lrrlse nc{atirc or 1'alse positivc results nrar occLrr irr some cascs

f

.,$

Dr. Maheshwari's Complex, Gill Road, ludh iana-141003. (lndia)

Tel. : 91-161-4646792, 4605353,2501661 Helpline : 99886-39620

E-mail : lifelineldh@rediff mail.com ; info@lifelinehosp.com Web: www.lifelinehosp.com
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lifeline Hospital_
Multi Speciality & super speciality Hospital NABH Arrredited

,ffit

DK

Name

Age/Sex

Date

: CHARANJEET SINGH

: 45YRS/M

: 21312024

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.

oheshuorr
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Patient's Name: CHARANJEET SINGH

Age/Sex : 45Yrs/M

DATE:02/03/2024

Ref BY:-

E

ULTRASONOGRAPHY OF ABDOMEN

LIVER : Liver is normal in size & shape. Hepatic bleary radicals are normally outlined. Portal lein ir:

normal in caliber. No evidence of liver abscess. Movements ofdiaphragm are not restricted. No ev'. :'r,r
of secondries. CBD is ofnormal 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 u,.s..

sac

RIGHT KIDNEY : : Right kidney is normal in size & shape. Cortical thickness is WNL. Pelvi-

calyceal system is normal. There is no evidence ofcalculus. No backpressure changes or S.O.L.

Corticmedullary differentiation is well maintained.

LEFT KIDNEY : Left kidney is normal in size & shape. Cortical thickness is WNL. Pelvi-calyce"

system is normal There is no evidence of calculus. No backpressure changes or S.O.L.

Corticmedullary differentiation is well maintained.

URETERS : both ureters are normal.

URINARY BLADDER : IIB is seen in filled stage.

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

TMPRESSIO .s.

Dr. R. S. Maheshwqrt
M.B.B.S., M.D (P

SONOLOGIST

LIFE LINE HOSPITAL
,-,rri qOAD, LUDHIANA-141003

DR.Ri6.MAtBffi{SfAnf pIfnaSoNOLOGIST)This is only professional opinion and the

diagnosis. It should be correlated clinically & with either investigation to come to final diagnosis.
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SPLEEN: Spleen is normal in size, shape and echotexture. Calibre splenic vein at hilum is WNt .
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