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<+ This medical fitness is only on the basis of clinical examination. No COVID -19 and other
investigation has been done to reveal the fitness

MEDMCAL EXAMINATION REFORT

umewjuim & Sex... tlEﬂP-nate of Mtn,.ﬂﬂ_liﬁ_jn?ih ..... 4
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Whether the person is suffering from any of the following diseases, give details

DISEASE Yes/NO DETAIL
Diabetes Ao
Hypertension B
Renal Complications o
Heart Disease
Cancer : o
Any Other | M‘U
Examination of systems
'_S‘ETEH'E-[ any evidence of past/present disease) YES | NO | DETAILS
Brain or nervous system e
Lungs or ather parts of respiratory system -
Gl Tract "
Ears, Eyes, Mose, Throat, Meck i
Cardiovascular System
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. lelmur (i case of Life insured being minor)

Feedback —-Medical Checks

This is to confirm & certify that | have gone through the medical examination through centre on _ to

complete  the site  medical  formalities towards my IPEEEIHEI‘I for  |life SUFHAD
vide Proposal Form bearing no dated ol 4 [10 |3

I do confirm specifically that the following medical octivities hove been performed for me;

1. Full Medical Report {Medical Questionnaire) \ YestT o O
Z. Sample Collection
a. Blood \_yesD No [
b. Urine \_Yas T No [
3. Eleciro Cardio Gram [ECG) H_‘!F"ﬂ Ma [
4, Treadmill Test (TMT] Yes [ \Notl
5. Dthers iEE : 53!,!. ﬂ I_s-tth LIJET.
I have furnished my 1D I E["_— huirin; [[#] Hnnzn qu:l- .ihl time of my medical.
Feadback Farm

+  Behawlor and cooperation of staff

Receptlon/ Clinkc/ Hospital \..,w O Average O Poor
Technician/ Doctors % EGood 0[O Average [ Poor
*  Time Mansgement . BGood 0O aAverage [ Poor
+  Upkeep of hospital “oTGood [ Average LCIPoor
+  Technology & Skills v [Good 0[O Average 0O Poor

Please remark Il the medical check
procedure was satisfactory “Yes-FT NbO

|Medical Facility- Location; Facility Set-up, instruments, cleanliness; Process followed; etc. Also on the
Medical Staff; Appearance; Technical Know-how; Behavior etc.)

= | No please provide detalls or let us know of anything additional you would like to provide
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Self Declaration &Special COVID-18 Consent
Date &%]1& }&3 Day: Time
Patient's Name/Client Name K gl J‘uj ooy
Age: L!'!J Sex: P E::; i

Address:

Prafession

T Do you have Fevern'Cough/Tredness/Difficulty in Breathing? CYesiNe

2 Have you travelled outside india and came back during pandemic of COVIDS or

Have you come from other country during pandemic of COVIDB? YM
3 Have you travelled anywhere in India in last B0 days? ‘!’M
=h Any Personal or Family History of Pasftive COVID'B or Quarantine? YM

5 Any history of Known case of Positive COVIDEB or Quaranting patent in your
MaeighborsiApartment/Sociaty area ?M )
hre you suffering from any following diseases?
DiabetesMHyperension/Lung Disease/Heart Disease "r-um-"'f‘

HAre you healthcare worker or interactedTved with Positive COVID'D patents? ?M

Curing the Lockdown period and with current stuation of Pandemic of COVID'E, | came to this hospital/home
vigit by this hospital at my home for medical checkup..&8.g MER,Blood Samplbe Urine sample and ECG.

| also know that | may get infection from the hospital or from doctor, and | will take avery precaution to prevent
this from happaning. for that | will never hold doctors or hospdal stalfs accountable if such infection occurs to me or my
accompanying parsons

Above nformation B true as per best to my knowledge, | understand that giving false information or
hiding the facts or any type of violence in the hospital are punishable offence in PC.
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NAME 'Anw-af.'?__ \ee  Wanss EMP.CODE
AGE /sEx__ M T [T DATE_2.3 [\ 2 /7=
Rer. 8y M\ .r-liwl;-"\e v
j ‘ RIGHT EYE LEFT EYE

_ SPH CYL | AXIS VIA | SPH | CYL |AXIS| VIA
DISTANCE -050-p.50 e l!:/:. (.60 |-050 |9 e ﬁ'ﬁ,'

|

FOR NEAR , [
ADD |+ L.5[C +

|

|

COLOR VISION (ISHIHARA'S CHART)

COLORVISION : [\ ina |

OTHER OPINION:

Dr. Maheshwari’s Complex, Gill Road, Ludhiana-141007. fIndia)
o Tel:91-161- 4646792, 4605353, 2501661  Helpline : 99886-39620
E-mail : lifelineldh@redifimail.com ¢ info@lifelinehosp.com Weh : www lifelinehosp.com
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Wheilti Specialiny & Super speviolity Mospital — NABH Accredited ."f ;tl
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HNO - Date I a3/ 1273023
NAME :- BAMALIEET KAUR AGE/BEX: 48T [ FEMALE
REF BY:- MEDIWHEEL
HAEMATOLOGY PORT

LEUVCOCYTES REFERENCE RANGE

W.EBC i . [ona s ul 4.0-11.0

LY M } 330 b 1 20.0-45.0

MIXEL | 1.1 Wi 4.0 - 10.0 .| e

GRa ] H4.0 bl A0.0-T5:0 | |

ERYTHROCYTES '

RB.C 4.87 106 ul 35-5.03

HEB B e g/ dL MI12O-17.0.F11.0-16.0

HLT 370 W 2 =500

MCY TH.2 fl. 82.0-92.0 "

MCH 7.2 PE 27.0:32.0 : [\_ _

MCHC 24.3 g/dL S32.0-36.0

ROW -5 41.1 L AT.0-52.0

THROMBOCYTES

PLT 430 13 ul | 33 - 450

PLEW 11.1 il Ga-LT.0

MPY 9,2 fl. 9.0-13.0 - | /\— e

P-LCK | 8o W 1540 -45.0 |

BLOGD GROUP "AHR" POSITIVE

| 1 |"|'r'|:::-|l_q|'r|| 5 mim f Lat Hr. O -

COMMENTS

Dir, 'l-"hlhh"-h“'l-'fpdl'i"l- Complex, Gill Road, Ludhiana-141001. ilmilial
Tel. : 'i'[-][:'l--ll:-llh?'”. 4603357, 25016/

Helpline : 99886- 39620
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=
NAME @ KAMALJEET KAUR -
'AGE/SEX  : 48Y/F
'REF BY : MEDIWHEEL
DATE : 23.12.2023
BLOOD EXAMINATION REPORT
ﬁETERmNATmH'l NORMAL RESULT
| |
FBS _ . 70-110mg/dl - Bébmg/dl
. PPBS | 70-140mg/dl 105mg/dl
. CHOLESTEROL | 140-200 mg/dl 1 74mg/dl
 TRIGLYCERIDES  60-160 mg/dl 127mg/dI
CHOLESTEROL HDL  35-60 mg/dl | 45mg/dl
_CHOLESTEROL LDL | 60-150 mg/dl 104mg/dl
.~ VLDL 20-40 mg/dl | 25mg/idl
CHOLESTEROL/HDL | 4.0:1-4.16:1 3.8: Img/dl
___Ratio _ mgdl | _,
 LDL/HDL Ratio L71-25mg/dl | 23mg/dl
UREA(BUN) 10-45mg/dl 26mg/dl
. CREATININE | 07-L5mg/dl | 0.92mg/dl
URICACID | 3.0-7.2mg/dl 3.00mg/dl

Recommendation: 1, This report is not valid for medico
= I'he test can be repeated free of cost in case of any discrepancy.

3. Test to be clinically correlated.
M

+. All card tests require confirmation by serology

3, False negative or false positive results may oceur in some
Br. SURBMI GOYAL
BEES MO (PATHOLUGY)

CONEL TANT P THOLOGIST
Pra ¥y oo

Dr. Maheshwari's Comples,

Tel, : g 1«16 I"'I'ﬁ-lﬁ:'liz Caill Hl’h'l'l'f, | ”dhi-‘"ﬂ'l'llﬂll'l,

» 4605353, 2501661  Help
m : info@lifelinehosp, com

: {inddia)
line : 99884. 19620

Weh : wWww.lifelinehosp.com

E-mail : lifelineldh@redifimail c o




Lifeline Hospital
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NAME  : KAMALJEET KAUR
AGE/SEX @ 48Y/F
REFBY : MEDIWHEEL

DATE : 23.12.2023
e LIVER PROFILE REPORT
DETERMINATION NORMAL RESULT
BILIRUBIN TOTAL | <1.2mg/dL 0.70mg/dl
BILIRUBIN <03meg/dl 0.20mg/dl
DIRECT
BILIRUBIN <0.9mg/dl 0.50mg/dl
| INDIRECT R
5.G.0.T  5-50Units/L 33Unit/L
|
S osGeT  5.30Unit/L 27Unitll.
~ GGTP. 9-S2Units) 24Units/L
ALK ADULTS 28-111 103 Units/L
PHOSPHATASE Units/L
S CHILD-54-369units/1. o
- TOTALPROTEIN  6.0-8.4 gm/dl. Tlgm/dl
i = ! =] L
| ALBUMIN 3550 gm/dl 4.1gm/dl
S.GLOBULIN | C2.0-4.0mg/dl 3.0me/dl
AIGRATIO  125:1-175: 0 mg/dl 1.36:1gm/dl
_He::n:;mmendntiun:- -

I. This report is not valid for medico legal Purposes.

i} a s 5 R F I 3 3

2. The wsi can be repeated free of cost in case of any discrepancy, &
A Test v be elinically correlaied.

1
4. Al cand tests require confirmation by seralogy
2. False negative or false positive results may occur in some CHRCBUREMI GOYAL

M E RS MO, (PATHOLOGY)
ERMSULTANT PATHOLOGIET
L

Py

Dr. Maheshwari's Complex, Gill Road, | udhiana-141003

Tel.: 911614646792 {India)

+ 4605353, 2501661 Helpline - 99886-39620

@ 2 " Ll -F-
3 & llb B il

C Oy




itali - P
Lifeline Hospital T
et e T Ak
Abulil Specialily & Supier speckalily Hisgittal P AR A el L

2 =X
NAME : KAMALJEET KAUR
AGE/SEX @ 48Y/F
REF BY : MEMWHEEL
DATE :  23.12.2023
(HbAIC)

Test name results units
(HBAIE{GLYCOSVLATED HEMOGLOBIN[BLOOD 549 %]
lnterpretation )

As per American Diabetes association [ADA] J
' Reference Group 'HbAlgim®%
Non dinbetic adults >==18 vears |44 -00
AL risk | >=f0ta<=63 |
Diggnosing disbetes | 6.5 1
Therapeutic goals for glveemic | Adulis

LContral | Goal of therapy : < 7.0
I Action suggested : ~8.0

Note @ | Sinee HbA e reflects long term fNuctuations in the blood glucose concentration, u
diabetic patient who is recently under good control may still have a high concentration of
HbA . Converse is true for a diabetic previously under good control but now poorty
cuntrolled
2. larget goals of < 7.0 % may be beneficial in patients with short duration of disbetes , long
Iife expectancy and no significant cardiovascular disense In patient with signilicant
complications of diabetes | limited life expectancy or extensive eo-morbid conditions.
targeting o goal of < 7.0 %5 may not be appropriate.
Comments
HbA e provides an index of avernge hlood glucose level over the past 812 weeks & isa
much beter indicator of long term glyeemic as compared 1o blood & urinary glucose
determimat ions.

_ADA criteria for correlation between HhAle & Mean plasma glueose levels

| HbA 1c _"e;T_M-:un plasma glucoseimg/dl | | HbATe % | Mean plasma gﬂfﬁﬁw [mgidl) |
E % 4 32 N
6 12 ) I [ 240 = _‘

7 159 1 | 269 ) |
| & 153 112 | 298 I

Recommendation:-
| This report is not valid for medico legal purposes.
= The test can be repeated free of cost in case ol uny discrepancy,

3, Test to be clinically correlated ﬁ !ﬂ L

0. SURBHI GOYAL
W

FATHOLDMEY)
S TR SATHELERIRT

Vi parpd

! B2r. i\'.-I.ll'u-u.hm.,.-|ri s Complex, Gill Road, Ludhian
el.:191-161-4646792, 4605353, 2501661

- 141003, {India)
Helpline : 99g8¢.- $9620

E-mail Hilelineldh@rediiimai com  Weh lii
. =0 i www litelinehosp, com
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NAME : KAMALIJEET KAUR

AGE/SEX @ 48Y/F

REF BY : MEDIWHEEL

DATE : 23.12.2023 .

TEST ASKED : -T3. T4, TSH

TEST NAME RESULT NORMAL RANGE
T3 1.38ng/ml 0.70-2.04ng/ml
14 5.65 ug/dl 4.6-10.5ug/dl
TSH | 148 ull/ml 0.40-4.20pulU/ml
Recommendation:-

. This report is not valid for medico legal purposes.
2. The test can be repeated free of cost in case of any discrepancy.
. lest 1o be clinically correlated,
- All card tests require confirmation by serology
- False negative or false positive results may occur in some cases
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Dr. SUREHI GOYAL
MEBBS MO, (PATHOLDGY)
CONSLE TANT EATHRLDGIST
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NAME : KAMALJEET KAUR
AGESEX @ 48Y/F

REF BY : MEDIWHEEL

DATE : 2).12.2023

LRINE EXAMINATION REPORT
TA PHYSICAL EXAMINATION

L QUANTITY 30m |
. COLOWR __ PNELLOW
| DEPOSIT ABSENT
| REACTION CLEAR
_ SECIFIC GRAVITY 1.020
B, CHEMICAL EXAMINATION
- UROBILINOGEN NIL
~ BLOOD NIL
~ PROTEIN NIL
~ SUGAR - - NIL -
KETONE BODIES o NIL
BILIRUBIN ) NIL
BILE SALTS ' ~ NIL ' |
 BILE PIGMENTS N NIL m
| NITRITE NIL
___ LEUKOCYTES NIL
C. MICROSCOPIC EXAMINATION -
| EPITHELIALCELLS —— [/hpf )
| PUS CELLS 2-3hpt
L RBC. NIL
| CRYSTALS NIL
____CAST m NIL
____ AMOURPHUS URATE NIL

L. This report is not valid for medico legal PUIPOSEs.
2. The test can be repeated free of cost in case of any discrepancy.,

3. Test to be clinically correlated. ) .
+. All card tests require confirmation by serology

3. False negative or false positive results may oceur in S0ME cases

Br. SiMmEM GOYAL
MB® = s e THOLO
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Di. Maheshwari’s € omplex,

Tel. : 91-161-4646792. 4605353, 2501661 Helpline : 99386-39

s inh‘r@!ilt“nehunp,{um Web : www.li

E-mail : lifelineldhgy rediffmail,com
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Name : KAMALJEET KAUR
Age/Sex : 48 Yrs/M
Date 1 23\12/2023
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

Pnemonitis in right base.

_ Dr, Maheshwari's Complex, Gill Road, Ludhiana-141003
Fel.: 91-161-4646792, 4605353, 2501661 908,

{India}
Helpline : 99886-39620

E-mail : lifelineldh@reditimail.com ; info@lifelinchosp.com Web : wiwa lifelinehosp.com
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