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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 revealthe fitness

MEDICAT EXAMINATION REPORT
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Whether the person is suffering from any of the following diseases, give details

Examination of systems
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DISEASE Yes/NO DETAIT

Diabetes t\ o
Hypertension N o

Renal Complications r\ o
Heart Disease r\
Cancer N 0

Any Other N o

YES NO DETAILSSYSTEMS( any evidence of past/present disease)

Brain or nervous system

Lungs or other parts of respiratory system

G I Tract

Ears, Eyes, Nose, Throat, Neck

Cardiovascular System \-,4

Signature of clien h_l
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Feedback -Medical Checks

This is to confirm & certify that I have tone through the medical examination through centre on _ to
comp lete the re isite medical formalities towards my apDlication for life lnsurunce''.- 

a"t"a-&lTTiTIErfro vide Pro posal Form bearing no

I do conlim specificolly thdt the following medicql octivities hove been performed for me:

1. Full Medical Report (Medical Questionnaire) Ly*-d"

r-1

NoE

2, Sample Collection

a. Blood

b. Urine

3. Electro Cardio Gram

4. TreadmillTest (TMT)

5. Others

(EcG)

CtR,€qu ll*lcu!,

U"ad

\J.tt
!,r"d

Yes E

NoO

Notr

Notr

\u"-d'-

, n"r" ru.n,rn"O ,nr, J.EJII
Feedback Form

nzApkr{+3rtD
lD No. 

- - atlhb time of my medical.

. Behavior and cooperation ofstaff

Re€eption/ clinic/ Hospital \=F,664 E Average E Poor

Technician/ Doctors L-EiGood E Average E Poor

. Time Management \-El-Good E Average E Poor

. Upkeep of hospital Wood E Averate tr Poor

. Technology & skills \-Etr6ood E Average E Poor

. Please remark ifthe medical check

procedure was satisfactory fyer-o--Too

(Medical Facility- LocatioU Facility 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 anythint additional you would like to provide

Doctor Stamp with date
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Date:aQ$ &3

Patient's Name/Client Name

Age tloJ

,nonoliui /qrl
F

Self Declaration &Special COVID-19 Consent

Day Time:

Sex Case
No/Proposal no

Address

Profession

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

? Have you travelled outside hdia and came back during pandemic of COVID€ or

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

3 Have you travelled anywhere in lndia in last 60 days?

4 Any Personal or Family History of Positive COVID€ or Quarantine?

g Any history of known case of Positive COVI D€ or Quarantine patient in your

Neigh bors/ApartmenVSociety area

OAre you suffering from any following diseases?

Diabetes/Hypertension/Lung Disease/Heart Disease

OAre you healthcare worker or interacted/lMed with Positive COVIO€ patients?

, Yes/

YaetlVtn

Yesll/n

Yeg€-

Yesttte/

yean€

lI"/'-

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

visit 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 understand that giving false information or

hitling the facts or any type of violence in the hospital are punishable offence in FC.
,
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9:44.14

51 t96t21

rE 
MAC2000

Normal sinus rhythm
Riqht bundle branch block
Abnormal ECG

Locatron
Room

Order Number:
lndicat.on:

Medication 1 :

Medicatlon 2'
Medication 3

60 o,,
I -. mmHg

QRS :

QT / QTcBaz
PR:

P
RR/PP:

P/QRS/T

Technician:
Ordering Ph:
Referring Ph:
Attending Ph

rp,
\r,*c^

v-*J' n or.fipi\(aiiSinak
\44 t'tir.s.s,M.-D..! ' Mediael Speqialist

.Ex-Registrar CMG, LDH_

l/-/ Wi,^

u"-$,o

aVL V5

V3 V6

1-l

] [ vl 
"A-_.., *,\-_,, *"4._.., *rA.--., ^4,_., ,/1--., *,^4.__, J=_ _,^/1._, 

^,L

Unconfirnbd
ADS 0.56-20 Hz 50 Hz 4xZ.5x3_25_R112SLiM v241 25 mm/s 10 mm/mv 1t1



Lifeline Hospital-
Multi Speciality & Super Speciality Hocpital - NABH Accredired

r##,?r
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NAME Ko".[r.-l K-lr-.
U

AGE / SEX \g tr

ner. sv I'\r Airrr!-,.. Q

RIGHT EYE LEFT EYE

SPH CYL AXIS VIA SPH cYr AXIS VIA

DISTANCE
-OJc -0.50

o
oq 6/6 -0.50 -o.io qo" ,/

FOR NEAR

ADD + \.s o

coLoR vrsroN (rsHrHARA'S CHART)

cotoR vlslON , Nosr" oX

OTHER OPINION:

Rn'

Dr. Maheshwari,s Complex, Gill Road, t-udh iana_141003. (tndia)

... .Tel..:.91-t 61 -4646792, 4605SS:, ZSOrO6t Helpline ; 99886_39520
: lifelineldh@rediffmail.com ; info@lifelinehorp..o, Web: www.lifelinehosp.com

E-mail
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.tifeline Hospital
Mulli Speciality & Super Speciality Hospiral - r.rlsx;;r.dir"d-

ID.NO :-

NAME :-

REF BY:-

2

KAMAIJEET I{AUR

MEDIWHEEL

Date :

AGD/SEX:
23 / t2 /2023
4A/Y /FEMALE

HAEMATOLOGY REPORT
C B C oe.formed on lullv autumaled haema toloav analvser.[,4odel'Svsmer Kx-21 iraoan,

LEUCOCYTES REFERENCE RANGE

3.5-5.5

M12.0- 17.0,F1 1.0- 16.0

w.B.c .

LYM :

MIXED i

GRA :

ERYTHROCYTES

9.0

33.0

t2.t

54.9

4.0 - 1 1.0

20.0-45.0

3.0 - 10.0

40.0-75.0

4.67

12.7

37 .O

79.2

27 .2

34.3

41. 1

436

11.1

9.2

18.9

10^3/uL

l0^6/uL

cldL

IL

pc

eldL
fL

10^3/uL
fr-

fL

R.B.C :

HB:

MCV :

MCH :

MCHC :

RDW-SD :

THROMBOCYTES

26.0-50.0

a2.o-92.O

27.O-32.O

32.0-36.0

37.O-52.O

PLT

PDW

MPV

P-LCR

150 - 450

9.0-17.0

9.0- 13.0

15.0 - 45.0

BI-oOD CROUP "AB" PoSITIVE

E.S.R (Wcstgrn) 5 mm/ 1st Hr.

COMMENTS

oo-20

fri-ili.tr'}ft:.*.*

Dr. Maheshwari,s Compl
Tel. : 9l-1 6t-46 46792, 460

: lifelineldh@redif f mail.com ; i

ex, Gill Road, ludhiana-141003. (tndia)
5353,2501661 Helpline :99886_39620
nfo@lifelinehosp.com Web : www.lifelinehosp.com

E-mail

AIM

/VJ\



. Lifeline Hospital
Multi Specialiry & Super Speciality Horpital - NABH Accrcdited

z#*h
!l+1++ |

/m

NAN{E

AGE/SEX
REF BY
DATE

KAMALJEET KAUR
48Y/F
MEDIWHEEL
23.12.2023

DETERMINATION NORMAL RESULT

FBS 70- I 1Omg/dl 86mg/dl

PPBS 70-140mg/dl 105mg/dl

CHOLESTEROL 140-200 mg/dl 174mgldl

TRIGLYCERIDES 60-160 mg/dl l2Tmgldl
CFIOT-ESTEROL HDL 35-60 mgidl 45mgldl

60-150 mg/dl 104mg/dl
VLDL 20-40 mg/dl 25mgldl

CHOLESTEROL/HDL

Ratio
4.0:l-4.16:1

mg/dl
3.8: lrng/dl

LDL/HDL Ratio l.7l-2.5rngldl 2.3nt dl
UREA BUN 10-45mg/dl 26m dl

CREATININE 0.7- L5rn dl 0.92m dl
URIC ACID 3.0-72n dI 5.00m dl

BLOOD EXAMINATION REPORT

CHOLESTEROL LDL

Reconrrnentlation: l. l his report is not valid lbr mcclico

- 
2. The test can be repeated free ofcost in case ofany discrepancy.

3. Test to be clinically corelated.
4. All card tests require confirmation by serology
5. False negative or tblse positive results may occur in some ,

Arrrl,J";

Br. SURBtil cOyAL
ll3.BS MD (PATHOLocy)
EIONSULXANT PATHOLOGIST
hs! ii6 q0! S5

om Web : www.lifelinehosp.com

E-mail

ari's Complex, Gill Roa
Dr. Maheshw

d, tudhiana-I41003.0ndiTel.:91-161-46 46792 a),4605353,25O1
: I ifel in eldh@red i

661 Helpline :99886-39620ffmail.co m ; info@lifelin ehosp.c

lPr
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Lifeline Hos ital
Multi Spechlity & Super Speciality Hogiral NABH Accredited

NAME
AGE/SEX

REF BY

DATE

KAMALJEET KAUR
18Y/F
MEDIWHEEL
23.12.2023

a LIVER PROFILE REPORT
DI]1'ERNIINA'IION h.ORMAL

<l.2mgldl. 0.70mg/dl

BILIRUBIN
DIRECT

<0.3mg/dl

BILIRUI}IN
INDIRECT

<0.9mg/dl 0.50mg/dl

S.G.O.T 5-50Units/L

S.G.I'.7 5-50Unit/L 2TUnitlL

GGTP 9-52 Units/L 24UnitslL
ALK

PHOSPHATASE
ADULTS 28-1I1

Units/L
CHILD-54-369units/L

TOTAL PIToTEIN 6.0-8.4 gm/dl. 7.1gm/dl

ALBI]MIN 3.5-5.0 gm/dl ;l.lgm/dl

S.CLOBULIN 2.0-4.0mg/dl 3.0mg/dl

A/G RATIO 1.25:1-1.75:l mg/dl 1.36: I gm/ttl

l. 'l'his lepolt is not valid fbr rredico legal pLrr.poses.

2. 'l he test cln be repeated fiee ofcost in case ol anv discr.eparrc_v
i. 'l 

cst to be clinicallv correlated.
,1. All card tesls requirc'confirnration by serologl,

/*/r";
5. False negative or f-alse positive results rnay occur in some cffi$gpBHl coyAL

h,EES M D, (PATHOLOGY)

66i*aulraNr PernotoGtgr
Q6,1 r'.' rrl'r5

,,,,",#il#ii::*Hi:jlilt%,ii;f 
;

ll Road, t_udhian
2501661 Heln
ifelinehosp.com

a-141003. (tndia)
line :99886-39620

Web : www.lifelinehosp.com

E-mail

,l#*it

/lt\

I

I

ITESULT

] nrlmuuN TorAL
l

0.20mg/dl 
]

I

33Unit/L

I

l03Units/L
I

Reconrrrrendation:-



Lifeline Hos ital
Mulli Speciality & Super Speciality Hospital NABH A(credited

r#tr
t Filli t

/K

NANIE

AGE/SEX
ITEF BY

DATE

KAMALJEET KAUR
48Y/F
MEDIWHEEL
23.t2.2023

'l'est nxme rcs rr lts units

As per,\nrerican Diabetes association {ADA}
Ret'elence CroLrlr HbA lc in %

Non diabetic adults >= l8 years 4.0 - 6.0

>=6.0to<-6.5At tisk
>6.5Diagnosing d iabetes

'l herapeutic goals tbr glycemic

Contlol

Adults

Goal ol'therapy: < 7.0

Action suggested : >8.0

IIbAIcIGLYCOSYLATED HEMOGLOIIINIIILOOD 5.'19

Inter retation

Nr-rte : l. Since HbA lc reflects long term fluctuations in the blood glucose concentration, a

diabetic patient u'ho is recently under good control may still have a high concentration of
HbA lc. Converse is true for a diabetic previously under good contr.ol but now poorly
controlled.

2. target goals of < 7 .0 %o may be beneficial in patients rvith short dLu.ation oldiabetes , Iong
lilb expectancl'and no signiticant cardiovascular disease .ln patient with signiticant
complications ofdiabetes . limited life expectancy or extensive co-morbid conditions.
targeting a goal of'< 7.0 %o may not be appropriate.
Conrments
llbA lc provides an index ofaverage blood glucose level over the past g-12 weel<s & is a
much better indicator of Iong term glycemic as compared to blood & urinary glucose
detelrn inations.

I. This report is not valid ibr medico legal purposes.
2. The test can be repeated fiee ofcost in cise olany discrepancy
i. l-est to be clinically correlared

/*/,t";

ADA critcria lbr correlation behveen HbAlc & Nlean ll s nr:r lucose levels
HbA lc % N1ean plasnta glucose {mg/dl } HbA lc % Mean lasrna lucose II1
,i 9lt 9 2t).
6 l0 2.+0
1 I 5,+ ll 269
s I lt3 12 298

Reco nr rn en tlatio n:-

O,. SUJiBI{I GOYAL
MDBS ill J IPATHOLOGY)
a cNs[,- rA Nr PAI+|OLOfl]Ci

m Web: www.lifelinehosp.com

a
Dr, Maheshwari,s C plex, Gill Road, t-udhiom

na-141003. flndiT.el. :91-161-464679 a)2,4505353, 2501661ineldh@redi HelE-mail : lifel pline :99886-39620
o@li f elin ehosp. co

ffmail.com ; int

L:I

(HbAIC)

I

llo

i

i



Lifeline Hospital
MultiSp€chlity & Super Speciality Hocpital NAaH Accredited

r#irr+Ht
\grz

/\\

NAME
AGE/SEX

REF BY
DATE

KAMALJEET KAUR
48Y/F

MEDIWHEEL
23.12.2023

TEST NAME

TEST ASKED : -T3,T4,TSH

RESULT NORMAL RANGE

ri

T4

.ISII

Ii.econr mendation:-

l.3Sng/ml

5.65 Lrg/dl

1.148 plU/ml

0.70-2.01nglml

4.6-10.5ug/dl

0.40-4.201:"1Ulml

/*tt";

1. This leport is not valid for medico legal purposes.
2. The test can be repeated free ofcost in case ofany discrepancy.
3. Test to be clinically correlated.
4. All card tests require confirmation by serology
5. False negative or f'alse positive results may oicur in some cases

Dr. SURBHI GOYAL
M.8.8 S. M D. (PATHOTOGY)

GONSUITANl P'.THOLOGISt

b

i's Complex, Gill Roa
Dr. Maheshwar

d, l-udhiana-141003. (tndiTel. :91-161-464G792,4605353 a),2501661 Helineldh@rediffmai :99886-3962OE-mail : lifel plinel.com ; info6l i fet in eh osp.comWe www.lifelinehosp,com



Lifeline Hospital_
Muhi Speciirlity & Super Speciality Hospital NABH Accrediled

Reco nr rnentla tion:-

/,"/r";
iscrepancy.

l. This repolt is not valid for medico legal purposes.
2. l-he test can be repeated free ofcost in case ofany cl

3. Test to be clinically correlated.
4. All cald tests require confirmation by serology
5. False negative or false positive results may occur in some cases

Dr.St-RBHt GOyAL
M,B"^."'.} IPATHOL

oor\i.,r j. r '.:\FlOl-
R6q 1. ;..: S

ocY)
ocr6i

NAME
AGE/SEX
REF BY
DA-TE

KAMALJEET KAUR
48Y/F
MEDIWHEEL
23.12.2023

QUANTn'Y 30r.nl

COLOUR P.YELLOW

DEPOSIT ABSENT

RI]ACTION CLEAR

SECIFIC GRAVITY 1.020

B, CHEVIICALEXAMINATION
UROBILINOGEN NII-
BLOOD NIL
PRO'IEIN NIL
SUGAR NIL
KETONE BODIES NtL
BILIRUBiN NIL
BtLE SALTS NIL
BILE PICMENTS NIL
NITRITE NIL
LEUKOCYTES NIL

(]. }IICROSCOPICEXAMINATION

1-2/h f
PUS CELLS 2-3h f
R.B.C. NIt-
CRYSTALS N]L
CAST NIL
AMOURPHUS URATE NIL

udhiana-14 I 003. (tndia)
Helpline t99886-39620

Dr. Maheshwari,s Complex, Gill Road. t
Tet. : 9l-t 6 t-4 6467s2,46053s3;r;bl66;

E-mail : tifelinetdh@rediffmait.com 
; li;,;Atf;lt;il;sp.com Web : www.lifetinehosp.com

*Llm

I

._ URINE EXAMINATION LEPSRT
r --ursrcer- trilmrffirroN

I

l

EP]THELIAL CELLS



Lifeline Hospi!il
Multi Specialiry & Sup€r Speciality Hospital NABH Ar(redited

,ffit
i^

Name

Age/Sex

Date

: KAMALJEET KAUR
: 48 Yrs/M

: 23\1212023

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.

. q,ta6esfi''t!I;.rt

ARI

70

Dr. Maheshwari,s Complex, Cill Road,

,.,,Te|. :.9 I - I 6 I - 464 67 92, 460 Sli,St, ZS O t ei
: r r let rnetdh@redif fma il.com ; info@lifelineh

tudh iana-t 4I003. (lndia)
1 Helpline :99886-39620
osp.com Web: www.lifelinehosp.com

E-mail


