
.l This medical fitness is only on the basis of clinical examination . No COVID -19 and other
investigation has been done to reveal the fitness
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Whether the person is suffering from any of the following diseases, give details

OISEASE DETAIL

Dia betes
Hypertension

Renal Complications

Heart Disease

ncer

Any Other
Examination of systems

SYSTEMS( any evidence of past/present disease)

or nervo us system

Lungs or other parts of res irato stem

G I Tract

Ears, Eyes, Nose, Throat, Neck

Ca rd iovascu lar System
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Date: 25 a\

Patient's Name/Ctient Name 
1

-Tha.to"

\,'\ Day

-l_-f"*

Self Decla ration &S ecial CovrD-1 Consent

Tame

Age 3t Sex Fe"..rle CaieNo/Propos
al qP

Address

Profession

.f) Do you have Fever/Coughffredness/Difficulty h Breathing?

A Have you travelled outside hdia and came back during pandemic gf COVI D€ or

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

9 Have you travelled anywhere in lndia ir hst 60 days?

4 Any Personal or Famity History of positive COVIDO or euarantine?

9Any history of knowir case of Positive COVID€ or euarantine patQpt in your

Neighbors/ApartmenVSociety area

qAre you suffering from any following diseases? Diabetes/Hypertensi

Disease

on/l-ung Disease/Heart

vesrty/

,"",J
Yestlte-/

ve*np/

Yes/N

4Are you healthcare worker or interacted/li/ed with Positive COVID€ patients? .vestxg/

During the Lockdown period and with current sluation of P0ndemic of COV|D19, I came to this
hospital/home visit by this hospital at my home for medical checkHp..e.g. MER,Blood Sample ,Urine sample
and ECG.

I also know that I may get infection from the hospital or from dqptor, and lwill take every precauticr to
prevent this from happening. for thal I will never hold doctors or hospital 

ftaffs 
accountable if such infection occurs to me

or my accompanying persons.

Above information b true as per best to my knowledge, I mdgrstand that giving false information or
hidi pe of violence in the hosprtal are puni$hable
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Feedback -Medical Checks

This is to confirm & certify
the r uisite

that I have tone through the medic
medical formalities towards my application tor life

from !,/ide Proposal Form beari no
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I do confirm specifically thot the Jollowing medicol dctivities have been performed lor me:

1. Full Medical Report (Medical Questionnaire)
D

2. Sample Collection

a. Blood

b. Urine

(

lhave furnished

feedback Fotm

3. Electro cardio Gram (ECGI

4. Treadmill Test (TMT)
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Behavior and cooperation of staff

Reception/ Clinic/ HosPital

Technician/ Doctors

Time Management

Upk€ep of hospital

Technology & Skills

Please remark il the medical check

procedure was satisfactory
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Lifeline Hos
Multi Speciality & Super Speciality Hospital NABH Accredited
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Dr. Maheshwari's Co,nplex, Gill Rc'ad, Ludhiana-141003' (lndia)

Tel. : 91-1 61-46 46792, 4t t)\i53,';''11661 Helpline : 99886-39.62.0

E-mail : lifelineldh@rediff mail.com ; inf 
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Lifeline H pitd
Mutti Speriality & Super Speciality Hospital
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NAME: JYOTI THALOR

REF. BY: BANK OF BARODA DATE: 2511212021

AX
00"

AX
000

EYE CHECK UP

Vision Test

6i6 Right Eye: - SPH
-1.75

616 LeftEye : -SPH
-1.75

rt
M.B.B.S, M.D.

CYL
-0.00

CYL
- 0.00

ir..ear vision: Normal

Color vision ([shihara's Chart)
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Dr. R.S.

Dr. Maheshwari's Complex, Gill Road, Iudhiana-141003. (lndia)
Tel. : 91-161-4546792, 4605353, 2501661 Helpline : 99886-39G20

E-mail : lif elineldh@redif f mail.com ; inf o@lifelinehosp.com Web: www.lifelinehosp.com

AGE/SEX: 3lY/F'

Color vision: Normal
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NAME
AGE/SEX
REF BY
DATE

: JYOTITHALOR
: 3lY/F
: BANKOFBARODA
: 25.12.2021

Recommendation:-
l. This report is not valid for medico legal purposes.

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 false positive results may occur in some cases
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A. PHYSICALEXAMINATION
QUANTITY 25m1

COLOUR P.YELLOW
DEPOSIT ABSENT
REACTION ACIDIC
SECIFIC GRAVITY 1.015

B. CHEMICALEXAMINATION
UROBILINOGEN NIL
BLOOD NIL
PROTEIN NIL
SUGAR NIL
KETONE BODIES NIL
BILIRUBIN NIL
NITRITE NIL
LEUKOCYTES NIL

C. MICROSCOPICEXAMINATION
EPITHELIAL CELLS 2-3ft:rpf
PUS CELLS 2-3lhpf
R.B.C. NIL

NIL
CAST NIL

Dr. Ma
Tel.:91-l

E-mail : lifelineldh6r

heshrrari,s Complex, Gill Road,
61 -46467 92, 4605353, 2501 66
edif fmail.com ; info@lifelineh

Ludhiana-.t 4 | 003. (ndia)
1 Helpline :99886-39620
osp.( om Web : www,lifelinehosp,com
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URINE EXANIINATTON RE PORT

I

I

I

CRYSTALS



Lifeline Hosoitall-
NABH Ac( reditedMulti sp€(iality & Super Speciality Hospital
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NAME:JYOTI THALOR

HEIGHT: 159 cms

B.P: 102/60mrnHg

> CVS - N.A.D.

> CNS_ N.A.D.

> P/A - N.A.D.

> R/S - N.A.D.

) No HiO Any kind of surgery.

) Not a known case of HTN, DM, Koch's etc.

> ENT -NAD

> ski xamination - NAD

AGE/SEX: 3 lYi F

WEIGHT: 56.00 kss

PULSE: 78 BPM
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DIt. R.S. EShrr ari
M.B.B.S, NID

Te
E-mail : lifelin

Dr. Maheshwari's Complex, Gill Road. ludhiana- 141003 '-(lndia)
irst-lel-4010792,4605353,2501561 Helpline :99885-39620

"jaibr"iirirnrli.iom 
; info@lifelinehosp'com web : www'lifelinehosp'com



lifeline Hospital
Muhi speciality & Super Speciality Hospital NABH A((redited
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NAME :- JYOTI THALOR
REF BY:. BANK OF BARODA

AGE/SEX: 31/Y /FEMALE

HAEMATOLOGY REPORT
C.B C oerformed on fullv autumated haematoloqv analvser,Model:Svsmex KX-21{iapan)

LEUCOCYTES REFERENCE RANGE
W.B.C :

LYM :

MIXED :

ERYTHROCYTES

6.6

44.0

3.5

52.5

4.O - I 1.0

20.0-45.0

3.0 - i0.0
40.0-75.0

,ffit
m
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O^3/uL
o/o

%

%

HB:
HCT :

MCV :

MCH :

MCHC :

RDW-SD :

THROMBOCYTES

4.49
't) 1

36.1

80.4

27 .4

34.1

43.9

10^6/uL

e/dL
o/o

fL

pc

e/dL
fL

3.5-s.5
M12.0-17.0,F1 1.0-16.0

26.0-50.0

82.0-92.O

27 .0-32.0

32.0-36.0

37.0-52.0

00-20

PLT
PDrlv

MPV

P-LCR

288
11.1

9.2

18.8

150 - 450
9 .0- 17 .o

9.0-13.0

15.0 - 45.0

0^3/uL
fL

fL
o/o

BLOOD GROUP "B^ POSITIVE

E.S.R (Westgrn) 2A mm/ 1st Hr

COMMENTS

Dr. Maheshwari's Complex, Cill Road, [udhiana-14.1003. (lndia)
Tel. : 9.1-161-4646792, 4605353,2501661 Helpline : 99886-39620

E-mail : lifelineldh@rediff mail.com ; inf o@lifelinehosp.com Web: www.lilelinehosp.com
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Lifeline Hospital
ality & Super Speciality Ho6pital NABH A(( r(rlitedMulti Speci
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NAME :

AGE/SEX :

REFBY :

DATE :

JYOTI THALOR
31Y/F
BANK OF BARODA
25.12.2021

BLOOD EXAMINATION REPORT

Reconr mendation:
l. This report 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.

Dr. SirRBHI GOYAL

3 l',t D PATFiCL
a1

il BB lAriT i;,A-thot

DETERMINATION NORMAL RESULT

FBS 70-11Omg/dl 87mg/dl
PPBS 70-140mgldl 78mg/dl

BILLIRUBIN TOTAL <1.2mgldl. 0.79mgldl
BILLIRUBIN DIRECT <0.3mgidl 0.21mgldl
BILIRUBIN INDIRECT <0.9ms/dl 0.58mg/dl

s.G.o.T. 5-50Units,il 23Unitsil-
S.G.P.T. 5-50 Units/L 28Units,4-

GAMMA GT 9-52 Units,rl- 32Units/L
TOTAL PROTEIN 6.0-8.Omg/dl 7.}mgldl

ALBUMIN 3.5-5.3mg/dl 4.Omg/dl

S.CLOBULIN 2.0-4.\grn/dl 3.0gn/dl
A/G RATIO 1.25:1-1.75:1 mg/dl 1.33:1gm/dl

ALK. PHOSPFIATASE 108-305 Unitsil 269Unitsfi-
UREA(BLIN) 15-45mg/dl 26mgldl

CREATTNINE 0.7-1.5mg/dl 0.71mgldl
UzuC ACID 3.0-6.2mgldl 5.50mg/dl

CHOLESTEROL 140-200mg/dl 168mg/dl

I RIGLYCRIDE 60- 1 60ms/dl l25mgldl
CHOLESTEROL HDL 35-60 mgidl 46mgldl

CHOLESTEROL LDL 60-150 mg/dl 9Tmgldl

VLDL 20-40 mgldl 25mgldl

1.71-2.5mgldl 2.1msldl

Dr. Maheshwari,s Complex, Cill Road, Iudh iana-141003. (lndia)
Tel. : 9l -161-46 46792,4605353,2501661 Helpline : SggSO-fS;ZO

E'mail : lifelineldh@redif f mair.com ; info@riferinehosp.com web: www.riferinehosp.com
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LDL/HDL Ratio
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NAME
AGE/SEX
REF BY
DATE

JYOTI THALOR
3IY/F
BANK OF BARODA
25.12.2021

TEST ASKED : .T3,T4,TSH

RESULT NORMAL RANGETEST NAME

T3 I l5.8ng/ml

5.1Opg/dl

TSH 0.95pIU/ml

Recommendation:-
l. This report 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 false positive results may occur in some cases

t) r. StlRBHl GO'iAL
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LC

70-204 nglml

4.6-10.5 pgldl

0.4-4.21tlUlml

OGY I
7

Dr. Maheshwari,s Complex, Cill Road, tudhiana-|4t0(t:1. flndia)
... .Tel.. 

:.9 I -l 5 1 -46467 92, 46Oi3S3 , ZSO t AC t Hclplint, : 99B86-3962
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NAME :

AGE/SEX i

REFBY :

DATE :

JYOTI THALOR
31Y/F
BANK OF BARODA
25.12.2021

HbAIC
Test name results units
HbAlc {G LYCOSYLATED HEMOGLOBIN} BLOOD 5.J2

In tc rctation

Note : l. Since HbA I c reflects long term fluctuations in the blood glucose concentrat lon,

a diabetic patient who is recently under good control may still have a high concentration

of HbA lc. Converse is true for a diabetic previously under good control but now poorly

controlled.
2. target goals of <7.0 o/o may be beneficial in patients with short duration ofdiabetes ,

long iif'e expectancy and no significant cardiovascular disease .ln patient with significant

complications ofdiabetes , limited life expectancy or extensive co-morbid conditions,

targeting a goal of < 7 .0 %o may not be appropriate.

Comments
HbA lc provides an index ofaverage blood glucose level over the past 8- l2 weeks & is a

much better indicator of long term glycemic as compared to blood & urinary glucose

determinations.
ADA criteria for correlation between HbAlc & Mean ucose levels

Di. SUA-BHIGOYAL

HbAlc in %
American Diabetes association

Ret'erence Gro
As ADA

4.0 - 6.0Non diabetic adults >- I 8 years
>=6.0to<=6.5At lisk
>6.5Diagnosing diabetes
Adults

Goal oftherapy:<7.0
Action suggested : >8.0

Therapeutic goals for glycemic
Control

Mean plasma glucose lmgllllHbA lc %Mean plasma glucose{mg/dl }HbA lc %
9 2125 98

240l01266
269llr547
298l2t838

t',l.B B S IJI,D (PATH OGY

coi.l SUI.TANT PATH

Dr. Maheshwari,s C
T el. :91-161-4646792

: lifelineldh@rediff mail.co

omplex, Cill Road, l_udhiana- t 4l0O3. flndia)
,4605353,250t661 Helpline :99886-39620
m ; info@lifelinehosp.com Web; www.lifelinehosp.com

t-mail
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NAME
AGE/SEX
REF BY
DATE

JYOTI THALOR
3TY/F
BANK OF BARODA
25.12.2021

DETERMINATION

POST URINE SUGAR NIL NIL

*Recommendation: -
l. This report is not valid for medico legal purposes.

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

.3. Test to be clinically correlated.

4. All card tests require confirmation by serology

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

' Dr. Maheshwari,s Complex, Gill Road, tudhiana-14100:t.0ndia)
Tel. : 91-t6l-4646792, 46OS3S.J, 2501661 Helpline : 99886-:t9;20

[-mail : lifelineldh@redif f mail.com ; info@lif elinehosp.com Wt h: www.lifelinehosp.conr
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URINE EXAMINATION REPORT
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Lifeline Hos ital
Multi Speciality & Super Speciality Hoepilal NABH Ac(r(dited
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NAME
A(;E/SEX
REF BY
DATE

Recommendation:-
I This report is not valid for medico legal purposes .

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

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

or

JYOTI THALOR
31Y/F
BANK OF BARODA
26.12.2021

STOOL EXAMINATION REPORT

I

C

A. MACROSCOPIC EXAMINATION

CONSISTENCY SOLID
COLOUR YELLOW
OCCULT BLOOD NE(]ATIVE
MUCUS NII-
B. MICROSCOPIC EXAMINATION

OVA AND CYST NOT SEEN
R.B.C NIL
PUS CELL 2-3lhpf

Dr. Maheshwari's ComPlex
Tel. : 91-l6l -45 46792' 46053

E-mail : lifelineldh@redif f mail'com ; inf'

- Gill Road, Iudhiana-14 t OO3. (lndia)
E3- 2501651 HelPline :99886-39520
o6f it"iinut otp.com Web : www'lifelinehosp'com

I



Lifeline HospH
Multi Spe(iality & Super Specia lity Hospiral
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Name : JYOTI THALOR
Age/Sex: 31Y/T
Date : 2511212021

X-RAY CHEST PA VIEW

The cardiac size is normal

Both hilla are normal in size, have equal density and bear normal
relationship

The lungs on the either side shows equal translucency

The domes of the diaphragm is normal

The pleural spaces are normal

NORMAL STUDY. .,..J
. N\tt.I*...'

\L \],',-'1o 'lo': 
-

1f ,"i:31 ,' "*,'o
on. n.(r1gttt5r, n'"
MBBS, MD, ( Chest Specialist )

E-mail

hiana-141003' (lndia)
lex, Gill Road, Lud

aheshwari's ComP 620:99886-39HelplineDr.M
ifelinehosP'com5353,2501661-t51-46aolgz,*o. sp.com Web :91Tel.: nfo@lif elineho

h@rediff mail 'com ; t
litelineld



Lifeline Hospital_
Multi Speciality & Super Spe(inlity Hospital NABH Accrediled
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Age/Sex : 31 Yrs /T'EMALE

Date : 25 .12.2021

Name: JYOTI THALOR

Ref. By :

ULTRASONOGRAPHY OF WHOLE ABDOMEN

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

normal in caliber. No evidence ofliver abcess. Movements ofdiaphragm are not restricted. No evidence
ofsecondries. CBD is of normal calibre.

GALL BLADDER : GallBladder is distended. Walls are normal .Lumen shows normal echotexture.

SAC

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

RIGHT KIDNEY : Right kidney is normal in size & shape . Cortical thickness is WNL,
Corticomedullary differentiation is well maintained. Pelvi-calyceal system is normally outlined. No
evidence of calculus , backpressure. Changes or S.O.L.

LEFT KIDNEY : Left kidney is normal in size & shape. Cortical thickness is WNL. Pelvi-calyceal
system is normaly outlined . No evidence ofcalculus, backpressure changes or S.O.L.. Corticmedullary
differentiation is well maintained.

URETERS : Both ureters are normal and not dilated

URINARY BLADDER : U.B is seen in filled stage . Lumen is echo free. Walls are normal

UTERUS :- Uterus is normal in size & outline. No focal lesion is seen in myometrium. Endometrial

echo is 5 mm in thickness. Both adenexa shows normal echogenic appearance.

There is evidence of poor echogenic appearance in right iliac khosa. Appendicitis to be rules out.

the diagnosis. It should be correlated clinically & with

Dr. Maheshwari's €omplex, Gill Road, ludhiana-141003. (lndia)
Tel. : 91-161-4646792, 4605353, 250166r Helpline : 99886-39620

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

PANCREAS : Pancreas is normal in size, shape and echotexture. No evidence ofany collection in lesser

peadr

ither investigation to come to final diagnosis
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Vent. rate 81 bpm

QRS duration 86 ms

QT'QTc 3&4/446 ms
PR interval 84 ms

P duratron 62 ms
RR interval 740 ms
P-R-T axes + 76 24

Sinus rhythm with short PR
Possible lnferim infarct, age
undcttrmined

Abnormal llCG
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