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Feedback —Medical Checks

This ks b conlivim B cerlily that | have gone theough the medical examination through centre on  to

complete  the regubsit medieal  formalitles  towards my applicatlon for  life igsur
T -ﬂ'-_U_IELL.ﬁ.ELa_‘ vide Proposal Form bearing no - dated "‘

i do confirm ipecifically that the folfowing medical activities hove been pe for me:

1. Full Medical Report [Medical Questionnalre) O Nao O

2. Sample Collection
a Blood \J.r(//‘ No
b Uring l.urf?/f No [
3. Electro Cardio Gram  [ECG) L_urff/' Ne [
4. Treadmill Test  [TMT) ,_!jf‘llf No [

5. Othars f X Eﬁ-\.} .
| hawe furnished my 1B Proaf _|4 10 bearing 1D No. SuY E 3 ‘L{éﬂ}! ill'}!‘:'l;fmmﬂkﬂ

Feedback Form

= Behavler and cooperation of staff

Reception/ Clinic/ Hospital ‘..-Eljnnd O average [ Poor
Technigian/ Doctors  OGbod Oaverage O Poor
«  Time Management o Good 0O Average 0O Poor
«  Upkeep of hospital + DGood OAverage O Poor
*  Techinology & Skills ﬁnﬂd O average [0 Poor

= Mease remark if the medical check
procedure was satisfactory sy Y- Mol

[Medical Facility- Location; Facility Set-up, instruments, cleanliness; Process lollowed; etc. Alio on the
Medical 51aff; Appearance; Technical Know-how; Behavior etc,)

o please provide detalls or bet us know of anything additional you would like to provide
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Lifeline Hospital
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sl Speciality & Super Specialihe Hospaal Ml Arcredibed

VIVEK HANS
AGE/SEX : 37Y/M

REF BY BANK OF BARODA
DATE : 23.02.2024

‘ NAME

- -

COMPLETE BLOOD COUNT
1. Hed Blogd Cell Count 5.20 (404350 10*6uL.)

2. Hbh% 13.7 (12.0-16.0g/dl)
A, Hemmatoerit 37a (40 0=-48 0%4)
4. Indices

{MCY (Mean Corpuscular Volume 7.8 (B0.0-99.011)
(RIMCH (Mean Corpuscutar Hb) 26.3 (26.0-32.0pg)
LIMUHC (Mean Corpuscular Hb Cone.) 36.7 (32.0-36.0g/dl)
5. Morphology: NORMAL PICTURE
Macroeytes:  NIL Microcytes: NIL Hypochromia: NIL
Poikilocyiosis: NIL Anisocytosis: NIL
6. Target Cell NIL Spherocytes NIL Eliptocytes: NIL
T. White Bload Cell
Total Count: Hh 300 (4.0- 100 10=3/U1
8. Differential Count:

a) MNeutrophils: 452 ( 50-T0%) dj Eosimophils:. 3 [ | =6%)
by Lymphocytes:46.7 {Z0=4(Fu) 2] Monocwvies: 4.3 a1 Uts)

¢} Basophiles: (4 {0-1%8)
9. Platelets: 408000 (150-450 10*3u/l)

i, Ervth es Sedi tation A ESR) 07mm/lhours  (D-20mm/ 1 hours)
i Method: Westergren's Method)

:,.fuﬁ.rﬂ..ht'

Dr, SURSHI G*]TAL_ﬁ

BES. MO, (RAT AL
CONSULTANT PATHELOGIST
Ragf M A010%

Dr. Maheshwaris Complex, Gill Road, Ludhiana- 141003, {India)
Tel.:Bi1-161-4646792, 4605353, 2501661 HI:II.IHH'I.' : J9HBL-39620

E-mail :|ii:‘liﬂl‘ldhlﬂﬂ'l"di".l'l'lll“a'-‘-““ | inl‘qpﬁ-'ifrlinq_-h-u'p.p,i_{ln1 Web : H‘“‘ﬁ'.fil-r"ﬂfhfrﬁp..{ T
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Iteline Hospital

Warlll Specialily & Suger Spefalils Hospetal PN A areditel

NAME : VIVEK HANS

AGE/SEX : 3T¥Y'M

REFBY : BANK OF BARODA

DATE . 23.02.2024

DETERMINATION NORMAL i RESULT
BLOOD GROUP |  eeeeeeeeee- e SABTPOSITIVE

*Recommendation:- | Tils regiort s not valid for medicoo begal purpseses. 2. The test o be
repeiiled freeof com i ense of sy disceepancy. 3. Test to be dinignlly comelsted 4, Al cond iests g
cimnfirmmtian by serology 5. Folse teygative of felse positive resulis may pecwr in some cises

sessssnssd N0 (] REMORT s veaasnws

st

Or. SUREHR! GOYRL
MBBS MD RATHR 1Y)
CONSULTANT PATHOLOGISTYy
Reg Mo 40165

Dr. Maheshwari’s Complex, Gill Road, Ludhiana-141003, (India)
Tel.: 91-161-4646792, 4605353, 2501661 Helpline : 99886-39620

E-mail :lifelineldh@redifimail.com : info@lifelinehosp.com Web: www.lifelinchosp.com



Lifeline Hospital

it Speecadily & Siger Specaslite Hospetal SABH A redfiimd

NAME : VIVEK HANS
AGE/SEX : 3YM

;REF BY : BANK OF BARODA
DATE s 23.02.2024

BLOOD EXAMINATION REPORT

DETERMINATION NORMAL | RESULT ‘_

FBS 70-110mg/d! | 9lmg/dl

PPBS 70-140mg/dl 129mg/d|
UREA(BUN) 15-45mg/dl | 25mg/d!
CREATININE 0.7-1.5mg/dl 0.83mg/d|

URIC ACID 3.0-7.2mg/dl 6.56mg/dl
CALCIUM 8.5-10.4mg/dl 9.0mg/d|
CHOLESTEROL 140-200mg/d| 195mg/d|
TRIGLYCRIDE 60-160mg/d| 275mg/dl
CHOLESTEROL HDL 35-60 mg/d| 30mg/d|

| CHOLESTEROL LDL 60-150 mg/dl L 10mg/dl
| VLDL 20-40 mg/dl S5mg/dl
CHOLESTEROL/HDL |  4.0:1-4.16:1 mg/dl 6.5: I mg/dl

| Ratio .
| LDL/HDL Ratio 1.71-2.5mg/dl | 3omgdl

Recommendation:-

| This report is not valid for medico kegal purposes

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

. All card tests require confirmation by serology

. False negative or false positive resulls may oCeur in some cases.

1-J

L Ba LE

Dr. SURBHI GOYAL
MERS MD |_'F'.I-.l'|-."_.l1.|.IG'1'}

gt JLTANT PATH
E po 20155

Dr. Maheshwari’s Complex, Gill Road, Ludhiana-141003. {India)
Fel. : 9116 1-40646792, 4603351, 2501661 Ht-JpTrm‘ c99HEAG-39620

E-mail : lifelineldh@redifimail.com ; info@lifelinehosp.com Web : www. lielinehosp.com
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Siutth Spealify & Suyser Speciality Heospilal SABH Aorrediied

NAME VIVEK HANS
AGE/SEX : 37TY/M

REFBY : BANK OF BARODA
DATE  : 23.02.2024

L

LIVER EXAMINATION REPORT

. DETERMINATION NORMAL RESUL T
" BILLIRUBIN TOTAL <1 2mgdl, o7omgdl |
| BILLIRUBIN DIRECT <0.3mg/dl 0.20mg/dl
" BILIRUBIN INDIRECT <0.9mg/d] 0.50mg/dl |
§.G.O.T. - 5-50Units/L | 27Units/1
SGPT | 5-50 Units/L = Winits |
| GAMMA GT 9-52 Units/L 34Units/L
ALK, PHOSPHATASE | ADULTS-28-111Units/L 103 Units/L
. | CHILD-54-36%units/L
TOTAL PROTEIN 6.0-8.0mg/dl 7. 1me/dl
| ALBUMIN T5samgd | aimgdl
S.GLOBULIN 2.0-4.0gm/dl 3.0gm/dl
- AG RATIO 1.25:1-1.75:1 mg/di T L3 lgmd!
Recommendation:- | ) N

| This report is not valid for medico legal purposes

2. The test can be repeated free of cost in case of any discrepancy.
1. Test to be clinically correlated.

4 Al card wests require confirmation by serology

3, False negative or false positive resulls may ocour LI 500 CasEs w
Dr SuﬁFﬁ'i DA s

T
(i g o1
poM )
Py T

Dr. Maheshwari’s Complex, Gill Road, Ludhiana-141003. (india)
Tel : 91-161-4646792, 4605353, 2501 bl  Helpline : 43886-39620

E-mail : lifelineldhgdrediifmail.com ; inioglifelinchosp.com Web: www. lifelinchosp.com
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'NAME : VIVEK HANS
AGE/SEX : 37YM
REF BY : BANK OF BARODA

DATE : 23.02.2024
HbA1C

Test name results units
| HbAle|GLYCOSYLATED HEMOG LOBINIBLOOD 535 Yo
Interpretation
As per American Diabetes association [ADA)
ch.rencc Giroup HbAl¢ in %
| “Non dighetic adults >=18 YOS 4.0-6.0 - N
| At risk ==fhlwo<=55
| Ihagnosing diabetes >6.3 -
| Therapeutic goals for glycemic Adults
' Control Goal of therapy : < 7.0 '
Action suggested : >8.0

Mote ) |, Since HbA lc reflects long term fluctuations in the blood glucose concentration,
o disbetic patient whe is recently under good contral may still have a high concentration
of HbhAle, Converse is true for o disbetic previously under good control but now poorly
controlled,

2. target poals of < 7.0 % may be beneficial in patients with short duration of diabetes
long life expectancy and no significant cardiovascular disease .In patient with significant
complications of diabetes , limited life expectancy or extensive co-morbid conditions,
targeting a goal of < 7.0 % may not be appropriate.

Comments

HbA [ provides an index of average blood glucase level over the pass B-12 weeks & 50
mich better indicator of long term glveemic as compared 1o blood & wrmary dlucose
duerminullum

CHbA Ic % | Mean plasma glucose{ma/dl | | HbA Ic ‘-:-a M-:un nlnsn‘m blul.m: mg L
I__.’-_ 8 B v E

f | 126 10 | 240

7 154 1 269
| 8 183 12 298

Recommendation:-

|. 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

2. False negative or [alse positive results may occur in some cases M‘l
B P y Thr. HI GOYAL

MBAS MD (FATHILILEY]
COMELLTANT PATHOLOGISET
Frag Mo 40095

Dr. Maheshwari’s Complex, Gill Road, Ludhiana-141003. (India)
Tel.: 91-161-4646792, 4605353, 2501661 Helpline : 99886-39620

E-mail :1ilt-l|r1|:-h!hﬂ1:'r|.ﬂ|llm.11|i.nmn . Info@lifelinchosp.com Web: www lifelinehosp.com
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NAME  : VIVEK HANS
AGESEX : 37¥YM

REF BY BANK OF BARODA
DATE :  23.02.2024

LR

TEST NAME VALUE

UNITS

PROSTATE SPECIFIC ANTIGEN (PSA) .24 ng/ml

Technology : C.L.LA

REFERENCE RANGE:
NORMAL: 0 to 4 ng/ml

Border Line: 4.01 to 10.00 ng/ml

[X] mni-

1. 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 10 be clinically correlated.

4. All card tests require confirmation by serology
5. False negative or false positive results may occur in some cases

"
BZM'ML
l-:l BS MD rPﬁIHE.l-LIIIG"I"l

Die. Maheshwari’s Complex, Gill Road, Ludhiana-141003. tindia)
Tel, : 91=-161-4646792, 4605353, 2501667 Helpline : 99886-19620

E-mall : lifelineldhg@redifimail.com ; nlo@litelinehosp.com Web: www.lifelinehosp.com
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Muiltl Spevciality & Super Spocialidy Hisgital MARH Adrredied

NAME ~ : VIVEK HANS

AGESEX : 37YM

REFBY  : BANK OF BARODA

DATE : 23.02.2024 j

o LURINE EXAMINATION REPORT

A PHYSICAL EXAMINATION

QUANTITY 30ml 3

COLOUR P.YELLOW

| DEPOSIT ABSENT

| REACTION ACIDIC

| SECIFIC GRAVITY 1.020 1

'B. CHEMICAL EXAMINATION

| UROBILINOGEN NIL _
RLOOD NIL
PROTEIN NIL
SUGAR NIL o
KETONE BODIES NIL -
BILIRUBIN NIL
NITRITE NIL

- LEUKOCYTES o NI

C. MICROSCOPIC EXAMINATION -
EPITHELIAL CELLS 0-1/hpt I
PUS CELLS 2-3/hpf

. RB.C. NIL
CRYSTALS NIL

~ CAST NIL

Recommendation:-

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

2. The test can be repeated free of cost in case of any discrepancy.
1. Test to be clinically correlated

4. All card tests require confirmation by serology

5. False nepative or false pasitive results mayv Gecur in some el

£ i

0. SUREHI GOYAL
MEBBS MO (PATHOLOGY)
CONSLLTANT PATHOLOGISTY
Mas Wy A0S

Dr. Maheshwari's Complex, Gill Road, Ludhiana-14 1003, (Indial
Tel : 91-161-4646792, 4605353, 2501661 Helpline : 998086-39620

E-mail : lifelineldh@rediffmail.com ; info@lifelinehosp.com Web : www.lifelinehosp.com
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Muilbl Sgaei by & Sugner Spes Lty Hesgistal AN L redfided

'NAME  : VIVEK HANS |

AGE/SEX : 3TYM
REF BY : BANK OF BARODA
DATE : 23.02.2024 o

URINE EXAMINATION REPORT

~ DETERMINATION NORMAL RESULT

NIL NIL
POST URINE SUGAR

*Recommendation:-

| This report is not valid for medico legal purposes.

. The test can be repented free of cost in cose of any discrepancy
Fest 1o be chimcally correluted.

All card tests require confirmation by seralogy

. Folse negative or false positive results may 0ccur i some cases

LM == Tl |l

st

Dr. SURBHI GOYAL

Dr. Maheshwari’s Complex, Gill Road, Ludhiana-141003. (India)
o Vel : 911614646792, 4605153, 2501661 Helpline : 998686-39620
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NAME  : VIVEK HANS |
AGE/SEX : 37Y/M

REFBY : BANK OF BARODA

DATE . 23.02.2024

TEST ASKED : -T3,T4,TSH

TEST NAME _RESULT_ NORMAL RANGE
T3 1.05 ng/ml 0.70-2.04 ng/ml
T4 5.20 pg/dl 4.6-10.5 pg/di
TSH 1.250pIU/ml 0.40-4.20plU/ml
Recommendation:-

| This report is not valid for medico legal purposes.

2. The test can be repeated free of cost in case of
3. Test to be clinically coreelated.

4. All card tests require confirmation by serology
3. False negative or false positive resulis May DCCUr in some cases

uny discrepancy.
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2 T VIVEK HANS
Age/Sex : 3TYRSM
Date r 23/2/2024

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- 141003, {India)
Tel.: 91-161-4646792, 4605153, 2501661 Helpline : 99886-39620

E-mail :lifelineldh@redifimail.com ;

infog@lifelinehosp.com Web : www. lifelinehosp.com
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Patient’s Name: VIVEK HANS DATE : 23/02/2024

Age/Sex : 3TYrs'M Ref BY:-

ULTRASONOGRAPHY OF ABDOMEN

LIVER :Liveris normal in size & shape. Hepatic bleary radicals are normally outlined. Portal vein 15
normal in - caliber. Mo evidence of liver abscess. Movements of diaphragm are not restnicted. No eviter
of secondries. CBD iz 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 i s
Sac,

SPLEEN : Spleen is normal in size, shape and echotexture, Calibre splenic vein at hilum is WKL
RIGHT KIDNEY ; : Right Kidney is normal in size & shape. Cortical thickness is WNL. Pelvi-
calyeenl system is normal. There is no evidence of calculus. No backpressure changes or 5.0.1.,
Corticmedullary differentiation is well maintained,

LEFT KIDNEY : Left kidney is normal in size & shape, Cortical thickness is WNL. Pelvi-cal yees)

system is normal There is no evidence of caleulus. No backpressure changes or 5.0.1,
Corticmedullary differentiation is well maintained.

URETERS : both ureters are normal.

URINARY BLADDER : UB is seen in filled stage,

PROSTATE. : Prostrate is normal i@p focal lesion seen,
IMPRESSIONNO) LS
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dingnosis. It shoukd be correlaind LOGIST)This is only professional opinion and the

climically & with either investigation to come to fing| diagnosis
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Tel.: 91-161-4646792, 4605353, 2501661 Helpline : 99886-19620
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