
Application No./policy No* ;
*To 

be filled 0NLy for wellness test under Energy product.

lD Proof: PAN ! Passport ! Driving License ! Voter's tD !tDNo: vYXX)i. XXXgqj6 Others

* 
as per declaration or rubritt O *pporting do.r*nt--

i'1,1T,x',:,:"1ffi ll##ffi il'#H:*,n":,;;;gf ffi ff ',T;;il:;"J'x'iffi 3'''ffJ,iff :Ill'3il:lH'#x1i;'J
2 During rast 1 year; have you experienced any weight ross or Gain?3 Have you ever been diagnosed with Diabetes, HyJertension, hyroid, Kidney, Liver di4 Have you ever been tested high brood sugar or increaseo brood pressure, *h,rn 

tt o' 
appry)

. 5 Have you ever had high blood cholesterol-and i r^u"you taken medication for style change?

, ,ii#,'tr:iffT il:ffi:'i,;',tfl,o;#XiliflL ;,;iiricant 
stomach rerated probrems: rndisestion, urcers, Diarrhoea or

7 Have you ever been diagnosed wittr/ or8 ttave you ever been diagnosed with/ or ler stone or urinary problem?

Buming or Loss of Sensation anywhere lSkin lnfections, Numbness,

9 Do you have ever been diagnosed/or ha
10 Have vou ever been diasnosed with or suffered from arrhritis (osteoarrhrftis, nr,rurrffiriiriltjrilt^tlil l ,rr.,.t t 

i:fii:fftlbeendiagnosed 
witM or suffered from anv eve retated problem inctuding btured vision, doubte vision

lem, Epilepsy, Stroke, Depression,
I that appty)

mentioned above, please describe in detailwith duration, treatment
orts:

14 Do you consume Alcohol, Cigarette, Bidi, Gutkha in any form? (please tick a' ttrat appty) O,rr, ,
trt

Alcohot(mtper day)

Cigarette/Bidi(numbers per day;
Guthkha(numbers per day)
Others (Specify)

Applicabte For ftmate Onty:
15 Are you pregnanp lf yes, when was your last menstrual date?
16 Have you ever felt lump or mass in the breast?

lf yes, Please give details:

YesD No

Yes! No

Have you ever suffered from lrregular bleedi



General Examination and measurements:

PAflT 2: MEOICAL MINER'S RTPORT

HEA H

3. BP Reading (3 readings at 5 min interval)

4. Do you observe any abnormality or deformity in general appearance?

5. ls there any swelling, tenderness, deformity, or restriction of movement in any of the ioints?

6, ls there any enlargement of any lymph node/glands or thyroid gland? r'\

7. Do you observe any skin disorder or evidence ofVaricoseVeins?

lf you have answered 'yes' to any of the question mentioned above, please describe the abnormality in detail'

Yes!
YesE

YesE

YesE

No

No

No

No

Systemic Examination:

8. Do you observe any abnormalities in the following organ system?

a) Eye/Ear/Nose

b) Any evidence of

i) Cataract

ii) Deviated Nasal SePtum

iii) Tympanic membrane perforation or Chronic 0titis Media

+ iv) Tonsil enlargement- v) Enlarged Adenoid Glands

c) Respiratory SYstem

d) CardioVascularSYstem
. Please describe heart sound and evidence of any additional sound

e) Gastrointestinal SYstem

f) Urogenital System

g) MusculoskeletalSYstem

lf you have observed any clinical finding or past history, please describe:

Medical Examiner's OPinion:

In your opinion, is there any significant history or your clinicalinding of the examined person

would have negative impact? lf yes, please describe the finding in detail'

including life style which might affect his health status and

.cofl ' Enlail: 0usl0merseNio,r''dhd'cerg0heal[4 cr]rn

^ ^[r, I h4n.nirurlmDl 
^a"1tAC

nleasereadsalosbmchure llybefortlconluding,sale..Taxlalvsaresubi6ttbcnange'nDAl[l mNumbcr-131 'CIN; t1660301/1H20ffiP1C331263
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Quality Management Services

I -9001 :2015 Certified Lab

NAME

REFERRED BY

SAMPLE

: Mrs. Meenakshi Sharma
: DT.HDFC ERGO

: Blood, Urine

CENTRE
: l2l03l2O22

MEERUT HISTOPATHOLOGY

DATE

AGE

SEX : Female

TEST NAME RESULTS UNITS REF..RANGE

Monocytes :

Basophils :

TOTAL R.B.C. COUNT

PI.ATELET COUNT :

P.C.V.

MCV

MCH
MCHC

Complete Blood Counts
HAEMOGLOBIN

TOTAL LEUCOCYTE COUNT :

DIFFERENTIAL LEUCOCYTE COUNT :

Neutrophils :

Lymphocytes :

Eosinophils :

E.5.R. ( Westergren Method ) :

BLOOD GROUP :

Major Blood Group :

Rh Blood Group :

BLOOD SUGAR ( FASING)

LIPID PROFILE : ]

SERUM TRIGYCERIDE:

SERUM CHOLESTEROL :

HDLCHOLESTEROL:

VLDL CHOLESTEROL :

LDL CHOLESTEROL :

CHOVHDL CHOLESTROL MTIO

LDVHDL MTIO

HAEMATOLOGY

12.6

6,300 cells

63

29

04

04

00
4.7
250

38.7
82.3
26.8
32.5

05

B

POSITIVE
(Comment)

million/cu mm 4.5 - 6.5
thousand/cum 150450

35-54
76-98
27-32
31-35
0-20

mm in lst Hr

"/o.

fL
pg

sldl

GMo/o

/Cu mm

o/o,

o/o.

o/o,

o/o,

o/o.

mg/dL

mg/dl
mg/dL.
mg/dL.
mg/dL.
mg/dL.

Low Risk

10-16
4,500-11,000

50-70
25-40
r-4
3-8
0-1

70 - 100

50-160
130 - 200

30-70

Forward grouping by SLIDE METHOD.
All NEGATIVE blood groups to be confirmed at an authorized blood - bank.

BIOCHEMISTRY

89.4

129.6

176.3

55.4
25.9
95.0

3.2

-t1

Mod.Risk 3.5 - 5.0
High Risk > 5.0
Normal Range 2.5 : 3.0

0.0 - 3.5

High Risk > 3.0

-{End of Report}-

Dr. jain
Path)

Formerly Lecturer Medical Meerut

DR. KUMKUM DEEPAK MEMORIAL GENTRE, 302, WK. ROAD, ERUT

CALL :0121-40O9679 099272863'18 7906584q52 9639?51R5 2t
All Investiqalions have their limitation which are imposed by the limits of sensitivity and specificity of individu

lsolated laboratory investigation never confirm the linal diagnosis ot the disease. They only help in aniving at d diagnosis in conjunction with clilrical pre
NnrEnDuEnranrEdir DrDDlcE I

n
sit
alJ

NOT FOR MEDICO LEGAL PURPJSE

CMO, Reg. No.-MRT 96g,1!euru,l



Quality Management Services

I -9001:2015 Certified Lab

i Laboratory Test-Report

: Mrs. Meenakshi Sharma
REFERRED BY : DT.HDFC ERGO

SAMPLE : Blood, Urine

CENTRE
MEERUT HISTOPATHOLOGY

DATE : L2lO3l2O22
AGE :

SE( : Female

TEST NAME RESULTS UNITS REF..RANGE

UVER FUNCTION TEST

SERUM BILIRUBIN :

TOTAL:

DIRECT:

INDIRECK**-
S.G.P.T.I
s.G.o.T.i:

G.G.T.P.:
SERUM ALK. PHOSPHATASE ::

SERUM PROTEINS :

TOTAL PROTEINS:

ALBUMIN:

GLOBUUN:

A: G MTIO:

BLOOD UREA NITROGEN :

SERUM CREATININE :

SERUM UNC ACID :

SERUM SODIUM (Na) :

SERUM POTASSIUM (K) :

SERUM CHLONDE (Cl) :

BIOCHEMISTRY

0.69
0.27
0.42
20.3
25.7

t8.7
115.2

6.6
3.9

2.7
t.4

22.3
0.9
4.3
r44.0
4.t
99.6

--{End of Repott}--

UIL
IUiL.

mg/dL.
mg/dL.
mg/dL.
UIL
UiL

Gm/dL.
Gm/dL.
GmidL.

mg/dL.
mg/dL.
mg/dL.
mEq/litre.
mEq/litre.
m Eq/litre.

0.2 - 1.0

0.1 - 0.3
0.2 - 0.7
5-45
5-45

s.0-3s.0 (37 c)
6s-160

5.5 - 8.5
3.5 - 5.5

2.3 - 3.5

5-25
0.8 - 1.5

2.5 - 7.0
L35 - t47
3.5 - 5.4
96 - 106

'ha jain
., (M.D. Path)

Pathologist
lormerly Lecturer

DR. KUMKUM DEEPAK MEMORIAL GENTRE, 302, WK. RO , MEERUT

CALL i 0'121 -4009679, 099272863 1 8, 790658 4952, 963925 1 854
All Investigations have their limitation which are imposed by the limits of sensitivity and specificity of individual assay procedures as well

lsolated laboratory investigation never confirm the final diagnosis otthe disease. They only help in aniving at a diagnosis in conjunction with

Meerut

CMO. RE. No.-MRT8O9,
NOT FOR iIEDICO LEGAL PURPOSE



Quality Management Seruices

lbo-goot:2015 certified Lab

Laboratory Test-Report

: Mrs. Meenakshi Sharma
: DT.HDFC ERGO"

: Blood, Urine

CENTRE
NAME

REFERRED BY

SAMPLE

MEERUT HISTOPATHOLOGY

DATE

AGE

sE(

: L2lO3l2o22

: Female

RESULTS UNITS REF..RANGE
TEST NAME

THYROID PROFILE :

Triiodothyronine (T3) :

Thyroxine (T4) :

THYROID STIMUI-ATING HORMON E(TSH)

HORMONE

0.99
102.4

3.27
Low Levels of T3 & T4 are seen m

Non-Thyoidal illness

Hig[ Levels of T3 & T4 are found in

nmo/litre. 0.95 - 2.5

nmoUlitre. 60 - 120

micro lu/ml 0.20 - 5'0
- Prirnary, Secondary & Tertiary Hypothyroidism and somo

- Grave's Disease, Hlperthyoidism, Thyoid honnone resisl:rncr

/H.P.F.
/H.P.F.
/H.P.F.

olo 4.3 - 6'4

and T3 ThYrotoxicosis
TSH Levels are raised in - Primary Hlpothyoidism
TSH Levels are Low in - Hyperthlroidism'secondaryHypothyroidism

CLINICAL PATHOLOGY

URINE EXAMINATION REPORT :

PHYSICAL EGMINATION :

Volume:
Colour:
Appearance :

Odour:
Sediments :

Sp. Gravity:
BIOCHEMICAL EGMINATION :

Sugar :

Albumin :

Reaction :

MICROSCOPIC E/TAMINATION :

Red Blood Cells :

Pus Cells :

Epithelial Cells :

GLYCOSYIATED HAEMOGLOBIN A1C

20

Pale Yellow
t Clear

Aromatic
Nil

1015

Nil

Nil

Acidic

Nil

2-3
4-6

ml

5.6
cl ectlY

in the

Normal Range :-
Non-Diabetics '4.3 - 6.4Y.

Goal 6.5 -1 5%

Good conhol 7 .5 - 8.5%

Poor contol > 8.5o/o

--tEnd of RePolt)-'

Dr. latn
Path)

Pathologist
Formerly Lecturer Medical Meerut

DR. KUMKUM DEEPAK MEMORIAL CENTRE, 302, W.K. ROA EERUT

CALL : 0121-4009679, 0992728631 8, 790658 4952, 9639251 854 24

All Investigations have their limitation which are impos€d by the limits of sensitivity and sPecificity of individual assay procedures as well

lsolated laboratory investigation nevel confim lhe final diagnosis of the disease. They only help in aniving at a diagnosis in conlunction with Gl

M.

NOT FOR MEDICO LEGAL PURPOSE

CM0. Reg. No.-MRT 869, Meert'r
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. UPMCI 35779 rCMO Reg. No. 1921 r MRT/pNDT/GC/2006/206

ADDRESS : INDIRA CHOWK, HAPUR ROAD, MEERUT.
TEL. : 01214050050 MOB. 

= 
9837072571

Patient's Name Mrs. MEENAKSHT SAXENA

X- RAY GHEST PA VIEW

Soft tissue and bony thorax is normat.

Trachea is normal.

Both domes of diaphragm are normal.

Both C. P. angles are normal.

Both hila are normat

Vascular marking are normal.

C.T. ratio is normal.

IMPRESSION

NO OBVIOUS ABNORMALITY DETECTED

_ DR. rnlwJp{nc, MD
CONSULTANT RADIOLOGIST

DIGITf,L X.Rf,Y COTOOR DOPPLER OLTRf,SOO]ID
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. UPMCI 35779.CMO Reg. No. 1921o MRT/pNDT/GC/2006/206

DIAGI{OSTIC CEI{TRE
ADDRESS : INDIRA CHOWK, HAPUR ROAD, MEERUT.
TEL. : 0121 -4050050 MOB. : 9837072511

ii#*:il::[?: ffi]; No rocal lesion is seen. Intrahepatic bitiary radictes are normal
GALL BLADDER is well filled' wall thickness is normal. No pericholecystic fluid is seen.No calculus lfocal mass is seen.
CBD appears to be normal in caliber. No calculus is seen.

PORTAL VEIN appears to be normal in course and caliber.
PANCREAS is normal in shape, size and echotexture. MpD is normal.
SPLEEN is normal in shape, size and echotexture.

RIGHT KIDNEY is normal in size, shape and position and echotexture. pelvicalyceal
system is normal' No evidence of hydronephrosis or carcurus is seen. cortico medullary
differentiation is maintained. Renal corticalthickness is normar. Renal margins are normar.
LEFT KIDNEY is normal in size, shape and position and echotexture. pelvicalyceal
system is normal' No evidence of hydronephrosis or carcurus is seen. cortico medullary
differentiation is maintained. Renal corticalthickness is normal. Renal margins are normal

UTERUS is normal in size' Measuring 7ox43x4o mm. Myometrial echotexture is normal:
Endometrium is 5.1 mm.

Right ovary is normal in shape and size and echotexture.
Left ovary is normar in shape and size and echotexture.
URINARY BLADDER is well filled, appears to be normal. No calculus is seen in the
lumen. No significant residuar urine vorume is seen.
No evidence of retroperitoneal lymphadenopathy, bilateral pleural effusion or ascites is

NO OBVIOUS SONOLOGICAL ABNORMALITY DETECTED

-
DIGITfit X.Rf,Y COTOOR DOPPLER OtTRf,SOOlID

NOT FOR MEDICOLEGAT PURPOSE
Jtly,2021

IDENTITY OF PATIENT CANNOT BE VERIFIED

Patient's Name Mrs. MEENAKSHT SAXEATA

N

Age /Sex 42 YIF
Referred By

Dated 12 MAR 2022


