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

MEDICAT EXAMINATION REPORT

ru.,.,"(,,h.r&{tdf.&M6,1'.[lor"*,*,.....3..2f.rU.......1r.,."trrn....2f..fr.r..1..:1.

rdentification varr<Cll}.M01Lh..0r...ltlruJrlD proof.............t.9.0.....Cn .t-oI...:.

nt...l]ll2...wt...68.......chest rxp/rnsp.9.[.../.9.5...Abd.8J......pR,.Sa.]l,,lr,rr.fZ.e i
Any Operation

.No

Anv Medicine Taken

...lla. * .t{0. .....u.a:..\.u

......\H-IJJ\0r4,l1]-.&[o-L
Any Accident

No

....Sn+/y-..d..i;t.....rllnher.n....r.n...fi.oj.8..^...h aA...txe|.nv.,r\f W
fM *f*l,Ha.d..uld] t,,hm) W lW ff uufr .

Alcol{ol/Tabacco/Drugs

con su m ption........ Atarhb[ 1r,
I

...... Duration...... -9=

aty.....leo.h^-L....

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

DETAIL

Examination of systems

SYSTEMS any evidence of past/present disease

Brain or nervous system
Lungs or other parts of respiratory system

GI Iract
Ears, Eyes, Nose, Throat, Neck

Ca rdiovascu la r System '/

Signature of Doctor....

DETAILS

-3'9 s t[tr"-'
L

sear of centre.--. 
A:2 r;!*3?1 f.{^",*

ffi*gr*nt
I

DISEASE Yes/NO

Dia betes Nro
Hypertension No
RenalComplications tr).''

No
No

Hea rt Disease

Ca ncer

\roAny Other

YES NO

-.7

Signature of client



Self Declaration &Special COVID-I9 Consent

oayDate

Patienl's Name/Client Name

Age 3)

zr\rr\o I

Lbv/^d!,v t.46lr41ilL

Sex: Me[o CaseNo/Propos
al no

Address:

Protession

1) Do you have Fever/Coughftredness/Difficutty h Breathing?

4Have you travelled outside hdaa and came back during pandemic of COVID€ or

Have you come from other country during pandemic of COVID€?
Thq,v€-tlul tb Hi,la-u LllA+

I Have you travelled anywhere h lndia h bst 60 days?

4 Any Personal or Family History of Posittue COVTD€ or euarantine?

9Any history of known case of Positive COV|Dlg or euarantine patient in your

Neighbors/ApartmenUSociety area

vesrn/
tnrr'tL

)JslNo

Yesr/
vrd,r

qAre you suffering from any following diseases? Diabetes/Hypertension/Lung Disease/Heart

Drsease

VAre you healthcare worker or interacted/li/ed wath Positive COVID€ patbnts?

Durang the Lockdown period and with current stuation 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.

lalso 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 hformation b true as per best to my knowledge, I rnderstand that giving false information or

hding the facts or any type of violence in the hospital are punishable offence in

rl
I,IAP)t'f)r

t'l tJ B
Ccnsl
LlF
GILL

fi.,J,

R,)AC

.' 
iLfmft'n"ature&Name

PatbntsSignatu Name

Time

Yes/N9

V"rtV

v"ary/

,""r/



Feedback -Medical Checks

This is to confirm & certify that I have gone through the medilal examination through centre on to
complete he uisite

Prop osal Form bearing n

I do confirm specilicolly thot the lollowing medicol activities hove been performed lor me:

t

1. Full Medical Report (Medical Questionnaire)

2. sample Collection

a. Blood

b. Urine

3. Electro Cardio Gram (ECG)

4. TreadmillTest (TMT)

US e

Name of the Life o lnsured with date
(Proposer (in case of Life insured being minor)

Yr/

v+z{
v.yil
,5.C
,*r{

No

NoL

NoL

No

Noi

5. Others

I have furnished my lD proot LHD hy'-d bearing tD No

a

2s16
-''1.)-lq
' -at th

6rl5
e time of my medical

Feedback Form

. Behavior and cooperation of staff

Reception/ clinic/ Hospital -.g-,af-,./], E Average D poor

Technician/ Doctors <doa E Average D poor

. Time Management gaO-ota n Average O poor

. Upkeep ofhospital .D-ffi OAverage EPoor

. Technology & Skills EL€66'd tr Average ! Poor

. Please remark if the medical check

procedure was satisfactory yx-d noAt

(Medical Facility- Location; Facility Set-up, instruments, cleanliness; Process followed; etc. Also on rhL.

Medical Staff: Appearancei Technical Know-how; Behaviour etc.)

. lf No please provide details or let us know of anything additional you would like to provide

Signature of the Life to be lnsured
(Proposer in of Life insured being minor) Signature of vis

d'l
ii r:

?DA rf

aIu

itr n

r.t : lg'r.) U.tAP

Name of Visilill Atten goaggl r r rl

RegbuatFn No. 34920

MC Registration No:

I

qtl q, o

Ll.,aarde," Mb{^a/t
Doctor stamp with date )f l',lel

medlcal formalities towards my application for !!le_--4osqrange

I

I

I
I

t,

I

I

I

I

I

I

I

I
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Ch!nder Mohan
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QTcBaz
PR

P
PP

Chander mohan32ym

II

III

27.11.2021 10:11:38
Location:

Room:
Order Number:

Indicaticn:
Medicatron 1:
Medication 2:
Medication 3:

74op^
-- / - mmHg

82 ms
390 / 432 ms

96 ms
82 ms

806 / 810 ms
lO I -7 147 degrees

Sinus rhythm with short PR
Nonspecific T wave abnormality
Abnormal EcG

Technician:
ordennq Ph:
Refemng Ph:

Attending Phl

)N ry

5,t
I

RENU LATA CUP",

Il.B.B ,S. MD (Medlrcine)

PhYs cian

Reg. No 37178
I

Unconfirmed
4, . 5x3,25_R1

11 II

GE MAC2000 1.1 72SL'' v24l 25 mm/s 10 mm/mv ADS 0.5G'1O Hz rl7



Lifelin Hos
ecialily Hospital NABH ActreditedMuhi Spe(i,rlity & super S

,6t
m

rIF%r

tria*u"r ttrartn&t t'nut"^"'

Y\ *--"\ vdr

M^d^l Cl^r

ME

sta-irlna +

Urtl,til.^'t't ++

\.{v s^rLL r"Pr"tr,"

i/

xu

Dr. Maheshwari's Complex, Cill Road, ludhiana- 141003. (lndia)
Tel. : 9l-l6l -46 46792,4605353,2501661 Helpline : 99885-39520
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Lifeli Hospital
Speciality Hospital - NABH AccreditedMuhi Sp€ciality &
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Name : CHANDER MOHAN
Age/Sex:. 32YlNl
Date : 27llll202l

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.

"rr it 1,r.\
) r, 11.,-t- r .r

,*. *.i.'.ii**
MBBS, MD. ( Chest Speciatist )

Dr. Maheshwari's Complex, Gill Road, tudhiana-141003. (lndia)
el. : 91-161-4546792, 4605353,2501661 Helpline : 99BBG-39620
neldh@redifimail.com ; info@lifelinehosp.com Web : www.lifelinehosp.comt-mail : life

t@J
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NAME :CHANDL,R MOHAN .\GIrlSI:X: ilY,\l

I).{'l'lr: 21 tll t2())lREF. B\':BANK OF BARODA

E\'E (]III'CK T,P

Vision-fest

6/6 Right Eye: - SPH
-3.25

6/6 Lcft Eye :-SPH
-3.25

CI]
-0.00

CY],
-0.00

AX
00"

AX
000

Color vision (Ishihara's Chart)
I

*
;F
\.,\

Dr. R.
}I.B,T}.S, M.D.

\f il rl

I

e
L-g=r

Ncar vision: Normal

Color vision: \ornral

003. (lndia)
99886-39520

b : www,lifelinehosp.com

/t=:=:\

I Dr. Mahe
lT"l. , gl-ro

E-mail : lifef ineldh@ret

sh.wari's Complex, Gill Road, l_udhiana-l4l
:::649!e2,460s3s3, 2sot66t Hetptine :trttmaal.com ; info@lifelinehosp.com We
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ID.NO :- 2

NAME :- CHANDER MOHAN
nOf gY:- BANK OF BARODA

Date :

AGE/SEX:
27 / t1. /2021
32lv IMALE

LEUCOCYTES

HAEMATOLOGY REPORT
C B.C oerformed on fullv aulumaled hae y analyser.{\rodel Sysmex KX 21(iapan)

REFERENCE RANGE
W.B.C I

LYM :

ERYTHROCYTES

9.9

9.2

51.3

14.6

44.9

83.9

27 .3

32.5

44.t

10^3/uL
ok

o/o

%

4.0 - 1 1.0

20.Q-45.0

3.0 - 10.0

40.p-7 s.o

3.5-5.5
n{ 12.0- 17.0,F1 1.0-16.0

26.0-50.0

a2.0-92.0

27.O-32.O

32.0-36.0

37 .O-52.0

150 - 450
9.0-17.0

9.0-13.0

15.O - 45.0

R.B.C :

HB:

MCV :

MCHC :

RDW-SD :

THROMBOCYTES
PLT
PDW

MPV,

P.LCR

10^6/uL

cldL
%

fl-

c/dL
fL

10^3/uL
{L

fl-
o/o

300
12.6

lo.2
26.6

BLOOD GROUP "B' POSITIVE

E.S.R (Westgrn) 7 mm/ 1'st Hr.

COMMENTS

00-20

..L

s,, EUFf
gS

'"1.

'JAl'lf

0
rl.B
CONbU

Dr. Maheshwari's Complex, Gill Road, ludhiana-141003. (lndia)
l. t91-161-4545792, 46Os353,2501661 Helpline : 99886-39620
eldh@rediffmail.com ; info@lifelinehosp.com Web: www.lifelinehosp.comE-mail : lifeli

la

t\,
1,,
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NAME
AGE/SEX
REF BY
DATE

Recommendation:
l. fhis report is not valid for medico legal purposes.
2. Ihe test can be repeated free ofcost in case ofany di

CHANDER MOHAN
32Y/M'
BANK OF BARODA

I

27.11 .2021

BLOOD EXAMINATION REPORT
DETERMINATION NORMAL RESULT

FBS 70-110mg/dl 96mgldl
PPBS 70-140mg/dl lT9mgldl

BILLIRUBIN TOTAL <l.2mgldl. 0.79mgldl
BILLIRUBIN DIRECT <0.3mg/dl 0.1Smg/dl

BII-IRUBIN INDIRECT <0.9mg/dl 0.61mg/dl

s.G.o.T. 5-50Unitsil 3OUnits,il

S.G.P.T. 5-50 Units/L 26Units/L

GAMMA GT 9-52UnitslL l8Units/L
.|OTAL 

PROTEIN 6.0-8.0mg/dl 7.Zmgldl
ALBUMIN 3.5-5.3mg/dl 4.lmgldl

S.GLOBULIN 2.0-4.0grn/dl 3.1gm/dl

AI,K. PHOSPHATASE 108-305 Units/L
UREA(BUN) l5-45mg/dl 28mg/dl

CALCIUM 8.5-10.4mgldl 8.9mg/dl

CREATININE 0.7-l.5mgldl 0.92mgldl
URIC ACID 3.0-7.2mgldl 6.32mgldl

CHOLESTEROL 140-200mg/dl 169mg/dl

TRIGLYCRIDE 60-160mg/d1 l2Tmgldl
CLTOLESTEROL HDL 35

I
60 mgldl 45mgldl

CIIOLESTEROL LDL 60-150 mg/dl 99mg/dl

VLDL 20-40 mgldl 25mgldlr

LDL/HDL Ratio l.7l-2.5mgldl 2.2mgldl

Dr. Maheshwari's Complex, Cill Road, Ludhiana-t4t003. 0ndia)
l. t91-t5l-4646792, 4605353,2501661 Helpline : 998B6-39620T

E-mail : lifeli eldh@rediffmail.com ; info@lifelinehosp.com Web : www.lifelinehosp.com

I

22TUnitslI-

I

I

),L
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NAME
AGE/SEX
RIIF BY
DATE

CHANDER MOHAN
32YIxtr
BANK OF BARODA
27.t1.2021

TEST .q.SKEb : -T3,T4,TSH

RESULT NORMAL RANGETEST NAME

T3 l23.6nglml

T{ 6.15pg/dl

TSH l.06plU/ml

Recom mendation:-
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

D(. SURB
CYA
ArH

70-204 nglml

4.6-10.5 pgldl

0.4-4.2plUlml

D(p

MF, BS hI

T
E-mail : lifeli

SULlAN-T PAlH

lmL-
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NAME :

AGE/SEX :

REFBY :

DATE :

CHANDERMOHAN
32Ytut
BANK OF BARODA
27.t1.2021

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 correlated.
4. All card tests require confirmation by serology

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

Dr.9
BB

UK'
sM D(

fiP
Al

oLoGI

^..,rL
HOLCGY)

/{Iflt',l
/..'I I ttTl)

A. PHYSICALEXAMINATION
QUANTITY 3Oml

COLOUR YELLOW
DEPOSIT ABSENT
REACTION ACIDIC
SECIFIC GRAVITY 1.020

B. CHEMICALEXAMINATION
UROBILINOGEN NIL
BLOOD NIL
PROTEIN NIL
SUGAR NIL
KETONE BODIES NIL
BILIRT]BIN NIL
NITRITE NIL
LEUKOCYTES NIL

C. MICROSCOPICEXAMINATION
EPITHELIAL CELLS NIL
PUS CELLS r-2lhpf
R.B.C. NIL
CRYSTALS NIL
CAST NIL

T
E-mail : lifeli

Dr. Maheshwari's Complex, Gill Road, l-udhiana-14 t003. (tndia)
'1. t9l-161-4646792, 4605353,2501661 Helpline : 9988G-39620
eldh@rediffmail.com ; info@lifelinehosp.com Web : www.lifelinehosp.com

la

U RINE EXAM INATION REPORT
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NAME
AGE/SEX
REF BY
DATE

Tcst name

CHANDER MOHAN
32YtMt
BANK OF BARODA
27.r1.2021

HbAIC
results un its

HbAlc{GLYCOSYLATED HEMOGLOBIN}BLOOD :. f,5

I nte rctation

Note : l. Since HbAl c reflects long term fluctuations in the blood glucose concentration,

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 of diabetes ,

Iong life expectancy and no significant cardiovascular disease .ln patient with significant
cornplications ofdiabetes , limited Iife expectancy.or extensive co-morbid conditions,
targeting a goal of < 7 .0 o/o may not be appropriate.
Comments
HbA lc provides an index ofaverage blobd'glucose level over the past 8- l2 weeks & is a

much better indicator of long term glycemic as compared to blood & urinary glucose
d'eterminations.
ADA criteria for correlation betrveen Alc & Mean asma ucose levels

Recommendation:- l. This report is not valid for medico legal purposes.
2. The test can be repeated free ofcost in case ofany discrepancy.
J. Test to be clinically correlated.

D t. tUPe-,Hl GOYAL
I,,1 BBS M,D (PATHOLOG

CONSULTANT PATHOI-OG!

As per American Diabetes association {ADA}
HbA lc in %Ref'erence Group
4.0 - 6.0Non diabetic adults >- l8 vears

At risk >:6.0to<=6.5
Diaunosing d iabetes >6.5

Therapeutic goals for glycemic
Control

Adults
Goaloftherapy:<7.0
Action suggested : >8.0

HbA lc % Mean plasma glucose{mg/dl } HbAlc % Mean plasma glucose {mg/dl}
) 98 9 212
6 126 l0 240
7 154 ll 269
u l8i 12 298

T
E-mail : lifeli

Dr. Maheshwari's Complex, Cill Road, ludhiana- 141003. (lndia)
'1. : 9 1 -1 61 -46467 92, 4605353, 25O t 66 I Helpline : 99886-39620
eldh@rediffmail.com ; inlo@lifelinehosp.com Web : www.lifelinehosp.com
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NAME :

AGE/SEX :

REFBY :

DATE .

CHANDER MOHAN
32YIIrM
BANK OF BARODA
27.11.2021

-@-

VALUE UNITS

1.04 ng/ml

,1

TEST NAME

PI{OSTATE SPECIFIC ANTIGEN (PSA)

Technology : C.L.I.A

REFERENCE RANGE:
NORMAL:0 to 4 ng/ml
Borcler Line: 4.01 to 10.00 ng/ml

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

2. Thc test can be repeated fiee ofcost in case ofany discrepancy.

3. Test to be clinically correlated.
4. All card tests require confirmation by serology I

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

^,,:rr:Ll!Dr. i:l-tt;; ' "
!,^BBs t!1 lJ

ccnsulrnNr
(FATH LO
PATH ,C

T
t-mail : lifelir

Dr. Maheshwari's Complex, Cill Road, Iudhiana-141003. (lndi.r)
l. :91-161-4646792, 4605353,2501661 Helpline : 99886-39620
eldh@rediffmail,com ; info@lifelinehosp.com Web : www.lifelinehosp.com

la

Rcconr mcndation:-

I
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NAME
AGE/SEX
REF BY
DA'TE

CHANDERMOHAN
32YIM
BANK OF BARODA
27.11.202t

URINE EXAMINATION REPORT

*Recommendation:-
l. 'fhis 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

I,T,BBS M.D (PATHO

CONSULTANT PATHC

DETERMINATION NORMAL RESULT

NIL NIL

'I

E-mail : lifeli

Dr. Maheshwari's Complex, Cill Road, ludhiana-141003. (lndia)
l.-:.9 l - 1 (r l.-{5467 92, 460535 3, 250 I 66 r Helpline : 99B86-39620
eldh@rediffmail.com ; info@lifelinehosp.com Web: www.lifelinehosp.com

POST URINE SUCAR 

I

L,
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NAME:CHANDER MOHAN

HEIGHT: l72cms

B.P: l36i84mrrrHg

> CVS - N.A.I).

> CNS _ N.A.D.

> P/A - N.A.D.

> R/S - N.A.l).

) Not a knou n case of DM, HTN Koch's ctc.

> IiN'I' - \AI)

at ion - \,\ I)

AGE/SEX:32YlNl

WIIlGII'r: 68 kgs

l'I r I .S l::81 Ill'\l

a

I

l,i',
z','istt

i,;l,'ii'.\

DR. R.S
M.B.t].S.. N,l. r).

I

Dr. Maheshwari's Complex, Gill Road, Ludhiana-141003. (lndia)
el. : 91-161-4646792, 4605353,2501661 Helpline : 99885-39520

ineldh@redif f mail.com ; inf o@lifelinehosp.com Web: www.lifelinehosp.comE-mail : life

Lry.+Il

I
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Patient's Name : CHANDER MOHAN DATE : 27lll l2t2l

Age/Sex : 32 Yrs/lVI

ULTRASONOGRAPHY OF ABDOMEN

LIVER : Liver is normal in size & shape. Hepatic bleary radicals are normally outlined. Portal vein is
normal in caliber. No evidence of liver abcess. Movements of diaphragm are not restricted. No evidence

ofsecondries. CBD is of normal calibre.

GALL BLADDER : Gall Bladder is normal in size & size, Walls are normal. Lumen shows normal

echo

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

sac

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

RIGHT KIDNEY : fught kidney is normal in size, shape & outline .. Cortical thickness is WNL. Pelvi-

calyceal system is normal, No evidence of calculus. No backpressure, changes or SOL.

Corticomedullary differentiation is well maintained.

LEFT KIDNEY : Left kidney is normal in size & shape .Cortical thickness is WNL. Pelvi-calyceal

system is normal. No evidence of calculus. No backpressure changes or S.O.L.. Corticmedullary
differentiation is well maintained'

URETERS :- Both ureters are normal and not dilated

URINARY BLADDER :- UB is seen hlled stage . Lumen is echo free . Walls are normal

PROSTATE :- is normal in size. No focal lesion is seen.

IMPRE o NO U.S.G.

Dr.q"S.Mafusftatori
DR.R.

ad)

s is only professional opinion and the diagnosis. It should be correlated

L&rwith eithorinves gation to come to final diagnosis.

Reg No DA/a/LDH/ r t

Dr. Maheshwari's Comr.lerGill Road, Iudhiana-l 4 I 003' (lndia)

el. : 9l-161-4646792, 46o5{i3,2501661 Helpline : 99886-39620
neldh@redif f mail.com ; info@lifelinehosp.com Web : www'lifelinehosp'comE-nrail : lift'


