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.!. This medical fitness is only on the basis of clinical examination . No COVTD -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

Examination of systems

signature orctient..$ Signature of Doctorfuruek:-
Dr li.l''. )'1 it'r-rrl

Seal of Centre......-.-.-.........M.E.8.S-.i.,,r.,.; (6hest)

Begrslralron No 17707 (PMC)

toosultanl Physcran t Chtsl SO'sa/Is

DISEASE Yes/NO DETAIL

Diabetes AI^
Hypertension Arc
Renal Com plications

^ 
l.r

Heart Disease A/o
Ca nce r tJo
Any Other N l<,

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

Bra in or nervous system

Lungs or other parts of respiratory system

G I Tract

Ears, Eyes, Nose, Throat, Neck L,,/
Cardiovascula r System
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Feedback -Medical Checks

This is to confirm & certify that I have gone through the medical examination throu th centre on _ tocomplete the requisite cal formalities towards my application for life tn rance
from roposa lForm no ated

I do confirm specilicolly thot the following medicqt octivities hove been perlormed for me:

1. Ftlll Medical Report (Medical euestionnaire) ,*'{----1... No

2. Sample Collection

a. Blood

b. Urine

3. Electro Cardio Gram

4. TreadmillTest (TMT)

5. Others

Sl.d h.-^!k-

Notr

NoE

NoE

NoE

Yes

(ECG ) ,\-{
yes,p/

x
I have furnished my tD proof U ,l) bearing lD No.6bl6 1yt s qt

my medical.he time

Feedback Form

. Behavior and cooperation of staff

Reception/ Clinic/ Hospital \El{664 tr Average Et poor

Technician/ Doctors :Bgocd tr Average E poor

. Time ManaSement \96ood E Averate E poor

. Upkeep of hospital .!9oc'd tr Average E poor

. Technology& Skills €l-6c6af tr Average Epoor

. Please remark if the medlcalcheck

procedure was satisfactory yes l- NoE

(Medical Facility- tocation; Facillty Set-up, instruments, cleanliness; process followed; etc. Also on the
Medlcal Staff: Appearance; Technical Know.how; Behaviour etc.)

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

(Pro er tn case qf Life insured belng mlnor)

.{u-h
Na of the Life to be lnsuredwithdate
(Proposer (in case of Life insured being minor)

Vib2a" fri W
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'l4Qccth]
\BBS M D (0hest)

N
07 (PMC)

Name of visitin&/Atqtdl't['dbli'J
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\,0nS

MC Registration No: {}tot
Ooctor Stamp with date Ir"lu

1 c-(x_^l^,

Signature of the Life to be lnsured
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Self Declara tion &Special COVID-19 Consent

)ate 1r\rc-]at Day Time

)atient'sName/Client Name V.b*alvfzi
\ge 2{

f) Do you have Fever/Coughfiredness/Difficulty in Breathing? vestNg,//

a Have you travelled outside hdia and came back during pandemic of COV|Dlg or

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

e Have you trave,ed ,.r-.",. ;;; :"'-:;, ,YW" 
" i"d[li'w"'' t*ff 

"t' '0"?^

e Any Personat or Famity History of Positive covtD€ or euarantine? W.l" *.@1W*"
g Any history of known case of positive covrD€ or eua rgai"n< L't 

^''a4 A q | 
.rantine patient in yourt p_* qo_a^)-!r^")

Yes/N/Neighbors/Apartmenusociety area 
'"' * I 4{v' lsdal S '

Sex CaseNo/Propos
al noMa-At

,ddress

'rofession

OAre you suffering from any following diseases?

Yes/NJ, Diabetes/Hypertension/Lung Disease/Heart Disease

VAre you healthcare worker or interacted/lived with Positive COVID€ patients?

During 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.

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

hiding the facts or any type of violence in the hospital are punishable offence in lPC.

".,..*M;\]),*.-. P!12
Docto/sSignature&Name

Regrstralr0rr No rii0i (PMC)

Lonsufianl PhysrcrJn & (-]nesl SD'sall9
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Vikramieet singh 28y/i Location:

Order Numb€r:
Indication:

Medication 1:
Medication 2:
Medication 3:

74or
-- / -- mmHg

rn*-J

11.12.2027 lO:M:54

Normal sinus rhythm with sinus arrhythmia
Normal ECG

Technician:
Ordering Ph:
Referring Ph:
Aftending Ph:PR

P
RR/ PP

P/QRS/T

QRS
QT / QTcBaz

82 ms
354 / 392 ms

130 ms
86 ms

812 / 810 ms
40 I 67 I 2l dqrees

aVR

II aVL

t]

III

Unconfirmed
4x2.5x3_25_R1

II

GE MAC2OOO 1.1 12SL'' v241 25 mm/s 10 mm/mv rl7



Lifeline Hospital
Multi Sp€ciality & Sqer Sp€ciality Hospital NABH A(credited
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Dr. Maheshwari's Complex, Gill Road, Ludhiana-141003. (lndia)
Tel. : 9l -161-45 46792,4605353,2501661 Helpline :99886-39520

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

,/r...-- i .

\[; ttLlll',mN,\| \@z



Check.ups
Companiis

rtl

.Please Bring 0rigina/ Phofo l0(li
lorAny Prelnsurance llealth Che

2. cmter lvill llolConduct Any lleo

or Lab lesl }Vithout 0riginalPltoi

Conc F asling F or Labonhry le

Per 6l,rlen

pseduo&

'e/L-Za-t ir\
ur 1-,;

qe0rStia\10

Ls Mrt
I\D \6hcSl

PNI

'nsr 
Socct$o

" trh! t.taaa L.lL hrre aa ll.lmlrt..thrh.!.lr
.f .hf{ah.r.t.ff
.htlhtrl.aari

't 0i.Ll{d

UTEL

.t

i.-'-*1 -

--
.!

8y Your Corpoale or IPA

hael(eepS

And Swrkh Ofi Your lllobile

!:i:

I

ll,

a, HunJari

5.Please Fill The

Aid Do llot Hesilate lo lel,lfYou
Faced Any Problem,n lhe Center

yoll tRE {Jti0tR ccii,s{]Ryf[l"4ilcf

i 
'rFE!lr'Elios:trrr

New Kartar Nagar,

I

E

5',51 29',, ?05.7m

'12l2A21 0B:58.53 a



Lifeline Hospital
Multi Speciality & Super Spechlity Hospital - NABH Accredired
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ID.NO:- 1

NAME :. \TIKRAMJEET SINGH
REF BY:. BANK OF BARODA

Date :

AGE/SEX:
It l12/2o2t
28lv IMALE

HAEMATOLOGY REPORT
C.B.C performed on fullv aulumated haematoloov analvser.lrodel:Svsmex KX-21{iaoan)

LEUCOCYTES RET'ERENCE RANGE
W.B.C :

LYM :

MIXED :

GRA ..

ERYTHROCYTES

HCT :

MCH :

MCHC :

RDW-SD :

THROMBOCYTES

BLOOD GROUP

E.S.R (riVestgrn)

7.6

36.4

8.4

55.2

4.0 - 1 1.0

20.0-45.0

3.0 - 10.0

40.0-75.0

1 uLo"3l
%

o/o
l

5.03

14.0

42.t
83.7

27 .8

43.6

10^6 / uL

c/dL
vo

fL

pc

e/dL
fL

3.5-5.5
M12.0-17.0,F1 1.0-16.0

uL0"3/
fL

fL

%

26.0-50.0

82.O-92.0

27.0-32.0

32.0-36.0

37 .O-52.O

PLT

PDW

MPV

P.LCR

29t
15.5

1 1.6

38.9

t 150 - 450
9.0-17.0

9.0- 13.0

15.0 - 45.0

00-20
"A"POSITIVE

8 mm/ 1st Hr

COMMENTS

u.B

F.rL1

gS
'--aAl

LlANT
t'r1 D

GO'IAL
(PA1

PATHOLOG
HotOGY)

tsl\tl'

Dr. Maheshwari's Complex, Gill Road, ludhiana- 14 t 003. (lndia)
Tel. : 91-161-4646792, 4605353,2501661 Helpline : 99886-39620

E-mail : lifelineldh@rediffmail.com ; info@lifelinehosp.com Web: www.lifelinehosp.com
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Lifeline Hospital
Multi Speciality & Sups Speciality Hospital NABH ACCredited
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NAME
AGE/SEX
REF BY
DATE

VIKRAMJEET SINGH
28YlM
BANK OF BARODA
11.12.2021

BLOOD EXAMINATION REPORT

DETERMINATION NORMAL RESULT

FBS 70-l l0mg/dl 74mg/dl

PPBS 70-l40mgldl 8lmg/dl

UREA(BUN) 10-45mg/dl 28mg/dl

C]I{EATI:\,iINE 0.7-1.5mg/dl 0.85mg/dl

URIC ACID 3.0-7.2mgldl 6.20mg/dl

BUN/SR.CREATININE
RATIO

9tl-23ttRATIO 32.9:0 RATIO

CHOLESTEROL 140-200 mg/dl 188mg/dl

TRIGLYCERIDES 60-160 mg/dl l30mg/dl

CHOLESTEROL HDL 45mg/dl

CHOLESTEROL LDL 60-150 mg/dl 117mgldl

VLDL 20-40 mg/dl 26mgldl

CHOLESTEROL/HDL
Ratio

4.0:l-4.16:1 mg/dl 4.1:1,,e/dl

LDL/HDL Ratio l,7l-2.5mgldl 2.6mgldl

/*tt";
i - , ,r IPITIHCLOGY)

3,in'sitr)ini' 
i*' HoLoGr sr

Dr. Maheshwari's Complex, Gill Road, tudhiana- 14100li. (lndia)
Tel. : 9l-l6l-4646792, 4605353,2501661 Helpline : 99885-39520

E-mail : lifelineldh@rediff mail.com ; info@lifelineh()sp.com Weh: www.lifelinehosp.com

I

35-60 mg/dl 
I



Lifeline Hospital
Muhi Speciality & Super Speciality Hospital NABH Accr€dited
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NAME
AGE/SEX
REF BY
DATE

: VIKRAMJEET SINGH
: 28YlM
: BANKOFBARODA
| 11.12.2021

BLOOD EXAMINATTON REPORT

SURBHI G

$r1 B B S M.D (PATHOLOGYI

CON SULIANT PATHOLOGISf

L

DETERMINATION NORMAL RESULT

s.G.o.T. 5-50Units,/L 39Unit[-

S.G.P.T 5-50Unit,4- 37Unit4,

S.G.G.T 9-52Unit[- 2lUnit[-

BILIRUBIN TOTAL <1.2mgldl. 0.85mg/dl

BILIRUBIN DIRECT <0.3mg/dl 0.2lmgldl

BILIRUBIN INDIRECT <0.9mg/dl 0.64mgldl

ALKALINE
PHOSPHATASE

108-305Unit/L 195Unit/L

TOTAL PROTEIN 6.0-8.0mg/dl 7.lmgldl

S.ALBUMIN 3.2-4.5mgldl 4.0mgidl

S.GLOBULIN 2.0-4.0mg/dl 3.1mg/dl

A/G RATIO 1.25:1-1.75 l mgldl 1.29:lgrn/dl

AST/ALT RATIO 2:1 RATIO I.22 RATIO

Dr. Maheshwari's Complex, Gill Road, Iudhiana- 141003. (lndia)
Tel. : 91-151-4646792, 4605353,2501661 Helpline : 99886-39620

E-mail : lifelineldh@rediff mail.com ; info@lif elinehosp.com Web: www.lifelinehosp.com



Lifeline Hospital
Multi Speciality & Super Speciality Hospital NABH Accredited
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NAME
AGE/SEX
REF BY
DATE

VIKRAMJEET SINGH
28YINI
BANK OF BARODA
11.12.2021

URINE EXAMINATION REPORT

DETERMINATION NORMAL RESULT

POST UzuNE SUGAR NIL

*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

/*tA;
DT, SUIIBHI GOYAL
r,nBBS MD (PAf ri0LOCy)
CONSULTANT PATHOLOGIS i

Dr. Maheshwari's Complex, Gill Road, Iudhiana-141003. (lndia)
Tel. : 91-161-4646792, 4605353, 2501661 Helpline : 99886-39620

E-mail : lifelineldh@rediif mail.com ; inf o@lifelinehosp.com Web: www.lif elinehosp.com

la

NIL



Lifeline Hospital_
Multi Speciality & 9rper Speciality Hospital NABH A((redited
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NAME
AGE/SEX
REF BY
DATE

VIKRAMJEET SINGH
28Y/M
BANK OF BARODA
11.12.2021

TEST ASKED : -T3,T4,TSH

RESULT NORMAL RANGETEST NAME

T3 125.6ng/ml

T4 6.08pg/dl

TSH 0.99pIU/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

70-204 nglml

4.6-10.5 pgldl

0.4-4.21rIUlml

C;r.5 :. -.i1 co
FiBs lvt D (PA rHoLoGY)

ONSU LT/rliT PATHoLoGrsfl',1

C

Dr. Maheshwari's Complex, Gill Road, ludhiana-141003. (lndia)
Tel, : 91-161-4646792, 4605353,2501661 Helpline : 99886-39620

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



Lifeline Hospital_
Mulli Speciality & Super Speciality Hospital NABH Accredited
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NAME
AGE/SEX
REF BY
DATE

: VIKRANIJEET SINGH
: 28YlM
: BANKOFBARODA
: 11.12.2021

HbAIC
Test name results units

As per American Diabetes association {ADA}
Reference Group HbAlc in %
Non diabetic adults >= I 8 years 4.0 - 6.0
At risk >=6.0to<=6.5
Diagnosing diabetes >6.5

Therapeutic goals for glycemic
Control

Adults
Goal oftherapy :< 7.0
Action suggested : >8.0

HbAl c {C LYCOSYLATED HEMOGLOBIN}BLOOD 5.42

Inte retation

Note : I . Since HbA I 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 may be beneficial in patients with short duration ofdiabetes ,

long life expectancy and no significant cardiovascular disease .ln patient with significant
complications ofdiabetes , timited life expectancy or extensive co-morbid conditions,
targeting a goal of < 7.0 Yo may not be appropriate.

Comments
HbA I c provides an index of average blood glucose level over the past 8- 12 weeks & is a

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

determinations.
ADA criteria for correlation between HbAlc & Mean lasma lucose levels

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

Dr.5J;.,..n1 GO
11.3 (PATHOLOGY)

ONSU LTANT PATHOLOGISf
in:.)

C

Mean plasma glucose {mg/dl}Mean plasma glucose{mg/dl } HbAlc %HbAlc %
21295 98
240l06 126
2691l7 154

12 2988 183

Dr. Maheshwari's Complex, Gill Road, tudhiana- 141003. (lndia)
Tel. : 91-161-4646792, 4605353,2501661 Helpline : 99886-39620

E-mail : lif elineldh@redif f mail.com ; info@lifelinehosp.com Web: www.lifelinehosp.com
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lifeline Hos ital
Multi Speciality & Sl{er Sireciality Hospital NABH Arcredited
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NAME
AGE/SEX
REF BY
DATE

VIKRAMJEET SINGH
28YlM
BANK OF BARODA
11.12.2021

URINE EXAMINATION REPORT

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 /*tr";

t-rL. t,"JiiBHl GOYAL
i'e.33 MO (PAIHOLOGy)

C JNSU,-TANT 
pArlOlOCrSi

A. PHYSICALEXAMINATION
QUANTITY 25ml
COLOUR YELLOW
DEPOSIT ABSENT
REACTION ACIDIC
SECIFIC GRAVITY 1.01s

B. CHEMICALEXAMINATION
UROBILINOGEN NIL
BLOOD NIL
PROTEIN NIL
SUGAR NIL
KETONE BODIES NIL
BILIRUBIN NIL
NITzuTE NIL

NIL
C. MICROSCOPTCEXAMINATION

EPITHELIAL CELLS NIL
2-4lhpf

R.B.C. NIL
CRYSTALS NIL
CAST NIL

Dr. Maheshwari's Complex, Cill Road, I udhiana- 141003. (tndia)
Tel. : 91-161-4646792, 4605353, 2501661 Helpline : 99886-39520

E-mail : lifelineldh@redif f mail.com ; info@lif elinehosp.com Web: www.lifelinehosp.com

lerlr:riini;:;Ern_

LEUKOCYTES

PUS CELLS



Lifeline Hos ital
Muhi Speciality & Super Spe{ialiry Hospital NABH Accrediled
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NAME: VIKRAMJEET SINGH AGE/SEX:28YlM

REF.BY: BANKOFBARODA DATE: 11112/2021

Vision Test

6/6 Right Eye: - SPH
-2.00

616 LeftEye : -SPH
-1.75

CYL
-0.00

CYL
- 0.00

AX
000

AX
000

Near vision: Normal

Color vision (Ishihara's Chart)
li t.i

Color vision: Normal
*

Dr. R.S. Maheshwari
M.B.B.S, M.D.

Dr. Maheshwari,s Complex, Cill Road, Ludhiana_141003. (lndia)
Tel. : 91-161-4646792, 4605353, ZSO1661 Helpline : 99886_39620

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

EYE CHECK UP



Lifeline Hospilal
Muiti Spe(i.lity & Super Spcciality Hospilal NABH A((r(.dited
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Name : VIKRAMJEET SINGH
Age/Sex : 28YlIvI
Date : llll2l202l

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.

N,tr1\
,'. \

,\< rtl
$'c)

)

#

r,e.st 
t

\l 0: rigB
s\ SQeq

0
o \\0,

U Cne
DR.
MBBS, ( hest Specialist )

Dr. Maheshwari,s Complex, Gill Road, tudhiana-141003. (tndia)
Tel. : 91-l5l-4646292, 4605}53, 2501661 Helpline : 99886_39620

E-mail : lifelineldh@rediffmail.com ; info@lifelinehosp.com web : www.lifelinehosp.com
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Dr. Gurneet Singh Chhina
M.D. RadlodlagnmlB (PGl)
R€gd. No. r25514

MACNUS DIACNOSTIC
a INTERVENTION CENTRE

PRIVATE LIMITED

H.No. L70, Mall Enclave, Dr. Likhi Road, LUDHIANA - 14L 001
Tel.: +91.-L6L-50s1lss, s0940s0 (M) 98155-42133

E-mail : d rgu rneet@ hotma il.com

VIKRAIVTIEET SINGH ZBIVI, DR. R.S, MAHESWARI.
SATURDAV 11 DECETVIBER 2027.

REAL TIME ULTRA SONOGRAPHY OF THE WHOLE ABDOIVIEN,

LIVER is normol in size, shope ond echotexture. lntro hepotic biliary structures ore normol .No
area of obnormol echotexture seen in the hepotic porenchyma. Hepotic veins, portol vein,

iplenoportol axts ond splenic veih are normal. Hepotic contou15 ore llormal.
GALL B DDER is normolly distended. No evidence of any intra luminol lesion seen .wall
thickness is normol. No pericholecystic collection seen. No evidence of GB stones seen.

BOTH KIDNEYS are normal in size, shape ond echo-texture. Porenchymo thickness ot the poles

ond inter polor region is normol. Cortico-medullory differentiotion is well mointained. Corticol

thiekness ot the poles and interpolar regions are normol.
PANCREAS disploys normol sonogrophic morphology. Periponcreotic fot plones ore normal.MPD
is not diloted.
SPLEEN is normol in shope, size ond disploys normol sonographic pottern. Splenic vein ond peri

splenic area is normol.
RETROPERITONEUM No lree fluid seen in the obdomen No evidence of ony obvious

tymphadenopothy seen in the poro oortic or upper retroperitoneol regions. Aortd, IVC ond other

v o sculo r stru ctu res o re unre ma rkoble.

UR,NARY Btr',DDEI ls well distended. Woll thickness is within normal limits
PROSTATE ls normol in shope, size and outline. Periprostotic fat plones ore normol. Prostdtic

copsule is normal.

IMPRESS toN NORMALSTUDY.

DR.GURNEEf s,,v6H CHHINA.
M.D.RADIOD IAGNOSI S. I PGIM ER )
CONSULIANT RAD'OLoG6T.

REG NO -25514

16,1* e


