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'i' This medical fitness is only on the basis ofclinical examination. No covrD -19 and other
investigation has been done to reveal the frtness

MEDICAT EXAMINATION REPORT

ru","Sur.n.r*....7ar6.p..d-age a s",.....9.[y.ldt..........Date or MER ..f.f l.eA,lBS

rdentiricationrrr"*.iltloJr..o*..'Il4.o*WLproor............U-f D.6.*ll
Ht...l.*.1.....w,...'l.1p......chest e,ptr"Yp.[qll.l.Jg.9....nua...t.l.]-....pn.7ff.r*.ee.../SI

Any oPe

Nr
ration

Any Med

.........tJ"

icine Taken

Any Accident

.--'..Nr

L.-'
Alcohol/Iabacco/Drugs

co n s u m pti o n...O.uoJai on a.tfr./......... o u rat i o n
.l

qtv........J0..:..6o..1n.0.,.......Y............

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

Examination of systems

Dr
Signature of Doctor..._..H6(jiit

R.I(. I\'littrr I

t'l 83E liD t0tresll

ranun'No 17707 (Pt\lC

anl PhYslc .n E Chcsl Sot''*a

DISEASE Yes/NO DETAIT

Diabetes Nla
Hypertension N.
Renal Com plications \Jo
Heart Disease

^l.cCancer nl"
Any Other No

SYSTEMS( any evidence of past/present disease) NO

Brain or nervous system

Lungs or other parts of respiratory system

Gl Tract

Ears, Eyes, Nose, Throat, Neck

Cardiovascular System 0t t,tvZPYr --'"'

Signature of client.

Seal of Centre................
Lonsutl

u.

\

IYES DETAIts
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Feedback -Medical Checks

This is to confirm & certify that I have gone through the medical examination through centre on to
complete the requisite nedical formalities towards my application for life tn rancefrom RoA vide Proposal Form bearl no dated

I do coofirm specilicolly thot the following medicol octivities hove been perlormed lor me:

l. Full Medical Report (Medical euestionnaire) vekr'

2. Sample Collection

a. Blood ve*q/

b. Urine yes\a/

3. Electro Cardio Gram (ECC) Vesrg/

4. TreadmillTest (TMT) V"rd

No tl

Notr

Notr

Notr

Notr

5. Others

I have furnished

Feedback Form

my lD Proof ring lD N
E+taq

o.
3+ '?'b1f" ot.y -"0i."t.

. Behavior and cooperation of staff

Reception/ Clinic/ Hospital r-EI-Good E Average fl poor

Technician/ Doctors r-EIGood E Average U poor

. Time Manatement r--EIGood E Average O Poor

. Upkeep of hospital l--d6ood El Average tr Poor

. Technology & Skills a-.Ehood E Average fl Poor

. Please remark ifthe medical check

procedur€ was satisfactory Yes €-non

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

Medical Staff: Appearance; Technical Know-how; Behavior etc.)

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

l,t- t\.
Sipature of \fi siting/AtteJ$

Regrsl'all0n
'sr}

Name of Visiting/Attending Doctor

ooctor stamp with aate f/ lOAlf q

l\. rvrr LLa' '

!i;i##
lCn(si

(PMtl

SEo36

Name ofthe Life to be lnsured with dat€

(Proposer (in case of Life insured being minor)

Life incase(Propose

be

&rnil 7c.4^n4

Signature lnsured

sured being minor)

Mc Reristration No' I T l" +



Self Declaration &Specia I COVID-i9 Consent

Date: | | D& A3
Day:

9qn,i1 f,arauJ"!

Sex:fi

Time

Case
Nc/Proposal no

Patient's Name/Client Name (

ese: Qf
U

Address.

Profession

, Do you have Fever/Coughffredness/Difficulty h Breathing?

?Have you travelled outside hdia and came back during pandemic of COVIDlg or

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

I Have you travelled anywhere h lndaa in hst 60 days?

4 Any Personal or Family History of Posilive COV|Dlg or Quarantine?

gAny history of known case of Positive COV|Dlg or Quarantine patient ir your

Neighbors/ApartmenUSociety area

qAre you suffering from any following diseases?

Diabetes/Hype(ension/Lung Diseasey'Heart Disease

VAre you healthcare worker or interacted/li.red with Positive COVID€ patbnts?

vestrlc/

Yes/llo--

Yeslllq'

Yes/ltlo-.-

YestMo,.

yestNu/

vesrN/-

During the Lockdown peraod and with current sluation of Pandemic of COVID€, I came to this hospital/home

visit by this hospital at my home for medical checkup..e.g. MER,BIood 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 hformation b true as per best to my knowledge, I mderstand that giving false information or

hiding the facts or ny type of violence in the hospital are punishable offence in FC.

D r e
I

MBBS rlD ttrsl
Regist atren r.'o f7/07 (Ptlc

)nSt)[Anl Phy$C€A E Ch.:1 Slrranlt

Patbn u thName

rt
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. Efi{J *Ee's
R Sumit Jaiswal

3 s;o Rajinder Jaiswal

5 HOUSE NO,4334 STREEI NO - 9. DURGA

PURI. HAIBOWAL KALAN LUDHIANA

Ludhiana Ludhiana

Punlab 141001
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Sumit iaiswal 41 y/m

QRS :

QT / QTcBaz .

PR:
P.

RRIPP:
P/QRS/T,

Location:

Order Number:
lndication:

Medrcation 1l
Medicalion 2:

69 ur.
.'/-mmHg

92 ms
346 / 370 ms

190 ms
'l 02 ms

866 / 869 ms
31 I 32 / 30 degrees

Technician:
ordering Ph:
Referring Ph:
Attending Ph:

aVR

::: fi.B B[,fl:E::€h.
Regislralion: i,lo f:l7f : (?M
onsurlr Plry$cm 6 Orsl5*i:

I

aVL

l aVF

'tl
_l L

GE MAC2OOO 1 .'I 12SL1M v241 1t1
Unconflrmed

ADS 0.56-20 Hz 50 Hz 4x2.5x3-25-R1



Lifeline Hospilal-
NABH AccreditedMulti sp€ciality & super sp€ciality Hospital

'ffit
,m

Name : SUMIT JAISWAL
Age/Sex : 41 Yrs/N4

Date :11.2.2023

X-ray Chest PA View

The cardiac size and shape is normal.

Both hilla are normal in size ,having equal density anc

bear normal relationship .

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.

CT ratio is normal.

Q-6a-rL,4W .

DR.R.K.MITTAL UI.,\. II., Y,I..:..
M. B.B.s, M.D.( chfdur,':?p:I{Eit ):,

Te

E-mail : lifelin

Dr. Maheshwari's Complex, Gill Road' tudhiana-14

i , s i -lii-rore 7s2, 4603333,2501561 Helpline,

elah@realf f mail.com ; info@lif elinehosp'com w

t 003. (lndia)

:99886-39620
eb : www'lifelinehosP.com

_F=i_-i_E!-.lr lm



@pitalMulti Speciality & Super Speciality Hospital NABH Ac(redired
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NAME :- SUMIT.IAISWAL

REF BY:- BANK OF BARODA

AGE/ SEX: 41 /Y /MALE

HAEMATOLOGY REPORT
C.B C oerformed on tullv aulumaled haema to oqy ana yser,Nrode :Sysnrex KX-21(iapan)

LEUCOCYTES

W.B.C :

LYM :

GRA :

ERYTHROCYTES

R.B.C :

HB:
HCT :

MCV :

MCHC :

RDW-SD :

THROMBOCYTES

8.1

34.3

11.7

54.0

4.0 - 1 1.0

20.o-45.O

3.0 - 10.0

40.0-75.0

10^6/uL

eldL

fl,

eldL
fL

REFERENCE RANGE

3.5-5.5

M12.0-17.0,F1 1.0-16.0

uLo^3 /

o/o

o/.

5.06

12.5

40.4

79.8

24.7

30.9

41 .0

26.0-50.0

82.O-92.O

27 .O-32.O

32.0-36.0

37.O-52.O

PLT

PDW

MPV

P-LCR

125

10.4

oo a

150 - 450

9.0-17 .O

9.0-i3.0

15.0 - 45.0

i0^3/uL
fL

iL

%

BLOOD GROUP 'B' POSITIVE

E.S.R (Westgrn) 18 mm/ 1st Hr

COMMENTS

00-20

/,tu";
rd:Y16i:'::iJi",p'
9?ir*;,';

Dr. Maheshwari's Complex, Gill Road, Ludhiana- 141003. (lndia)

Tel. : 91-161-4646792, 4605353,2501661 Helpline : 99886-39620
E-mail : lifelineldh@redif{mail.com ; info@lifelinehosp.com Web: www.lifelinehosp.com

lm

,t.........
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BLOOD EXAMINATION REPORT

Recommendation:
l. This rePort is not vatid for medico legal PurPoses'

2. The test can be rePeated free of cost in case of anY

3. Test to be clinicallY corre lated.

discrepancy. /*til"t

{lfir:i;"luu

NAME
AGE/SEX
REF BY

DATE

SUMIT JAISWAL
41YlM
BANK OF BARODA

tt.02.2023

RESULTNORMALDETERMINATIO N

97m dl70-110m dl
FBS

168m dl
70-140m d1

PPBS
0.84mg/d1<i.2mgldl.

BILLIRUBIN TOTAL
0.23mgld1<0.3mg/dl

RILLIRUBIN DIRECT
0.61mg/dl<0.9mg/dl

BILIRT]BIN INDIRECT
23Units/L5-50Units/Ls.G.o.T.
29Units,4-5-50 Units/L

S.G.P.T.
34Units/L9-52 Units/LGAMMA GT
7.lmgidl6.0-8.0mg/dlTOTAL PROTE IN
4.1mg/dl3.5-5.3mg/dlALBUMIN
3.0gmidl2.0-4.}gmldlS.GLOBULIN

t.:6:t gm/dl
1.25:1-1.75:1 mg/dl

A/C RATIO
0.79 RATIO2:l RATIO

AST/ALT RAT to
23 5 Units/L

108-305 Units/LESATHASo PHPKLA 26mgldl
15-45mg/dlUREA(BUN)

0.87m dl
0.7- 1.5 dl

CREATINTNB 6.7rm dl
3.0-7.2m dl

URIC ACID
169m dl

140-200m d1
CHOLESTEROL dl124

60-160m dl
E,zuDCYLCTRI 4lmgldl

35-60 mg/dl
CHOLESTER OL HDL

98mg/dl
60-150 mg/dl

CHOLESTEROL LDL
24m dIdl20-40VLDL 3.5:1,/dl

4.0:1-4.16:1 mg/dl
CHOLESTERO

Ratio

L,TIDL

2.0mg/dll.7l-2.5m g/d1
LDL/HDL Ratio

Dr' Maheshwari's C

Tel.:91-161-4646792

E-mail : lifelineldh@redif f mail'co

omolex, Gill Road, Ludhiana-14

. asOSSS:, 2501661 HelPline

m ; inf o@lif elinehosP'com W

1003. (lndia)

:99886-39520
eb : www.lifelinehosP'com

-s-lm
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Li{eline FIos jtal
Multi Specialily & Super Speciality Hospital NABH A(crediled

units
Test name

lnte retation

Note: l. S ince I'lbA I c reflects long tertn lluctuations in the blood glucose concentratlon,

a diabetic patient who is recentlY under good control may still have a hish concentration

of HbAlc. Converse is true for a diabetic Previously under good contro I but now PoorlY

determinations.

ADA criteria for correlation befl\'ee n HbAlc & Mean lls nrl ucose lcvels

controlled.

2. target goals of < 7.0 % may be beneficial in patients with short duration ofdiabetes 
'

i""g f;i.!-p..,.nc1 and no.sigiir""*'.'"'Ji"'l"ular disease lnoPil:1t1;:*';f;ili::"'

.nfroti.utiont ol'diabetes . limited life expectancy or extensr\

i*gJrl^g a goal of < 7 '0 
oto may not be appropriate'

fiiliiT,fr'0., an index ofaverage blood glucose level.over the past 8-12 weeks & is a

much better indicator of long 
",r?ry..*i*, 

compared to brood & urinary grucose

o,M*
MBBS 1", I r-ilHOLoGO

ioust,ri.i:1 . t'irtolocls f
Reg i'lo 4C 135

NAME
AGE/SEX
REF BY
DATE

SUMTT JAISWAL
4IYlM
BANK OF BARODA

11.02.2023

HbAlc{GLYCOSYLATED
5. s8oclontNlRt oooHEM

ADAAs ti n0soctaASCSlaD betr Ic nnlA cr
HbAlc in %

Ret'erence Crou
4.0 - 6.0eaIsN on diabetic adults >=l 8

>:6.0to<=6.5
At risk

>6.5
osln d iabetcsl)ia

Adults
Goal oftheraPY:<70
Action suggested : >8'0

Therapeutic goals fbr glycemic

Control

dllucoselasmaMean m
HbAlc %dllasmaMean lucose n)IlbAlc %

2129
985 240l0
t266 ll
1541 298t).
183lt

Dr. Maheshwari's Complex, Gill Road' Iudhia.na-141

Tel. : 91-161-4646792, 4605353,2501661 Helplrne :

, lif.li;;lli@;;diffmail.com ; info@lifelinehosp'com we

003. (lndia)

99886-39520
b : www.lifelinehosP.com

E-mail

&[m

HbAIC
rcsults

269



lifeline Hospital
Multi Speciality & Supel speciality Ho6pital NAaH Accredired

A

SUMIT JAIS\A'AL
4IY/M
BANK OF BARODA
11.02.2023

a

A. PHYSICALEXAMINATION

QUANTITY 30ml

COLOUR P.YELLOW

DEPOSIT ABSENT

REACTION ACIDIC
SECIFIC GRAVITY 1.020

B. CHEMICALEXAMTNATION
UROBILINOGEN NIL

BLOOD NIL

PROTEIN NIL

SUGAR NIL

KETONE BODIES NIL

BILIRUBIN NIL

NITRITE NIL

LEUKOCYTES NIL

C. MICROSCOPICEXAMINATION
EPITHELIAL CELLS 0- 1,41 f
PUS CELLS 2-4lh f
R.B.C. NIL

CRYSTALS NIL

CAST NIL

Recommendation: -
l. This report is not valid fbr 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

/*til";

ft;$!$$il$:e'u.
Dr. Maheshwari's Complex, Cill Road, ludhiana-14 1003. (lndia)

Tel. : 91-161-4646792, 4605353,2501661 Helpline : 99885-39520
E-mail : lifelineldh@rediffmail.com ; info@lifelinehosp.com Web: www.lifelinehosp.com

/lh\
rP@r /m

NAME :

AGE/SEX :

]nnr nv :

IDATE :

URINE EXAMINATION REPORT



Liteline H
Multi Speciality & Super speciality Hospital NABH Accrediled

URINE TION REPORTE A

*Recommendation:-

,.it r, ,.r"- is not valid for medico legal purposes 
'

;. il;ri ;;;i.ptuttd free of cost in case of anv discrepancv

i r".t to he clinically correlated'

;. o li:;;il.;;; ;'quire confi rmation bv serologv

l.;li;;;;;,t". oi false positive resulrs mav occur in some cases

/*t t;

Efgi^$f"[[istk

NAME
AGE/SEX

REF BY

DATE

SUMTT JAISWAL
4IY/M
BANK OF BARODA

11.02.2023

RESULTNORMALDETERMINA TION

NILNIL
POST URINE SUGAR

Dr. Maheshwari's C

T el. t91-161-4646792

E-mail : lifelineldh@redif f mail'co

omnlex. Cill Road. Ludhiana- 141003' (lndia)

,i[oiiss, 2s01661 Helpline :9e886-39520

l"-l 
"i"i.tir 

I[rinehosp.com web : www'lif elinehosp'com

a

tal a/m

l
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lifeline Hospital
Multi geciality & Super Specialiry Hospital NABH Accredite.l

,ffir
in(

STOOL EXAMINATION REPORT

Recommendation:-
I 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 resrrlts may occur in some cases

1&";
$.'dtY!i{:':fl$:rl*"
cONSt'Lri'.,.;
Aeq ,\J -

NAME
AGE/SEX
REF BY

DATE

SUMIT JAISWAL
4IYI}{
BANK OF BARODA

11.02.2023

A. MACROSCOPIC EXAMINATION

SEMI-SOLIDCONSISTENCY
RtToWNCOt-OUR
NEGATIVEOCCULT BLOOD
NILMUCUS

B. MICROSCOPTC EXAMINATION

NOT SEENOVA AND CYST
Nlt.
0- l/h fPUS CELL

Dr. Maheshwari's Complex, Cill Road, Ludhiana-141003. (lndia)

Tel. : 91-.151-4546792, 4605353, 2501661 Helpline : 99886-39620

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

lm

R.B.C



Ifetine Hospitat
Multi Speciality & Supe. gc(idlity Hospitat - NABH Acc;JirJ

,ffit
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NAME
AGE/SEX
REF BY

DATE

SUMIT JAISWAL
4IYIM
BANK OF BARODA
11.02.2023

TEST ASKED : -T3 T4 TSH

TEST NAME RESULT NORMAL RANGE

T3 1.18 ng/ml

T1 5.34 pgldl

TSH 0.99 plU/ml

Recommendation: -

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

2. The test can be repeated free of oost 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

0.70-2.04 nglml

4.6-10.5 pgldl

0.40-4.20plU/ml

/*t*;

{ii,i'qil$fili5su'
Dr. Maheshwari's Complex, Gill Road, [udhiana-141003. (lndia)

Tel. : 91-161-4646792, 4605353, 2501661 Helpline : 99886-39620
E-mail : lifelineldh@rediff mail.com ; inf o@lif elinehosp.com Web: www.lifelinehosp.com

b]-.-....-J /m
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NAME:- SUMIT JAISWAL AGE:-4lY/lvI

REF. BY:-BANK OF BARODA DATE-|L1212023

Vision Test:-

6/6 Right EYe: - SPH CYL
-0.00-0.75

AX
000

616 Left EYe :- SPH

-0.75

ar
henician

CYL
-0.00

AX
000

Dr. Maheshwari's Complex, Gill Road, Iudhiana-141003' (lndia)

Tel. : 91-161'46n6252, 160S15l, 2501661 Helpline : 99886-39620

, Iii"f i;"iiib."Jitin,ult..o- ; info@lifelinehosp'com web: www'lif elinehosp'com
E-mail

spita!-

EYE CITECK UP

Color vision (Ishihara's Chart)

Colorvision: NORMAL

t\y'



Lifeline Hospital "

Muhi Speciality & Super Spcciality Hospital NABH Ac(redited

,a$r'.'m'

-E:@-

Patient's Name: SUMIT JAISWAL

Age/Sex: 41 Yrs/M

DATE: 1110212023

ULTRASONOGRAPHY OF ABDOMEN

LIVER: Liver is normal in size & shape and shows fatty infiltration. Hepatic bleary radicals are

normally outlined. Portal vein is normal in caliber. No evidence of liver abscess. Movements of
diaphragm are not restricted. No evidence ofsecondries. CBD is 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 ofany collection in lesser

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 & outline. Cortical thickness is WNL. Pelvi-

calyceal system is normal. There is no evidence ofcalculus . No ackpressure, 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. There is no evidence 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 filled stage. Lumen is echo free. Walls are normal.

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

No free fluid seen in peritoneal cavity

IMPRESSION: G I ATTY LTVER.

DR.R,S. MAHE
(ULTRASONO onal opinion and the diagnosis. lt should be correlated

clinicallv & with final diagnosis.

Reg No DAAJLDH/11/346

Dr. Maheshwari's Complex, Gill Road, Ludhiana-141003. (lndia)

Tel. : 91-161-4646792, 4605353,2501661 Helpline : 99886-39520

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

J
Dr.*.; .Mon+ffi:
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