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t This medical fitness is only on the basis of clinical examination. No covlD -19 and other
investigation has been done to revealthe fitness
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Aly Medicine taken (l

Any Accident

.........41r.......

Alcohol/Tabacco/Drugs \|.
Co nsu m pt ion........... Duration.

Qtv

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

Examination of systems

Yes/NO

Diabetes Nlt
Hypertension r./"
Renal Complications N"
Heart Disease flo
Cancer Nc
Any Other No

SYSTEMS( any evidence of past/present disease) YES NO DETAITS

Brain or nervous system

Lungs or other parts of respiratory system

Gl Tract

Ears, Eyes, Nose, Throat, Neck

cardiovascular system
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Sel Decla on&Special OVID-19 Con entc

/,r1
Date: ff 4.3 Day;

fiuahana fa.{"J
sur, fr7460.r

Time

Case
No/Proposal no

Patient's Name/Client Name

ase: tffq
d

Address:

Profession

) Do you have Fever/Coughffredness/Difficulty in Breathing?

4 Have you traverred outside hdia and came back during pandemac of covrD€ or

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

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

4 Any Personal or Family History of positive COVID€ or euarantine?

9Any history of known case of Positive COVID€ or euarantine patient in your

Nei ghbors/ApartmenUSociety area

eAre you suffering from any following diseases?

Diabetes/Hypertension/Lung Oisease/Heart Disease

VAte you healthcare worker or interacted/laved with Positive COVID€ patients?

Yes/tlb-- I

Yee/ffr"r

Yesrnib/-

Yes/tte.---

Yes/l,b-- 1

During the Lockdown period 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,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 hformation b true

hijing the fact" or5;, 
"

",,o,,="f,$s,(n"-.

as per best to my knowledge, I tnderstand that giving false information or

pe of violence in the hospital are punbhable offenc.e in FC.

nature&Name

Dr R.l(. Mittn
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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

from

the requisite medical formalities towards my application for life nce

n0B vide Pro posal Form an no d

I do contirm specificdtty thdt the fottowing medicot octivities hove been petformed tor me:

1. Full Medical Report (Medical Questionnaire) Yei-D--' I

2. Sample collection

a. Blood YesV

b. Urine Yesttf -

3. Electro cardio Gram (EcC) Yes\g--

4. Treadmill Test (TMTI vesw I

No ll

NoO

Notr

NoE

NoE

5. Others

I have furnished my lD Proof

Feedback Form

bearing lD N
S.l +o

btt$i|l.n" ot.y ."ai.rr.o.

. Behavior and cooperation of staff

Reception/ clinic/ Hospital V/cooa O Average E Poor

Technician/ Doctor t tdGood E Average D Poor

. Time Manatement r/Good tl average E Poor

. Upkeep of hospital ,/G*d tr er"r"te D Poor

. Technoloty & skills deood A average fl Poor

. Please remark ifthe medicalcheck ,

procedure was satisfa€tory vel./ non

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

Medical staff: Appearance; Technical Knovu-how; Behavior etc.)

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

A;9 a3

Signature of the Life to be lnsured

case of Life insured being minor)(Proposer tn

case of insured being minor)

Life to be lnsured with dateName
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,[7I 6'ARDTEPRtNT
Archara iaiswal 41 yrf

11 02.2023 I 57 .43
Location

Orcl€r Numbcr:
lndicatron

Medication 1 :

Medicalion 2'
Medicalaon 3:

67 uo'n

-./:mmHg

ORS
QT / QTcBaz :

PR:
P:

RR/PP,
P/QRS/T:

68 ms
350 / 369 ms

124 ms
86 ms

896 / 895 ms
67 / 59 / 43 degrees

Normal sinus rhythm
Normal ECG t I

L/51J*
Technician

Ordenng Ph:
Referring Ph
Attendang Ph

,t(; M itl:rlR l0rRsl:ll ti

Re0
(,dfisttia(

17i rur'{r!4(

r U 9t!t

I aVR

ll aVL v2 V5

lll aVF V3

,tt

\
GE MAC2OOO 1 -1 'l2SLm v241 25 mm/s 10 mm/mv 1t1



.Iifeline Hos ital
Mulri Specialiry & Super Speciality Hospilal NABH Accredited

,ffit
,m

NAME:-ARC}IANA JAISWAL AGE:-41YlF

REF. BY:-BANK OF BARODA DATE:-111212023

EYE CHECKUP

Vision Test:-

6/6 Right Eye: - SPH

-0.75

616 Left Eye :- SPH

-0.7s

Color vision (Ishihara's Chart)

Color vision: NORMAL

\\0SPi

CYL
-0.00

CYL
-0.00

AX
000

AX
000

t nclaenr
t aohq

Dr. Maheshwari's Complex, Gill Road, Ludhiana- 141003. (lndia)
Tel. : 91-161-4616792, 4605353, 2501661 Helpline :99886-39520

E-mail : lifelineldh@rediif mail.com ; info@lifelinehosp.com Web: www.lifelinehosp.com
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lifeline Hospital_
Muhi Speciality & Super Speciality Hospital NABH Accredited

Name

Age/Sex

Date

: AICHNA JAISWAL
: 41 Yrs/F

: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.

RLt."..,tt"Lt,-l

on.n.r.rvurrAl L)' t',.' 
li , ]"'J',1 ;.:

M.B.B.s, M.D.( chosl :sng{Flisf)'ll,

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

Tel. : 91-161-46 lOZgZ, tOOSlSl, 2501661 Helpline : 99886-39620

, tlietinetatrOrediff mail.com ; info@lif elinehosp'com Web : www'lifelinehosp'com
E-mail
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Lifeline Hos tal
Multi Speciality & Super Speciality Hospital NABH A((redil€d

a
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ID-NO:-
NAME:-
REF BY:.

3

ARCHANA JAISWAL

BANK OF BARODA

Date :

AGE/ SEX:

11 /02 /2023
4I /Y /FEMALE

HAEMATOLOGY REPORT
C.B.C oerformed on fullv autumated haematoloqv analvser.ModeliSvsmex KX-21 (tapan)

LEUCOCYTES REFERENCE RANGE

W.B.C :

LYM :

MIXED :

GRA ..

ERYTHROCYTES

R.B.C :

HB:
HCT :

MCV ..

MCH :

MCHC :

RDW.SD :

THROMBOCYTES

4.9

1) O

15.5

10^6/uL

e/dL

fL

pc

sldL
{L

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

26.0-50.0

82.O-92.0

27.O-32.O

32.0-36.O

37 .0-52.O

150 - 450

9.O-17 .O

9.0- 13.0

15.0 - 45.0

00-20

uLo"3l

4. 15

11.2

80.2

27 .0

33.6

47 .2

PLT

PDW

MPV

P.LCR

10^3/uL
I
fL

%

BLOOD GROUP ''B" POSITIVE

E.S.R (Westgrn) 36 mm/ 1st Hr

COMMENTS

Ail,h;

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

Tel. : 91-161-46+OlgZ, lOOSlS3, 2501661 Helpline : 99885'39.52.0

E-mail : tifetinef atr@reaiffmail.com ; info@lifelinehosp,com Web : www.lifelinehosp'com

-&/m

4.0 - 1 1.0

20.0-45.0

3.0 - 10,0

40.o-75.O

/\_

136

14. t

10.8

32.6

tl
:i

l;l
:l
-t



ffipitalMutti Speciality & Supcr Spechliry Hospital NABH Accredited

BLOOD EXAMINATION REPORT

.€*r'
rfE++P I

,m

/*til";

Recommendation:
I . This report is not valid tbr m

2. The test can be rePeated free

3. Test to be clinically correlated

edico legal purposes.

ofcost in case ofany disctepancy.

D'. SURBHI G0.1AL .

Kll y,"",''#lli3i3ffil
Rrg No 41195

NAME
AGE/SEX

REF BY
DATE

ARCHANA JAISWAL
4IYIF
BANK OF BARODA
11.02.2023

DETERMINATION NORMAL RESULT

70-110m dl l00m dl

PPBS 70-140m 123m dt

BILLIRL]BIN TOTAL <1.2mgldl. 0.77mgldl

BILLIRUBIN DIRECT <0.3mg/dl 0.22mgldl

BILIRIlBIN INDIRECT 0.55mg/dl<0.9mg/dl

s.c.o.T. 5-50Unirs/L 39Units/L

S.G.P.T. 5-50 Units/L 32Units/L

28Units/L9-52 UnitslLGAMMA GT

7.0mg/dl6.0-8.0mg/dlTOTAL PROTEIN

4.0mg/dl3.5-5.3mg/dlALBUMIN
3.0gm/dl2.0-4.09n1/dlS.GLOBULIN

L33:1gm/dl1.25:l-1.75:1 mg/dlA/G RATIO

2:1 RATIOAST/ALT RATIO

218Units/L108-305 UnitsilALK. PHOSPHATASE
28mg/dl15-45mg/dlUREA(BUN)

0.76mgldl0.7- l.5mg/dlCREATININE
4.53m d13.0-6.2m dlURIC ACID

167n't dl140-200m dtCHOLESTEROL
dl131m60-160m dlTRIGLYCRIDE

46mgldl35-60 mg/dlCHOLESTEROL HDL
95mg/dl60-150 mg/dlCHOLESTEROL LDL
26m dt20-40 m dlVLDL

3.6:l,g/dl4.0:1-4.16:i mg/dlCHOLESTEROL/HDL
Ratio

2.0mg/dl1.71-2.5mgldl

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

Tel. : 91-161-4646792, 4605353,2501661 Helpline : 99886-39620

E-mail : lifelineldh@rediff mail,com ; info@lifelinehosp.com Web : www.lifelinehosp.com
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1.2I RATIO
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LDL/HDL Ratio



@pital
Multi Speciality & Super Speciality Hospital NABH Accrediled

NAME
AGE/SEX
REF BY
DATE

ARCHANA JAISWAL
4IYIR
BANK OF BARODA
11.02.2023

HbAIC
T'cst namc results un its

HbA I c {GLYCOSYLATED HEMOGLOBIN)BLOOD 5.,r8

Intc retation

Note : l. Since HbA lc 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 ofdiabetes ,

long life expectancy and no signilicant cardiovascular disease .ln patient with significant

complications of diabetes , limited lif'e expectancy or extensive co-morbid conditions,

targeting a goal of < 7.0 %o may not be appropriate.

Comments

HbA lc provides an index ofaverage blood glucose level overthe past 8-12 weeks & is a

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

determinations.

ADA criteria for correlation bctwecn HbAlc & Mcan lasma lucose levels

/,rtA;
Dr. SU(iiiti GiIYAL_.

t3-"i,'!l-i, i;1il*:;11""
Rog No 401!l

As per American Diabetes association {ADA}
I{c f'erence Group HbAlc in %

Non diabetic adults >:1 8 vears 4.0 - 6.0

At risk >=6.0to<-(r.5
I)iagnosing d iabctcs >6.5

Adults

Goal oftherapy:<7.0
Action suggested : >8.0

Therapeutic goals for glycemic

Control

Mean plasma glucose lmg/dlIHbA lc %Mean plasma glucose{ mg/dl }HbA lc %
2129985

7401266

ll7 154

298183It

Dr. Maheshwari's Complex, Gill Road, Ludhiana- 141003. (tndia)
Tel. : 91-161-4646792, 4505353,2501661 Helpline : 99886-39620

E-mail : lifelineldh@rediff mail.com ; info@lifelinehosp.com Web: www.lifelinehosp.com
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Lifeline Hospitat
Muhi Speciality & Super Speciality Hospital - NABH AccredirJ

,ffir
,TK

URINE EXAMINATION REPORT

DETERMINATION NORMAL

POST URINE SUGAR NIL 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 talse positive results may occur in some cases

/*/,/";
Dr. SURBHT cO/AL

M BB S M D rf;ri,-,-r,tGy)
CONSUIrAN I PAI hOLJGEiFI

NAME
AGE/SEX

REF BY
DATE

ARCHANA JAISWAL
4IYIF
BANK OF BARODA
11.02.2023

Dr. Maheshwari,s Complex, Gill Road,

,., .Tel.. 
:.91-1 61 -46467 92, 46OiZSZ, ZSO| OA

: I rtet inetdh@rediffmail.com ; info@lifelineh

Ludhiana-141003. (tndia)
1 Helpline :99BBG-39620
osp.com Web: www.l if el in ehosp. com

E-mail
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a URINE EXAMINATION REPORT

NAME
AGE/SEX
REF BY
DATE

ARCHANA JAISWAL
,{lYlF
BANK OF BARODA
11.02.2023

A. PHYSICALEXAMINATION

QUANTITY 25ml

COLOUR P.\'ELLOW
DEPOSIT ABSENT

REACTION ACIDIC
SECIFIC GRAVITY I .015

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

NITRITE NIL
LEUKOCYTES NIL

C. MICROSCOPICEXAMINATION
EPITHELIAL CELLS 2-3lhpf

PUS CELLS 2-3lhpf

R.B.C. NIL
CRYSTALS NIL
CAST NIL

Recommendation:-
l. This report is not valid for medico legal purposes.

2. The test can be repeated iree 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

ftffi-
udhiana-141003. fl ndia)

Helpline :99886-39620

_ Dr. Maheshwari,s Complex, Gill Road, t
... .Tel.. 

:.9 l - I 6 I -46467 92, 4605I'S :, ZS O ie6 i: lifelineldh@redif fmail.com ; irf.Of;i"f ir"frosp.com Web: www. t ifel in ehosp. com

E-mail
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STOOL EXAMINATION REPORT

/,rtil"t
rir. SuRt-+ul c.ol'o't 

,

Y,',lii,,T,Ri"i'''."io;;iit'
:1.q tio r0191

NAME
AGE/SEX
REF BY
DATE

ARCHANA JAISWAL
4IYlF
BANK OF BARODA
11.02.2023

A. MACROSCOPIC EXAMINATION

CONSISI-ENCY sot.1l)
COLOLJIT BROWN

OCCI]LT BLOOD NL(lAl lVE
MUCL,IS NII-

B. MICROSCOPIC EXAMINATION

OVA AND CYST NOT SEEN

R.B.C NIL
PUS CELL 1-2lhpf

Dr. Maheshwari,s Compl
Tel. : 91-t6l-4G 46792, 460

: lifelineldh@redif fmail.com ; i

ex, Cill Road, t-udhiana-141003. (tndia)
5353,.2501661 Helpline :99886-39620
nfo@lifelinehosp.com Web: www.lifelinehosp.com

E-mail

lifeline Hospital
NABH AccreditedMuhi Speciality & Super Spcciality Hospital

t.{;i"":E;@: lm

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 results may occur in some cases.
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;t7titr.'m'

TESTASKED T3 T4 SH

SULT

0.86 ng/ml

4.95 Pg/dl

1.06 PIU/ml

RA

0.70-2.04 ng/ml

4.6-10.5 Pg/dl

0.40-4.20PIU/ml

NGENO

TES

T4

TSH

Reco

TN

mm

ME

endation:-

A

T3

r. rhis report is not valid form:ffi1:il:::J11;y 
discrepancv'

2. The test can be rePeatecl tree

i. i.u * u. clinicailY correlated'

; ;l;;;i;.t,t require confirmation bv serologv

5. False negative o' fut" po'niut 
"'ult' "y 

occur in some cases

-'ffi

41Y/F
RANK OF BARODA

: ARCHANA JATSWAL

11. 02.2023
DATE

NAME
AGE/SEX
REF BY

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

Tel. : 91-161-4646792, 4605353,2501661 Helpline : 99886-39620
E-mail : lifelineldh@rediff mail.com ; info@lifelinehosp.com Web: www.lifelinehosp.com
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Lifeline Hospital
Mulri Speciality & Super Sp€ciality Hospital NAaH A(credir€d

.ffit\rae/

/N

Patient's Name: ARCHANA JAISWAL AGE/SEX: 4lY tF

DATE: lll02/2023

ULTRASONOGRAPHYOF WHOLE 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 could not be seen. IVo Cholecystectomy.

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.

RJGHT KIDNEY : Right kidney is normal in size & shape . Cortical thickness is

WNL, Corticomedullary differentiation is well maintained. Pelvi-calyceal system is

normally outlined. No evidence of calculus, backpressure. Changes or S.O.L.

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

Pelvi-calyceal system is normaly outlined. No evidence ofcalculus, backpressure

changes or S.O.L.. Corticmedullary differentiation is well maintained.

URETERS : Both ureters are normal and not dilated

UTERUS : Uterus is enlarged in size. There is large area ofpoor echogenic

appearance seen. Suggestive of PID.

IMP PID

tDr"*S 'l'+(ofieshuton
DR'R's'MAHESI{waip B tj s' r'1 r) r€:r'rr

Its# H-ffi'di#$ffiffi ;';frro *. d iagnos i s r t shourd be corre rated

clinically & with etgg.infiiliiffiiiooto utire to final diagnosis.

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

Tel. :91-161-4646792, 4605353,2501661 Helpline : 99885-39620

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

URINARY BLADDER : U.B is seen in filled stage . Lumen is echo free. Walls are

normal

v>-


