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This is to confirm & certify that

lotplete the requlS ite

do conlitm sqecifico

1. Full Medical Report (Medical Questionnaire)

2. sample Collection

a. Blood

b. Urine

3. Electro Cardio Gram (ECG)

4. Treadmill Test (TMT)

5. Others

Feedba ck -Medical Checks

lhave gone through the medical €xamination through centr€ on to

ical formalities towards my application lor life tn ,-a"

ide Proposal Fo beari ated

lly thot the fotlowing medicol octivities hove been Performed for me:
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procedure was satisfactory Lyes,fi-. NoE

cal Facility- Location; Facility Sea-up, instruments, cleanliness; Process followed; etc. Also on the

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

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

Signature of the Life to lnsured

(Proppser in se of red being minor)

Name ofthe Life to be lnsured with date

{Propdser (in case of Life insured being minor)

Behavior and cooPeration of staff

Reception/ clinic/ Hospital

Technician/ Doctors

Time Management

Upkeep of hospital

Technology & skills

Please remark if the medical check
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Self Decla ration &Special COVID-19 Consent

o.t. 
I I r{ q

I'
Patrent s Namh

Day

Qase
No/Proposal no

Age 3rr

rient Name VrvrA Shalm^

Ser, 
;Vl

Address

Professron

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

? Have you travelled outside hdia and came back during pandemic of COVI D€ or

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

3 Have you travelled anywhere in lndia in last 60 days?

4 Any Personal or Famity History of positiye COVTD€ or euarantine? 4O 
't ,r., i..l 

L

9 Any history of known case of positive CoVtD€ or euarantine *Sfur#Ptqt
Neighbors/ApartmenVSeciety area

qAre you suffering from any following diseases?

Diabetes/Hypertension/Lung Disease/Heart Disease

aAre you healthcare worker or interabted/lived with Positive COV|Dlg patients?

D

vestVr'

esr€

4, l- i.l dqn l
Io

0h. or lr( ry
yesnVr'

Yestttw.z/^

Yeshlg././/

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..r;.9. 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 rnderstand that giving false information or

the facts or any type of viotence in the hospital are punishable offence in PC.

Doctor'sSignature&Name

5. a fteshttnri
) P.C.M.S (Er ) Ml

;cngulta hyslcran & Child SP?c i'

LtFE LINE HOSPITA t

GILL R OAO. LUOHIA
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Vivek
R ltA W'11 04.2024 i1.O6.48

Normal stnus rhvthm
Normal ECG

Order Number:
lndicationl

Medication 1 i

Medicdion 2l
Mcdication 3:

bpm

-/- mmHg

ORS
QT / QTcBaz ,

PR
Pl

RR/PP
P/QRS/T:

138 ms
98 ms

776 I 775 ms
37 / 50 / 18 degrees

90 ms
368 / 416 ms

aVR

Technician:
O.denng Ph:
Referring Ph:
Attending Ph:

$
LOH,

aVF

it

MAC2000 11 12s.Ln v241 25 mm/s 10 mm/mv
Unconfirmed

ADS 0.56-20 Hz 50 Hz 4x? \Y't ''E n'
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"AGE 
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BoBEF. BY

eline Hospital_
NABH Accreditedity & Super Speci.'tlity Hospital

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

Tel. : 91-161-4646792, 4605353,2501661 Helpline : 99886-39620
lineldh@rediff mail.com ; inf o@lifelinehosp.com Web: www.lifelinehosp.comE-mail : lif
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SPH CYt AXIS VIA SPH CYL AXtS VIA
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LI THOSPITAL

MAHESHWART'S coMpLEX, G,tLL ROAD, LUDHTANA_l4loot. (lNDtA)
1 - t 61 - 4 6 4 67 e 2. Rece pt i o n' s-sr^s-r -!z +ii - 

ini i,l"i.l d 
" 
pt. s B ss7 - s 4t 2tp.R.o. s8r s-2 7 6s 4s. 7 7 10 4- gzor i xeipiii Ji ii.riz.zesneait : tifetineldh@rediffmait.com Web : **,r.iii"fii"iospitaildh.comE.

Tel. :

,ffi$1

m
vUrrr sprcralrry & supER spEcrAlrry HosptrAl

Complete Blood Count

Test Performed on ERBA H360 Fully Automated Analyser

Parametefs

--t-

R esult Units Reference Range

NABH Accredrted

LEUKOCWES

Total WBo Count

Lymphocy[es%

Mixed%

Neutrophil

Lymphocy

Mixed#

Neutrophil $#

ERYTHROCYTES

Hemoglobin

R B C Count

Haematocri

MCV

MCH

MCHC

RDW.SD

RDW.CV

PCV)

Platelets Co

MPV

DW

DW.CV

CT

-LCR

-LCC

co

lood Group

160

12.0 H

16.9

16.2

0.1 92

43.8 H

70.0

11

"B'POSITIVE

g/dl

10'6/uL

fl

ps

g/dl

fl

Yo

10'3/uL

fl

fl

%

'10.3/uL

mm 1st hr

5.24

34.8

8.8

56.4

1 .82

0.46

2.96

%

%

'10.3/uL

10.3/uL

10'3/uL

0 3/uL 4.0 - 1 1.0

20.0 - 50.0

3.0 - 10.0

50.0 - 70.0

0.6 - 4.1

0.1 - 1.8

2.0-7.8

12.0 - 17.0

3.50 - 5.50

36.0 - 47.0

80.0 - 99.0

27 .0 - 32.0

32.0 - 36.0

35.0 - 56.0

11.5 - 14.5

150 - 450

7.4 - 10.4

10.0 - 17.0

10.0 - 17.0

0.108-0280
13.0 - 43.0

30-90

0-20

- l.-. !-- '1_ _ rL

:1i: fL

rCi-

F

es#

13.1

4.89

41 .8

26.7 L

31.3 L

49.6

'15.5 H

r<BC

rl

YIESOMBOCTHR

,t
F

t]nt
T

Name

Rel. B

01

VIVEK SHARMA

BANK OF BARODA

Date :

Age/Sex

Mac. No

11twnoz4
38 l/ears/Male

839

Lab lD

Graphs

I

DIP
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NABH Accredrted

BLOOD EXAMINATION REPORT

DETERMINA'tION

UREA(BUN)

CREA'flNlNIl

ecommendntion:-

26nr dlI

5.0:Im_q/dl

R

t.

L
5.

'fhis 
report is rxrt ralid lbr.nrcdico legal pLrrposes.

l'he test can lrc rcltalctl licc ol'cost in case ofanl. discrcpancl.
l est to bc clin icalll correlalc,tl.
All card tcsts rctlLrirc conlirrrralion br,serology
Falsc ncealivc or. lllsc positirc rcsulis rnar.<iCcur in some cases

6.$i-''t*

NAME
AGE/SEX

REF BY

DATE

VIVEK SHARMA
38Y/M
BANK OF BARODA

I1.04.202,1

NORMAL RESULT

ITBS 70-ll0mg/dl 98mg/dl

PPI}S 70- l40mg/dl l06mg/dl

l5-45rng/dl 24mgldl

0.86mg/dl0.7-l.5mg/dl

URIC ACID 3.0-6.2mg/dl 5.l4mg/dl
CHOLESI'llROL 140-200rng/dl 22lmgldl
TRIGL-YC'R.IDE 60-160m dl

ICHOLES'IEI{Ot, HDI- 35-60 m dl
HOLESTEI{OL LDL 60-150 m dl

20-40 m dl

CHOLESI-EROL/l-lDl- 4.0:l-4.16:l mgidl
Ratio

l-DL/llDI- Itario l.7l-2.5m I

l32mg/dl

3.4rn dl

MAHESHWARI'S COMPLEX, G.ILL ROAD, LUDHIANA.I4IOO3. (INDIA)
1 -1 61 - 464G7 

? ?. Reception' e_alsr-szaii - inriirill? rilp,. sasst -s47 2tp. R.o. e8r s-2 7 6s 4a. 7 7 10 4 _ s2o1t x"ipli"Jl riiri z-t es $a it : I if et inetdh@redif f mail.com Web : *-f".iiidrii"i"spitaltdh.comE.

D
Tel. :
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LIFTHOSPITAL
ffi
m

MULTI SPECIALITY & SUPER SPECIALITY HOSPITAL

LIVER EXAMINATION REPORT

DETERMINATION

NAME
AGE/SEX
REF BY

DATE

VIVEK SHARJ}IA

38Y/M
BANK OF BARODA
I 1.0,t.2024

NORulr- RESUL T

Bl-LtnusrN 'ro'rAr-

BILLIRUBIN I)tItECT

< I .2nrg/dt. 0.75mg/dl

<0.3mg/dl 0.22mgldl

BILIRUBIN INDIRECI' <0.9mg/dl

s.c.().'t'. 5-50Unirs/L

s.c.lr.'1., 5-50 Units/L

GAMN,lA GT ,9-52 Units/L

0.53mgidl

i I Units/L

35UnitsiL

24Unirs/L

ALK. PHOSPIIA'fASE

ri

ADULTS-28-l I lUnits/L
CHILD-54-369units/L

l03Unirsi L

TOTAI- PRO'I[IN 6.0-8.0mg/dl 7.0mg/dl

3.5-5.3mg/dl 4.0mg/dl

S.CLOBtJt,IN 2.0-4.0gm/dl 3.0gnr/dl

I .33: I gmidlA/CJ IiA'IIo 1.25:l-1.75:l mg/dl

Recqmmendation:-
I '[his reporr is rrt)r \illid lbr nrcdico legal pLlrposes.

:. I l)e lest (iln hc lr:pc.rletl licc ()l cttst irr case ol'any disCrepancr .

3. lFst lo hc cliliLltlr torrcl:rtctl.
-1. All card rests rctlrirc conlirmation by serolofy
5. Fdlse ncgativr or lirlse positivc resulls mal.occur in some cases.

. MAHESHWARTS COMPLEX, GILL ROAD, LUDHIANA-I4lOO3. (lNDlA)
1-161-4646792, Reception 98151-32414 lnsurance Depl. 98557'54727

P.R.O. 9815-275548, 77104- 92ott Helpline : 98I52-7654e
all :lifelineldh@rediffmail.com Web: www.lifelinehospltalldh.comE.

D
Tel.:

l_ l
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MULTI SPECIALITY & SUPER SPECIALITY HOSPITAL

NAME
AGE/SEX
REF BY

DATE

'l'cst nanre

VIVEK SHARMA
38Y/M
I]ANK OF BARODA
11.04.2021

HbAIC
res u lts units

THOSPITAL

MAHESHWART'S coMPLEX, G-tLL ROAD, LUDHTANA-l4tOo3. (tNDtA)l-l6l-46467s2, Reception' g_elsr-szaii -insirrlil! 
ri"pt. sassT _s4t 2tp.R.o. e81s_276s48.r7to4- s2'lt H"iiiin. i'giri 2-76548ail : ltfetinetdh6rediffmait.com Web : wri*.iii"fiietospltaltdh.comE

9Tel.

H hAl c{C LY(lOS} LA'tlal) tl ll}l(X;LOI}lN }I}LOOD 5.19

lnter retlrti0n

No.n diabetic adults >= lll cats

At risk

l)ia ll0s 'l d iutrctcs

Therapeutic goals lirr gl1 cern ic

Control

Adults

Goal of therapy :< 7.0

Action suggested : >8.0

Note : l. Sincc I Ib,\ lc rcllcctr lottg tenn llLrctuations in thc blood glucose corrcen(ration.
a diabctic paticnl \\ lro is lcccrrllr under gtxrtl control rnav still havc a lrigh conccntration
ol'tlhA lc. conr cr:c is tluc lir l diabctic plcr ioLrsll under good contr'ol bLlt norr Poorh
controlled.

1. targct goals ol'< 7.()'2, mal be beneficial in patients *,ith short duration oldiabctcs.
long lil'e expecturrcr and no sirniticant cardiovascular diseasc .ln paticnt with signilicant
cornplications ol diabctcs . Iinrircd Iitt exncctanc' or c\tcnsive co-rnorbid condiiions.
targeting a gorl ol' : 7.0 % nral not be appropriate.
('omments

I lbA lc providcs un irrder or'arcrase blood glLrcose levcl or.cr tlrc past g- r2 rrcoks & is a

'rLrch 
bette' irrd icator ol' long tcrr, gllcc,mic as conrpared to blood & urinarl,glucose

detcrminations.

ADA criteria lirr corrclution benr cen HbAlc & Mean las nr a lucose levcls
llbAlc% \1e u rr lasnta lLrcose I ll dt
5

l6()

Recommendation:-
l. This report is not valid lbr nrcdico lcgal purposes.

l. The test carr bc r.epe.ated licc ol'eost ii c,is. ol.a,rri discrcnancv
.1. Test lo hc clirricullr correlurerl.
4. Allcard tcsts recprirc conllrnration b_v scrologv

As per Anrcrican Diabetes association {ADA}
Rcl'crencc GroLrp IlbA lc in %

4.0 - (r.0

>=6.0to<=6'5
>6.5

l-lbA lc % Mean dlilLrcose lrllasnt a
9li 9 2t)

6 t0 2-+0

ll7

It

ll()

lti.l

l5l
)

I l9lJ

I

I

I

I

I
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MULTI SPECIALITY & SUPER SPECIALITY HOSPITAL

a

SUGAII. NIt-

Recommendat ion:-
I . l his report is not r alid lirr ntedico legal purposes'

2. The tcst catt bc rcpcatcd li ce ol' cost in clse ol anl discrepancl '

l.'l'cst kr be cliniclllr corrclatcd.

.4. Allcard tcsts rc(luire conllrnration b1' serologl'

5. Iralse ncgrtilc or ttlse positive results tnay occui in stlmc cases

n-AME
AGE/SEX
REF BY

DATE

VIVEK SHARMA
38Y/M
BANK OF BARODA
11.04.2024

A. PHYSICALEXAMINATION
30ml

YELLOW
QUANTII'Y
COLOUR

DEPOSII'

REA('fION ACIDIC

SECIFIC GRAVITY r.020

B. CHEMICALEXAMINATION
UROBILINOGEN NIL

BLOOT) NIL
PROTITIN NIL .

KEI'ONt: tIODIES NIL
NILBIt,IIII]I]IN
NILNITRII'L

LEUKOCYTES NIL

C. MICROSCOPICEXAMINATION
EPITIIEI-IAI- CELLS

2-4lhplPtJS ('t:l.l-S

CRYSI'ALS

NIL
NIL

R.B.C.

NILCAST

THOSPITAL

?;' i,?llLllti1l,",:;; !'li: l1',,,

,f'Y*.li*:S3.'oiffin ""'
E.

D
MPLEX, GILL ROA

MAHESHWARI'S CO
tibn 98r51-324-4646792' Recep1-l6l
7?104- 92011.o. gars-zzes+e,P.R ail.com Web

f elinetdh@rediff mail : li

Tel.:

rE@:

IJRINE EXAMINATION REPORT

l

ABSENT

l

0- l/hpi
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MULTI SPECIALITY & SUPER SPECIALITY HOSPITAL

TEST ASKED : -T3,T4,TSH

TEST NAME RESULT NORMAL RANGE

T3 1.05 ng/ml 0.70-2.0,{ ng/ml

T1 6.31 pg/dl 4.6-10.5 pg/dl

TSH l.340ul tllml 0.,10-,1.20p1U/ml

Reco m mcn rla t io n: -

l.'l-his report is not valid lirr rnedico legal purposes.

2. l'hc test can bc rcpeatcd lice ofcost in casc ofany discrepancy.

l.'fest to hc clinicallv corrclated.
.1. ,\II card tcsts lcrluirc conlllnration bl sciology

5. l:alse negatirc or lirlse positivc rcsults ma1'occur in sorne cases

NAME
AGE/SEX
REF BY
DATE

VIVEK SHARMA
38Y/M
BANK OF BARODA
1t.01.2021

On 
g')RBt^'

tBl'$ i
"':l+lt.
195

IHOSPITAL

. MAHESHWARI'S COMPLEX, GILL ROAD, LUDHIANA'
1-161-4646792, Reception 98151'32414 lnsurance D

P.R.O. 9815-27 654A,77104'92011 Helpline : 9815

ail : lifelineldh@rediff mail.com Web: www'lifelinehE.

14lO03. (tNDtA)
epl.9t,537-54727
2-76s44
ospitalldh.com

D

Tel. :

rlE;,*-iC;;nE].
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NABH

MULTI SPECIALITY & SUPER SPECIALITY HOSPITAL

Name VIVEK SHARN'IA

: 38YRS/M

: 111412024

Age/Sex

Date

X-ray Chest PA View

The cardiac size and shape is normal

Both hilla are normal.

The lungs on either side shor,vs ec1-ral translucencl

The peripheral vasculature is normal

The domes of the diaphragm is normal

The pleural spaces are nonnal.

Sr.cr.ki
PtTAL

41003

MAHESHWART'S COMPLEX, GILL ROAD, LUDHTANA-l4tOO3. (tNDtA)
1-161-46 467 92, Reception 981 5l -32414 I nsurance Dept. 98557 -3 47 27

P,R.O. 9815-27654A,77104- 92011 Helpline : 98152-7654A
ail :llfelineldh@rediffmall.com Web: www.lifelinehospitalldh.com

D

Tel.:

N

..J


