VIVEK SHARMA 38 161 M CHEST,FRN P->A 11-04-2024 11:31 AM
LIFELINE HOSPITAL, GILL ROAD ,LUDHIANA




< This medical fitness is only on the basis of chinical examination. No COVID -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 detaiis

DISEASE | Yes/NO DETAIL
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Feedback —Medical Checks

This Is to confirm & certify that | have gone through the medical examingtion through centre on _ to

complete  the requisite medical formalities towards my application for life |in
m_ﬁgﬁmmﬁmww_wm no_ — d

i do confirm specifically that the following medical getivities have been performed for me:

2. Sample Collection

a. Blood M No O

b, Uring L\ern“’f No (1
3. Electro Cardio Gram  (ECG) yesT No [
4, Treadmill Test  [TMT) Yes [ \_rg,-Er’F
5. Others ; 1
. fﬁfzb{ﬁa I:llr_b.:f T
| have furnished my 1D LY la] Hu.“;nﬁ‘lrn :;{Jé:-’ﬂrnuﬂmv medical.
Feedback Form

+  Behavior and cooperation of statf

Reception/ Clinic/ Hospital HI_;M [ Average [ Poor

Technician/ Doctors ,\__g_ﬁﬂld O Average [ Poor

Time Managemant W O Average O Poor
+  Upkeep of hospital ___3Good O Average O Poor
+  Technology & Skills u"_g_ﬁnud O Average [ Poor
+  Please remark if the medical check

procedure was satisfactory Y Yes T Nal)

(Medical Facility- Location; Facility Sei-up, instruments, deanliness; Process Tollowed; etc. Also on the
pedical Staff: Appearance; Technical Know-how; Behavior etc.)

*  if No please provide details or ket us know of anything additional you would like to provide
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Self Declaration &Special COVID-19 Consent
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Age ?EJ Sex nA Case
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T Do you have Fever/Cough/Tredness/Difficulty in Breathing? TM
= Have you travelled outside Ihdia and came back during pandemic of COVID® or
Have you come from other country during pandemic of COVIDB? \'M
3 Have you travelled anywhara in india in st 60 days? ; ‘l"uﬂh’:,/‘
f s lj i :E*'i I

<9 Any Personal or Family History of Positive COVIDS or Quarantine? "1‘“' " tevd J:H“ o
wollatiorTor 14 J“ﬂ”’

5 Any history of known case of Positive COVID'B or Quarantine payant N your

Neighbors/Apartment/Saciety area ?M
&¥4re you suffering from any following diseases? , ;

Diabetes/Hypertension/Lung Dissasa/Heart Disease Yes/No—"
HAre you healthcare worker or interactedfved with Positve COVID B patients? fW"‘

Dwuring the Lockdown period and with current stuation of Pandemic of COVIDS, | came to this hospitallhome
wisit by this hospital at my home for medical checkup. &.g9. MER, Blood Sampla  Unne sample and ECG.

| also know that | may get infection from the hospital or from doctor, and | will take every precaution to prevent
this from happening. for that | will never hold doctors or hospital staffs accountable i such infection occurs to me or my

BCCOMPanyIng persons

Above information B true as per best to my knowledge, | understand that giving false information or
hding the facts er any type of violence in the hospital are punishable offence in PC.
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LIFELINE HOSPITAL

MUILTI SPECIALITY & SUPER SPECIALITY HOSPITAL
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Lab 1D 01 : Date 11/04/2024
|Mame VIVEK SHARMA Age/Sex 38 [Years/Male
| \Ref By BANK OF BARODA Mac. Mo. 83g
. .
' Complete Blood Count
Tesl Performed on ERBA H3B0 Fully Automated Analyser
[ Paramelers Resull Units Referance Range Graphs
LEUKOCYTES
Totwl WBC Count 524 10" 3L 40-11.0
Lymphocytesth 348 b 20.0 - 50.0
Bueed a8 % 3.0-100
Neutrophils® 56 4 % 50.0- 70.0
Lymphocylesd 162 103l D&-41
Mixacdy 046 10°30ul | 0i1-18
Meutrophils# 296 103l 20-78
ERYTHROCYTES ;
Hemogiobn 131 gidl 12.0-17.0
R.B.C Count 4 89 10°6/ul 350-550 REs
Hasmalochl{PCWV) 418 g I6.0-470 ! i
MCW 855 f B0.0-199.0 : .
MCH 2871 Pg 27.0-32.0 ! ]
MCHC 33L g/dl 32.0-36.0 | !
ROW-SD 49.6 fl 35.0- 560 : .
ROW-CV 15.5 H %% 11.5-14.5 x T U e ek
THROMBOCYTES
Platelats Count 160 10*3ul 160 - 454
oy FLT
120H fl 74-104 . )
POW 16,9 f 10.0-17.0 | -'
POW-CV 16.2 Y, 10.0-17.0 ! .
pet ' 0.192 % 0108-0280 | ! E
P-LCR 418 H "% 13.0-430 : ;
p-LCC 700 10°3ul 30 - 80 = a0 e he
ESR 11 mm 15t hr 0-20
Blood Group 'B” POSITIVE

DR. MAHESHWARI'S COMPLEX, GILL ROAD, LUDHIA
s . HA-
Tel.:81-161-4646792, Reception 98151-32414 Insurance
| P.R.0.9815-276548, 77104- 52011
E-mail : litelineldha rediffmall.com Weab:

141003, (INDIA)

Dept. 98557-54727
Helpline : 98152-76548

www.lifelinehospitalidh.com




LIFELINE HOSPITAL

MULTI SPECIALITY & SUPER SPECIALITY HOSPITAL = -t

iHAME . VIVEK SHARMA
AGE/SEX : 38Y/M ‘

REF BY : BANK OF BARODA

DATE @ 11.04.2024
BLOOD EXAMINATION REPORT
DETERMINATION NORMAL ' CRESULT
 FBS | 70-110mg/d 98ma/dl
. PPBS . 70-140mg/d] 106mg/dl
UREA(BUN) L 15-45mg/dl 24mg/dl
CREATININE  0.7-15mgdl | 0.86mg/dl
_.__URIC ACID 3.0-6,2mg/dl S.14mg/dl
. CHOLESTEROL | 140-200mg/dl 22 mg/dl
. TRIGLYCRIDE | 60-160mg/d! 132mg/d|
CHOLESTEROL HDL | 35-60 mg/dl | 44mg/d|
| CHOLESTEROL LDL | 60-150 mg/dl | 151 ma/dl
Lhne VEDIL ____20-40 mg/dl 26mg/dl
| CHOLESTEROL/HDL | 4.0:1-4.16:1 mg/dl | 5.0:Imgidl
. Raiio | ) |
. LDL/HDL Ratio | 1.71-25mg/dl [ 3dmgidl |
Recommendation:-

I Thas repot i sl valid lor medico lepal purpdses

2, The test can be repeated frew of cost in case of ans discrepancy
. Test 1 be chimically correlated . .
4. Al cand 1ests require confirmation by serology

3. False negative or (alse positive results may oceur in Some cases,

DR. MAHESHWARI'S COMPLE X, GILLROAD, LUDHIANA-141001, CINDIA)

Tel.:§1-161-4646792, Reception 9B151-32414 1]
1 surance Dept. =
P.R.O.9815-276548, 77104- 9201 Helpling ; 5515;1:'?5’5:!;” i

E-mall :litelineldhoreditfmail.com Web www.lifelinehospitalidh.com




LIFELINE HOSPITAL

MULT! SPECIALITY & SUPER SPECIALITY HDSPIT.:ﬁ-.L

NAME  : VIVEK SHARMA

AGE/SEX @ 38Y/M

REFBY  : BANK OF BARODA |
DATE :11.04.2024

LIVER EXAMINATION REPORT

' DETERMINATION NORMAL RESULT
© BILLIRUBIN TOTAL | <1.2mg/dl. 0.75mg/d| !
i 'BILLIRUBIN DIRECT ; <0.3mg/dl 0.22mg/dl |
BILIRUBIN INDIRECT <0.9mg/dl 0.53mg/d| i
TS.G.OT. | 5-50Units/L 31 Unis/L '
" T 8sGPRT. | 5-50 Units/L 35Units/l.
| GAMMAGT | 952 Units/LL 24Units/L
ALK PHOSPHATASE | ADULTS-28-111Units/l. | 103Units/l.
| . | CHILD-54-369units/L
TOTAL PROTEIN 6.0-8.0my/dI | 7.0mg/dl
| ALBUMIN 3.5-5.3mg/dl r 4.0mg/dl
 S.GLOBULIN - 2.0-4.0gm/dl 10gmidl
C AIGRATIO ' L25:0-1.75: 0 mg/dl | L33:1gm/dl
:-ﬁélr_llljlmmcm]g-iiun:-l | : . ”r
1is report is not valid for medico legal purposes | P
e S - o
4. All card tesis reguire confinmation by serology Wb ST
3. Fallse negative or False positive results may ocour in some cases. 'ﬂ““

DR. MAHESHWARI'S COMPLEX, GILL ROAD, LUDHIANA-141003, (INDIA)
Tel. :91-161-4646792, Reception 98151-32414 Insurance Dept. 98557-54727

P.R.O.9815-276548, 77704- 92011 Helpline : 98152-76548
E-mall :Ifelineldharediffmall.com Web: www.lifelinehospitalldh.com




LIFELINE HOSPITAL

MULTI SPECIALITY & SUPER SPECIALITY HOSPITAL

ﬂ' e :'in FidiH Acirodiec

NAME  : VIVEK SHARMA
IAGE/SEX : 18¥Y'M

REF BY 1 BANK OF BARODA

|DATE : 1L04.2024 N
| HbAIC
Nestmame — results _units
I HEALe G LY COSY LATED HEMOGLOBIN! BLOOD L "
Interpretation : = Nt
As per American Diabetes association [ADA] |
Reference Group - HhAlc in % B
Nan diabetic adults =18 years 4.0- 6.0
Alrish 5 600 =63 — ]
(Dingnosing dabetes | =65
| Therapeutic goads tor glyveemic Adulis
! Control Goal of therapy ;< 7.0

| | Action suggested : >8.0
| EP— " - - 4 % !
Nate : L. Since HbA e reflects long term flucuations in the blood glucose concentration,
a thabetic patint who i recently under good control may still have a high concentration
ol HbAle. Comverse is brue for o diabetic previously under good control but now poory
controlled.
2 target goals of < 7.0 % may be beneficial in patients with shon duration of diabetes .
long lifie expectancy and no significant cardiovascular disease .In patient with significant
complications of diahetes | limited life expectancy ar extensive co-morhid conditions.
targeting a goal ol = 7.0 % may not be appropriste.
Comments
HbA Te provides an index of average blood glucose level over the past 8-12 weeks & isa
miuch better indicator of long tem glycemic as compared to blood & urinary glucose
determinations, 1

ADA criteria for correlation between HbAle & Mean plasma glucose levels

| HBALe %% | Muean plasma elucose! meddl ' | HbA e %6 | M : - S
3 ___"f'd_ I : glilcose, mp/dl | | k Alc ;-T.JM plasma glucose imgidl) |
RS e =="1 I 24 == i 0 ~1 530 ~

L U _I""‘I e :_II 26 = ——

(8 [ IK3 _ ) 3 & : .
Recommendation:- ' o : —

|, This repart is not valid for medica lepal purposes,

{_ }’_h-: best can be repeated (ree of cost in case of any discrepancy
« lest to be clinically eorrelated 1 - e
. A
4. All card 1ests require confirmation by serl Mﬁnﬁw
; v oserology o ':“:I' ,qr:»ﬂc"y

. MAHESHWARI'S COMPLEX, GILL RO AD, LUDHIANA-141003. (IND 1A)

Dept. 98557-54727
Helpline : 9B152-76548

www.lifelinehospitalidh.com

+{91-161-4646792, Reception 98151-32414 |
P.R.O.5815-276548, 77104- 93011 nsurance
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MULTI SPECIALITY & SUPER SPECIALITY HOSPITAL

‘NAME : VIVEK SHARMA
AGE/SEX @ 38Y/M

REFBY : BANK OF BARODA
DATE . 11.04.2024

« URINE EXAMINATION REPORT

A, PHYSICAL EXAMINATION

QUANTITY  3ml 'g
__COLOUR U YELLOW |
| DEPOSIT ABSENT
REACTION - ACIDIC
~ SECIFIC GRAVITY 1.020 5
'B.  CHEMICAL EXAMINATION
UROBILINOGEN NI ]
BLOOD - NIL
| E PROTEIN NIL
| SUGAR NIL
| - KETONEBODIES NIL _ |
BILIRUBIN - NIL |
NITRITE - NIL
LEUKOCYTES NIL B
€. MICROSCOPIC EXAMINATION
 EPITHELIALCELLS —0-Uhpf
- PUSCELLS - ~ 2-Ampf
R.B.C. NIL
| CRYSIALS NIL
CAST NIL B
Recommendation:-
1. This report is mut valid for medico legal purposes.
2 The test can be repeated (ree of cost in chse of any discrepancy.
3, Test 1o he clinically correlated.
4. All card tests reguire confirmation by serology . 2
5. False negative or false positive results may 0Cour in some ciases Gﬁ:;- e

DR. MAHESHWARL'S COMPLEX, GILL ROAD,

- B1-161-4646792, Recept
: 4- 92011
PO e difh Tsi:ium Wab: www lifellneh

E-mall :litelineidha redifim

52414 insurance Dept. 98
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ospltalldh.com

LUDHIANA-141003. (INDIA)

557-54727



ELINE HOSPITAL it
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MULT! SPECIALITY & SUPER SPECIALITY HOSPITAL

NAME  : VIVEK SHARMA |

AGE/SEX @ 38Y/M
REF BY : BANK OF BARODA |

DATE 5 11.04.2024 _
TEST ASKED : -T3,T4,TSH

TEST NAME RESULT NORMAL RANGE

T3 1.05 ng/ml ' 0.70-2.04 ng/ml

T4 6.34 pg/d 4.6-10.5 pg/dl

TSH 1. 340U/ ml UhA4U-4.20p1U/ml

Recommendation:-

1. This report is not valid tor medico legal purposes.

. The test can be repeated free of cost in case of any discrepancy,
. Test to be chimieally cormelated.

A card tests reyuice conliomation by serology

. False negotive or false positive results may occur in some cases

L e Pad [k

DR. MAHESHWARI'S COMPLEX, GILL ROAD, LUDHIANA-141003. (INDIA)
-B1-161-4646792, Reception 98151-32414 insurance Dept, 9B557-54727
P.R.O.9815-276548, T7T104- 92011 Helpline : 98152-76548
E-mall : litelineldharediffmall.com Web: www.lifelinehospitalidh.com




Name : VIVEK SHARMA
Age/Sex : 38YRS/M
Date - 11/4/2024

X-ray Chest PA View
The cardiac size and shape is normal
Both hilla are normal.
The lungs on either side shows cqual translucency
The peripheral vasculature is normal
The domes of the diaphragm is normal

The pleural spaces are normal.
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