& This medical fitness is only on the basis of clinical examination. No COVID -19 and other

investigation has been done to reveal the fitness

MEDICAL EXAMINATION REPORT

Name..m Lo .....Age&Sex......oZS.. }F ........ Date ofMER...&&,DS.}.&.‘.’..................

Any Operation

Any Medicine Taken

Alcohol/Tabacco/Drugs f\fb
CONSUMPEION e emrerssessersessesseess DUTBTIOM v e

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

DISEASE Yes/NO DETAIL
' Diabetes Ale
_ Hypertension Ne
_ Renal Complications nNe |
Heart Disease N j‘t
~Cancer no
| Any Other No

Examination of systems

- SYSTEMS( any evidence of past/present disease) YES
| Brain or nervous system '
I Lungs or other parts of respiratory system

NO
]
o)
Gl Tract o
.
Y

| Ears, Eyes, Nose, Throat, Neck |
| Cardiovascular System

Signature of client.... Signature of Doctor.....,iar...

Seal of Centre..............gens uan.t... ;
= | NE HOSPITAL

LIFE L
GILLROAD, LUDHIANA-M&OO&
Registration NO 34970




Feedback - Medical Checks

This is to confirm & certify that | have gone through the medical examination through centre on
to complete the requisite medical formalities towards my application for life insurance
' -_—
form M AL ......... vide proposal form bearing No..............cc.eeeesssmersenees dated...C% )US 02‘1 .......

1 do confirm specifically that the following medical activities have been performed for me
1. Full medical Report (Medical Questionnaire) A ( No O

2. Sample Collection

]
o

a. Blood v No O
b. Urine \-r{ No O
3. Electro CardioGram  (ECG) \_YesT No O
4. Treadmill Test (TMT) Yes O N
5. Others (xR, Gups Cheeb u b
| have furnished my ID proof bearing ID IJo. Df} 5_1 l at the time of my medical
Feedback Form

* Behavior and cooperation of staff
Reception / Clinic / Hospital \[1Geod []Average [JPoor
«JGood

Technician / Doctors O Average [Poor
* Time Management ‘BGood [ Average O Poor
e Upkeep of hospital «0Good [ Average OPoor
* Technology & Skills @G@ OAverage [Poor

¢ Please remark if the medical check
Procedure was satisfactory Yes o O

(Medical Facility - Location; Facility Set-up, instruments, Cleanliness; process followed; etc. Also on the
medical staff: Appearance; Technical know- how; Behaviour etc.)

¢ If no please provide details or let us know of anything additional you would like to provide

. E * :
LIFE LD LUDHIANA
Name of Visiting/Attending Boctor

- Name of the Life to be Insured With Date
(Proposer (in case of life insured being minor)

MC Registration No: 3 q q % i

Doctor stamp with date &B,DD\,&’f
[ ]




Self Declaration &Special COVID-19 Consent

&‘f Day: Time:
lient Name Qtﬂ&\. FTOJOLQ
08-3‘\-] Sex: F Case

Date &8 bo‘

tient's Name/C

No/Proposal no : '
Address | &
SSION 2 l _-". g\
SRk
i) Uo you have Fever/Cough/Tredness/Difficulty in Breathing? . " Yes/No
=~ Have you travelled outside India and came back during pandemic of COVID® or
Have you come from other country during pandemic of COVIDB? YeslN/
3 Have you travelled anywhere in India in last 60 days? Yesll\rb/
- . rer Hpos Cowie] e (AR
<}y Any Personal or Family History of Positive COVID® or Quarantine? , INo
g ugoﬁn‘w'v 1y d
= Any history of known case of Positive COVID® or Quarantine patient in your
Neighbors/Apartment/Society area Yes/No—") -_ !
A1k
&yAre you suffering from any following diseases?
Diabetes/Hypertension/Lung Disease/Heart Disease Yes/Na_—
/yAre you healthcare worker or interacted/Ived with Positive COVID® patients? YesiNo—

During the Lockdown period and with current stuation of Pandemic of COVID®, I came to this hospital/home i

it by this hospital at my home for medical checkup..e.g. MER,Blood Sample ,Urine 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 if such infection occurs to n'je'cjr_ myi

accompanying persons.

Above information & true as per best to my knowledge, | understand that giving false mformat:oqn o

hding the facts or any type of violence in the hospital are punishable offence in IPC. . ok .'!

M,BB-S' MR\

suftant
‘:olnFtL oy HosPiT‘I}}{ )
=0AD LUDHIANA-147" ' !
ROAD, koo |




& GOVERNMENTOFINDIA  — — 772\ ..
bl ) Y

AADHAAR

Delfi Tayal
2000-08-31
FEMALE

XXXXXXXX0874

Address

C/O Ajay Tayal, # 999, Rajdhani Apartments, Sector49 A
Chandigarh, Chandigarh, Chandigarh, 160047
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Lifeline Hospital

Multi Speciality & Super Speciality Hospital NABH Accredited

B

Dated: 28/052024

e
s

TO WHOM IT MAY CONCERN

e
i

This is to certify that DELFI TAYAL .aged j gbollllt'_
23Yrs/Female has been examined by me. She 1s physma_ y
and mentally fit. ,

=4 AR T
o i s L P A o

s

DR. MAHESHWARI’S COMPLEX, GILL ROAD, LUDHIANA-141003. (INDIA)
Tel.:91-161-4646792, Reception 98151-32414 Insurance Dept.98557-54727
P.R.0.9815-276548,77104-92011 Helpline:98152-76548
E-mail :lifelineldh@rediffmail.com Web: www.lifelinehospitalldh.com



Delfi tayal 23yi/f RDIOPRINT ooy 3 71 bpm

28.05.2024 10:34:53 Room:
Order Number:
Indication: — /- mmHg
Medication 1:
Medication 2:
Medication 3:
QRS : 62 ms mgrma: Sélglg rhythm Technician:
QT /QTcBaz - 380/ 412 ms ma Submibiyderd
PR : 114 ms } :
p: 82 s Attending Ph:
RR /PP : 848 / 845 ms
P/QRS/T: 791768 /50 degrees E;
\C
5

Dr Ra\@:%nt singla

B.SYWL
mgﬁcal Su;:gc;uglmé gl
- . Regis
%‘:;g. No: 29182

V6

VAl

B e i B i e S R R e e e S

Unconfirmed
GE MAC2000 1.1 12SL™ v241 25 mm/s 10 mm/mV ADS 056-20Hz 50Hz = 4x25x3 25 R1
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Lifeline Hospita
Multi Speciality & Super Speciality Hospital

‘[\IABH Accredited

T

NAME :Deﬂ{: TQ,LGP,M EMP.CODE - =
| selos|dady -t

AGE / SEX (338 \‘F DATE 8{ UI} ESe

Rer.8Y_ Med iy heel

| RIGHT EYE LEFT EYE |

TJ SPH | CYL | AXIS | VIA SPH CYL AXlS _\-_"A,_

- DISTANCE 1 - S |

| £ o 64 Plam e

"FOR NEAR !

~ ADD |

\

|

|

COLOR VISION (ISHIHARA’S CHART)

COLOR VISION : Nostmal

OTHER OPINION: 7 = o,

i LK
i ok BTN
P Rt
k\fm\g&%le N%\t
Y 2

‘ 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, 77104-92011 Helpline : 98152-76548

E-mail : Iifelineldh@rediffmail.com Web: www.lifelinehospitalldh.com



Lifeline Hospital

Multi Speciality & Super Speciality Hospital NABH Accredited

Lab ID. : 08 Date - 28/05/2024 l
Name : DELFI TAYAL Age/Sex : 23 Years/Female
Ref. By : MEDIWHEEL Mac. No. : 1648
Complete Blood Count
Test Performed on ERBA H360 Fully Automated Analyser
Parameters Result Units Reference Range Graphs
LEUKOCYTES
Total WBC Count 9.07 10*3/uL 4.0-11.0
Lymphocytes% 27.3 % 20.0-50.0 WBC
Mixed% 5.5 % 3.0-10.0 i oy
Neutrophils% 67.2 % 50.0-70.0 ol :|,«" "‘-.
I
Lymphocytes# 2.48 10*3/uL 0.6 -4.1 IRT
Mixed# 0.50 10*3/uL 0.1-1.8 E 5
Neutrophils# 6.09 10*3/uL 20-7.8 e ——— T
0O 100 200 300 L
ERYTHROCYTES
Hemoglobin 12.1 g/dl 11.0-16.0
R.B.C Count 4.19 10*6/ul 3.50-5.50 RRC
Haematocrit(PCV) 37.8 % 36.0 - 47.0 : (\) !
MCV 90.4 f 80.0 - 99.0 b i
MCH 28.9 pg 27.0-32.0 L | :
I 1
MCHC 32.0 g/dl 32.0-36.0 b ;
RDW-SD 48.1 f 35.0 - 56.0 A S P |
RDW-CV 14.3 % 11.5-14.5 0 108 200 ITTIL
THROMBOCYTES
Platelets Count 236 10*3/uL 150 - 450 PLT
MPV 9.7 fl 7.4-10.4 ! :
PDW 11.6 fi 10.0-17.0 ! !
PDW-CV 14.4 % 10.0 - 17.0 i g
PCT 0.230 % 0.108 - 0.280 ! :
P-LCR 24.9 % 13.0 - 43.0 i 5
P-LCC 59.0 10*3/uL 30- 90 o 10 20 3 fL
ESR 13 mm 1st hr 0-20
Blood Group "B" POSITIVE

DR. MAHESHWARI'S COMPLEX, GILL ROAD, LUDHIANA-141003. (INDIA)
Tel.:91-161-4646792, Reception 98151-32414 Insurance Dept. 98557-54727
: P.I?.O.9815-276548, 77104-92011 Helpline:98152-76548
E-mail : lifelineldh@rediffmail.com Web: www.lifelinehospitalldh.com




Lifeline Hospital

Multi Speciality & Super Speciality Hospital NABH Accredited

NAME : DELFI TAYAL |
AGE/SEX : 23Y/F !
REF BY : MEDIWHEEL

DATE : 28.05.2024

BLOOD EXAMINATION REPORT

DETERMINATION NORMAL RESULT
FBS 70-110mg/dl 73mg/dl
PPBS l 70-140mg/dl 117mg/dl
UREA(BUN) 15-45mg/dl 22mg/dl
CREATININE | 0.7-1.5mg/dl 0.81mg/dl
BILIRUBIN TOTAL | <1.2mg/dl. 0.72mg/dl
540.P, T J|_ 5-50Unit/L 27Unit/L
|
Recommendation:-

1. This report is not valid for medico legal purposes.
2. The test can be repeated free of cost 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

Nr. SURBHI GOYAL

S.MD. (pATH DLOGY)
‘{g&%&mm PATHOLOGIST
'-\q nNm 40199

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, 77104-92011 Helpline:98152-76548

E-mail :lifelineldh@rediffmail.com Web: www.lifelinehospitalldh.com



Lifeline Hospital

Multi Speciality & Super Speciality Hospital NABH Accredited

NAME : DELFI TAYAL
AGE/SEX : 23Y/F

REF BY : MEDIWHEEL
DATE : 28.05.2024

URINE EXAMINATION REPORT

A.  PHYSICAL EXAMINATION
QUANTITY 30ml
COLOUR P.YELLOW
DEPOSIT ABSENT
TRANSPERANCY CLEAR
REACTION ACIDIC
SECIFIC GRAVITY 1.020
B. CHEMICAL EXAMINATION
UROBILINOGEN NIL
BLOOD NIL
PROTEIN NIL
SUGAR NIL
KETONE BODIES NIL
BILIRUBIN NIL
BILE SALTS NIL
BILE PIGMENTS NIL
NITRITE NIL
LEUKOCYTES NIL
C. MICROSCOPIC EXAMINATION
EPITHELIAL CELLS 0-1/hpf
PUS CELLS 2-3/hpf
R.B.C. NIL
CRYSTALS NIL
CAST NIL
AMOURPHUS URATE NIL
Recommendation:-

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

2. The test can be repeated free of cost 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 cas

Or. SURBHI G{)YA
MBB.S.MD. (PATHOLC ‘
~ONSULTANT THOL ( ‘
DR. MAHESHWARI’S COMPLEX, GILL ROAD, LUDHIANA-141003. (INDIA)

Tel.:91-161-4646792, Reception 98151-32414 Insurance D
’ ept. 98557-54727
P.R.0O.9815-276548, 77104-92011 Helpline:98152-76548

felinehospitalldh.com

E-mail : lifelineldh@rediffmail.com Web: www.li



Lifeline Hospital

Multi Speciality & Super Speciality Hospital

NAME  :DELFI TAYAL
AGE : 23Y/F
DATE  :28/05/2024

X-RAY CHEST P.A. VIEW

The cardiac size and shape is normal.

Both hilla are normal.

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.

Dr. hwari
DR. R.5sMAH KLZS. (Ex) MiAp
M.BBSUMBD Flysitled & chitg Specialist

LIFE Nk HOSPITAL

GILL ROAD, L 1ANA-141003,

Registration NG 34970

DR. MAHESHWAR/’s COMPLEX, GI1 ROAD, LUDHIANA-141003, (INDIA)
Tel. : 91-161-4646792, Reception

98151-32414 Insurance Dept. 9855 7-54727
| P.R.O. -9815-276548, 77104-92011 Helpline : 98152-76548

e E-mail :lifelineldh@rediffmail.com Web : www.lifelinehospitalldh.com




DELFI TAYAL 23 699 F
LIFELINE HOSPITAL, GILL ROA

S —

CHEST,FRN P->A 28-05-2024 10:32 AM
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