
.l This medical fitness is only on the basis of clinical examination , No COVID -19 and other
investigation has been done to reveal the fitness

MEDTCAL EXAMTNATTON BqgORT
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V 
,o ri"r... . -9-

ER.......8- 1a
f))

nt.J..S{..wt...{s.orestrxp/rnsp-?.9-.t...1.5o0a.3.3-....rn..J.-6 sp..l!.& &5

Any Operation
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Any Medicine Ta ken
f" d*o-"-c}se Us+r..4 Oss :c-es

t<dC.^ . ++l-o CLo-9

I

.............^.e
0. O-r!. .

Arry Accident

....AJC"

Alcoh ol/Ta ba ccol Drugs N o
i-onsumption...-.... .Duration...............

Qty.........................

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

DISEASE Yes/NO DETAIL

D ia betes

llypertension

Renal Com plicatlons

Heart Disease

ncer

iA.y Other (:a_o _
Examination of systems

SYSTEMS( any evidence of ast/present disease)

I l

(ta

p D ETAILS

Brain or nervous system

Lungs or other parts of respiratory system

6lTract

Eyes, Nose, Throat, Neck L-

iovascular System
p.!

5 e c trs
B J F\-^

tss'Signature of Doctor.

Seal of Centre..........
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Feedback -Medical Checks

This is to confirm & certify that I have gone through the medical examination through tre on to
complete the requisite medica formalities towards my application for

cen

life tnsurance
Ir Prop osal Form beari

I do confim specificqlly thqt the Iollowin g medical dctivities hove been perlotmed for me:

1. Full Medical Report {Medical Questionnaire)

2. Sample Collection

a. Blood

b. Urine

3. Electro cardio cram (ECG)

4. TreadmillTest (TMT)

5. Others

No!

Non

No,

No

No

I have furnished my lD Proof

Feedback Form

4,^.,{
beanng ,n,o. (2 R. f P D,f,

"ER,YoHr."o,."r.

' Behavior and cooperation of staff

Reception/ clinic/ Hospital ,E6ooa D Average 0 Poor

Technician/ Doctor , 4(ooa E Average E Poor

. Time Management .WGood D Average D Poor

. Upkeep of hospital 
)t6ood 

tr Average tr Poor

. Technology & skills 
2Sood 

E Average O Poor

. Please remark if the medical check

procedure was satisfactory yetd No

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

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

Signature of the Life to be lnsured

(Proposer in case of Life insured being minor)

sic

1xl,< Na

(-

Nr;;ffirir"l6-*,iJ -im Jit" ( t
(Proposer (in case of Life insured being minor)

tltolt t
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MC Registration No:

Doctor Stamp with date 0 2_
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I
Self Declaration &Special COVID-19 Consent

Date

Patient's Name/Client Name

<"^iq Dc{-j Dav: A(hrb"1 Time

Case
No/Proposal no

Ase 3t w Sex

Profession

) Do you have Fever/Coug h/Tred ness/Difficulty in Breathing?

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

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

I Have you travelled anywhere in lndE in last 60 days?

4 Any Personal or Family History of Positive COVID€ or Quarantine?

gAny history of known case of Positive COVID€ or Quarantine patient in your

Neighbors/ApartmenVSociety area

gAre you suffering from any following diseases?

Diabetes/Hypertension/Lung Disease/Heart Disease

ZAre you healthcare worker or interacted/lived with Positive COVID€ patients?

During lhe 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,[.]rine 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 accon]panying persons.

Above information b true as per best to my knowledge, I understa

hiding the facts or any type of violence in the hospital are punishab

Saaon

nd that giving fal mation or

le offence

se i'r61
.1t 

: '

Patie naturewithName natu re&Name

fu*J
Address

ve"@

""@
v.=@
Yes@

ves@

vesf(O

vesO
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::I(,,IAARDIOPRINT

2SLn v241 25 mm/s

QRS :

OT / QTcBaz :

PR:
P,

RR/PP:
P/ORS/T:

08j0.2022 '11 57:32
Location l

Room
Order Number:

lndication:
lvledication I :

Medication 2l
Medication 3 :

81 oo,

-/:mmHg

70 ms
376 / 436 ms

130 ms
102 ms

738 / 740 ms
28 / 19 / 38 degrees

i1 uvn

Normal sinus rhythm
Normal ECG

T€chnician:
Ordering Ph:
Referring Ph l

Atlending Ph

YYry

--.''.'*b1l

v2aVLlt

t aVF V3

,'1 V1

Unconfirmed

ADS 0 56-20 Hz 50 Hz 4x2.5x3 25 R1n GE MAC2OOO 'I .1
'l l1
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Lifeline Hospital
Mulri Speciality & Super Speciality Ho5pital - NABH Accredited

+Erifir\w,,

/\\

ID.NO :-

NAME:-
REF BY:-

9

SARITA DEVI

MEDI WHEEL

Date I

AGE/ SEX:
08 / to /2022
35/Y /FEMALE

}IAEMATOLOGY REPORT
C.B.C oerformed on fullv autumaled haemaloloqv analvser,Model:Svsmex KX-21(iaoan)

LEUCOCYTES REFERENCE RANGE

w.B.c :

LYM ..

MIXED :

GRA :

ERYTHROCYTES

7.8

33.6

5.6

60.8

1O^3/uL
,'/"

,k

10^6/uL

eldL

fL

pg

c/dL
fL

10^3/uL
fL

fL

4.0 - 1 1.0

20.0-45.0

3.0 - 10.0

40.0-7s.0

oo '20

R.B.C :

HB:
HCT :

MCV :

MCH :

MCHC :

RDW-SD :

THROMBOCYTES

4.17

10.4

34.2

82.0

24.9

30.4

50.5

26.0-50.0

82.0-92.O

27.O-32.O

32.0-36.0

37.0-52.O

M12.0-17.0,F1 1.0- 16.0

PLT

PDW

MPV

P-LCR

261

18.0

13. 1

48.7

150 - 450

9 .O- t7 .0

9.0-13.0

15.0 - 45.0

BLOOD GROUP "A" POSITIVE

E.S.R (Westgm) 2a mm/ lst Hr

,^ '^**fui'

Dr. Maheshwari's Complex, Gill Road, [udhiana-141003. (tndia)
Tel. : 91-161-4546792, 4605353, 2501661 Helpline : 99886-39620

E'mail : lifelineldh@rediff mail.com ; info@lifelinehosp.com web: www.lifelinehosp.com

tP

COMMENTS



Lifeline Hos ital
Mulli Speciality & Super Speciality Hospital NABH Accredited

'ffit
,7K

NAME
AGE/SEX
REF BY
D,A,TE

BLOOD EXAMINATION REPORT

Recom mendation:
l. This leport is not valid fbr rnedico legal purposes.

2. T.he test can be repeated fiee ofcost in case ofany discrepancy.

3. Test to be clinically correlated.

[}sffi""

DETERMINATION RESULT

FBS 70-l l0msidl T9mgldl

PPBS 70-140ms/dl 98mg/dl

BILLIRUBIN TOTAL <1.2mgldl. 0.68mg/dl

BILLIRUBIN DIRECT <0.3mg/dl 0.18mg/dl

BILIRUBIN INDTRECT <0.9mg/d1 0.5Omg/dl

s.G.o.T. 5-50tInits/L 29UnitslL

S.G.P.T. 5-50 Units/L 34Units/L

GAMMA GT 9-52 Unirs/L

TOTAL PROTEIN 6.0-8.0mg/dl 7.2mgldl

ALBUMIN ' 3.5-5.3mg/dl 4.lmgldl

S.GLOBULIN 2.0-4.0gm/dl 3.1gm/dl

A/G RATIO 1.25:1-1.75:l mg/dl 1.32:lgn/dl

ALK. PHOSPHATASE 108-305 Unitsil 235Units/L

UREA(BUN) 15-45mg/dl 24mgldl

CREATININE 0.7-1.5mg/dl 0.70mgldl

URIC ACID 3.0-6.2mgldl 4.l3mg/dl
CHOLESTEROL 140-200rng/dl 160mg/dl

TRIGLYCRIDE 60-160mg/dl I 15mg/dl

CHOLESTEROI, HDI, 35-60 mg/dl 46mg/dl

CHOLESTEROL LDL 60-150 ms/dl 9lrng/dl

VLDL 20-40 mg/dl 23mgldl

LDL/IIDL Ratio L7l-2.5rngidl l.9mgidl

Dr. Maheshwari's Complex, Gill Road, ludhiana-141003. (lndia)
Tel. : 91-15.1-4646792, 4605353,2501661 Helpline : 99886-39620

E-mail : lifelineldh@rediff mail.com ; inf o@lifelinehosp.com Web: www,lifelinehosp.com

.I!jj@.

: SARITA DEVI
: 35Y/F

: MEDI WHEEL
: 08.10.2022

NORMAL

23Unirs/L

I

I



Lifeline Hos ital
Multi Speciality & Super Speciality Ho6pital NABH Accrediled

r#*rte++iir\€z

/N

NAME
AGE/SEX
REF BY
DATE

SARITA DEVI
35Y/F
MEDI WHEEL
08.10.2022

Specimen : cervical cytological preparation

Received two smears

Microscopic Exarmination : 2001 llethesda sl stern

Statement of Adequacy : Smear is satisfactoly for evaluation

Nlicroscopy

lmpression

Com nr en ts

: squamous eqithelial and intermediate

Cells seen against a clean background.

No trichomonas or fungal organisms seen.

: Normal cytology

: Pap smear cytology is a screening procedure

Corroboration of cytopathologic findings

With colposcopic/local examination and

ancillary finding is recommended.

(hffi?il,"'

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

Tel. : 91'161-4646792, 4605353,2501651 Helpline : 99885'3962-0

E-mail : lifelineldh@redilf mail.com ; info@lifelinehosp.com web: www.lifelinehosp.com

!Eii;niE;i-*-l-

CYTOPATHOLOGY REPORY



Lifeline Hospital
Multi Speciality & Super Speciality Hospital NABH Ac(rediled

'6i
t\\

NAME
ACIj/SEX
REF BY
DAI'E

SARITA DEVI
35v/F
MEDI WHEEL
08.10.2022

HbAIC
'fest nanre rcsults units
H bA I c IG L't'COSYLATII) HEMOGLOBIN]llLOOD 5.10

lnter rctati()n

Note : I . S ince H bA I c reflects long term fluctuations in the blood glucose concentration,

a diabetic patient riho is recentll'undel good control may still have a high concentlation

of HbA lc. Converse is lrue fbr a diabetic previously under good control but now poorll

controlled.

2. target goals of < 7.0 Vo rnay be beneficial in patients with short duration ofdiabetes .

long lif-e expectancy and'no significant cardiovascular disease .In patient with significant

complications ofdiabetes , limited Iife expectancy or extensive co-morbid conditions,

ta|geting a goal of < 7.0 Yo may not be appropriate.

Comrncnts

l-{bA lc provides an index o1'average blood glucose level over the past 8- l2 weeks & is a

much better indicator of long terr.n gl1'cemic as compared to blood & urinary glucose

delerrr inat ions.

ADA criteria lbr correlation betrveen HbAl c & Mean lasma ucose lel'els

As per Amcrican Diabetes association {ADA}
Ref'erence Group HbA lc in %

Non diabetic adults >= I 8 vears 4.0 - 6.0

At risk >-6.0to<:6.5
DiagnoSing diabetes >6.5

Adults

Goal oftherapy:<7.0
Action suggested : >8.0

Therapeutic goals for glycemic

Control

Mean plasma glucose {mg/dl}HbA lc %HbA lc % dlN4ean lasrna Itrcose lt.l

2129985

210l01266

26()II1511

29tit2t8l8
t,lfr.t

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

Tel. : 91-161-4646792, 4605353,2501651 Helpline : 99886-39620

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

I

I
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Lifeline Hos tal
Multi Speciality & Super speciality Hospilal NABH Accredited

a

I
,61
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/\\

NAME
AGE/SEX
REF BY
DATE

SARITA DEVI
35Y/F
MEDI WHEEL
08.10.2022

a URTNE EXAMINATION REPORT

A. I'HYSICAT,EXANIINATION

QUANTITY 25ml

COLOUR P.YELLOW
DEPOSIT ABSENT
REACTION ACIDIC
SECIFIC GRAVITY I .015

B. CHEN{ICALEXAMTNATION
UROBILINOGEN NIL
BLOOD NIL

PROTE]N NtI-

SUGAR NIL

KETONE BODIES NIL

B]LlRUBIN NIL

NITRI] E NIL

LEUKOCYTES NIL

C. MICROSCOPICEXAMINATION
EPITHELIAI- CELLS 2-3ft) f
Pl]S CELLS 3-4lYl f
R.B.C NIL

CRYSTALS NIL

CAST

Recommendation:-
1. 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 correlated'

4. ,All card tests require confirmation by serology

5. False negative or false positive results may occur in some cases

ui*.ffi,.*''

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

Tei : 91-161-46$OZSZ, +SOSISZ,2501661 Helpline : 99885-39620

ri""iiibi"orii.uil..onl ; info@lif elinehosp.com web: www.lifelinehosp.com
E-mail : life

tP

I

I

I

NIL



Lifeline Hospital
Multi Speciality & Super Specialiry Hospital NABH Accredited

NAME
AGE/SEX
REF BY

DATE

SAzuTA DEVI
35Y/F
MEDT WHEEL
08.t0.2022

URINE EXAMINATION REPORT

DETERMINATION NORMAL RESULT

POST URINE SUGAR NIL NII,

* Recommendation:-
l. This repo( is not valid for medico legal purposes 

-.

Z. ff-r. ,.ti can be repeated free of cost in case of any discrepancy

.3. Test to be clinically correlated'

+. ett .uta tests require confirmation by serology

l.-Fulr. n"gutiu. dr i'alse positive results may occur ln some cases

/*tt;

{ffi''
Dr. Maheshwari's C

Tel.:91-161-4645792
: lif elineldh@redilf mail'co

omplex, Gill Road, [u

.4605353, 2501661

m ; info@lifelinehos

dhiana-1 41003. (lndia)

Heloline :99885'39620
p.com Web : www'lif elinehosp'com

E-mail

-ffi-lm

I

I I

I

I



Lifeline H pital
Multi Speciality & Super Speciality Hospital

os
NABH Accredited

^c*irrra+*+l

r^

NANIE
AGE/SEX
REF BY
DATE

SARITA DEVI
35Y/F
MEDI WHEEL
08.10.2022

TEST ASKED : -T3,T4,TSH

T3

T4

TSH

Reco m mendation: -

0.789ng/ml

6.91prgltll

2.135 plU/ml

035-1.93 ng/ml

4.87-12.60 ltgldl

0.35-5.50pIU/ml

[. This reporl is not vatid for medico legal purposes'

2.'fhe tesi 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 oi talse positive results may occur in some cases

/*t*;

B$[i$t'
Dr. Maheshwari's Complex, Gill Road' Lu

Tei :91-161-46 46792,4605353' 250r 651

, f iiufin"f aitO,"diff mail'com ; info@lif elinehos

dhiana-141003' (lndia)

Heloline :99885-39620
p.com Web : www.lifelinehosp'(om

E-mail

rP

TEST NAME RESULT NORMALRANGE



Lifeline Hos ital
Multi Spechlity & Super Speciality Ho6pital NABH Accredited

'ffit
/7K

!lii;nr_i6irnn,

NAME: -SARITA I)IIVI

REF. BY: - MEIDI \\rlII:IEL

AGE/SEX:35Y/N4

DA'I'E:-8.10.2022

]iYE CI{ECK UP

Vision 'fest:-

6/6 Right Eye: - SPH

-0.00

616 I.cft Evc :- SPH

-0.00

CYL
+0.00

CYL
+0.00

AX
00.

AX
00n

IiYESIGHT: NORMAI.

Color vision (Ishihara's Chart)

afte -'h Tllll I

Dr.
lvlBBS

Pc !1

ild Soecialiit

Consull ant PhY

OS PITAL
LI

Lt ROA
FE LI

,tUDHIAN A,141003
G1

l)R. R.S. \,1A I{ l.l s lI\\' \ R I

3a970

\.I.U.It.S.. NI.l).

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

f"i, Sr-rOr-CO 46792, 4605353, 2501651 Helpline : 99886-39620

ri""fahb."iiti.uii..o. ; inio@lifelinehosp'com web : www'lifelinehosp'com
E-mail : life

lm

Color vi$q4i-Nsrue!



Lifeline Hos ital
Multi Sp€ciality & Super Speciality Hospital NABH Accredited

'ffit
m

L@J

NAME: S,\RT'IA I)l:VI

HEIGH'I': 155 cms

l).1': 118/ti5mnrllg

AGE/SEX:35Y44

WEIGIIT:55 kss

PULSE: 76BPM

> CVS. N.A.D.

> CNS - N,A.D.

> P/A _ N.A.D.

> R/S _ N.A.D.

> ENT - N.A.I).

) Skin Examination - N.A.D.

) llcaring lixaurinalion - \.A.D.

ination - (iood Oral Ilygienc.

,D

Te

E-mail : lifelin

Dr. Maheshwari's Complex, Gill Road, Ludhiana,-.t 4100-3 ' (lndia)

t.'isi-tot-4f.qe792, 46os353,2s01561 Helpline : e9885-39620

"faf,bt"il*."ii..orn 
; i.foOrifelinehosp'com web: www'lifelinehosp'com

lm

'1

65 rec'd

gS

c(

\l.l).



Lifeline Hos ital
Multi Speciality & Sup€r Speciality Hospital NABH Accredited

'ffit
i^

rti;i;i:;:n;n_

NAME
AGE/SF]X
I)ATE

: SART.TA DEVI
:35Y/M
:8110/2022

X-ITAY CHEST P.A. VTEW

|)f

Bei)'

'flachea is central.

Iloth domcs of the diaphragm are normally out lined.

Ilotl.r lrurg fields ale normal.

Cardiac shadow is with in normal limits

Both C.P. angles are normal.

Hazincss & Infiltration in B/L Lungs

I,ATE CI,INICALI,Y,

I)R. R. .)I I't't;\L
Nt.B.1].S, Ill)

Te

E-mail : lifelin

n'- tutuh"rh*uri's Complex, Gill Road' Ludhiana

i1,;i:;;46 isi, q'ostst,2so1651 HelPl

"raibi"iiiirril'com 
; inf o@lif elinehosp'com

1003. (lndia)

:99886-39620
Web: www.l if el inehosP 'com

-14
ine



Lifeline Hospital_
NABH AccreditedMulri Speciality & super Speciality Hospital

Patient's Name: SARITA DEYI

DATE: 08110/2022

AGE/SEX:35Y/F

ULTRASONOGRAPHY OF 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 ofdiaphragm are not restricted. No evidence

ofsecondries. CBD is of normal calibre.

GALL BLADDER : Gall Bladder could not be seen. IUo Cholecystectomy.

PANCREAS: Pancreas is normal in size, shape and echotexture. No evidence ofany collect:on in lcsser

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 . 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

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

UTERUS ; Uterus is normal in size & outline. No focal lesion is seen in myometrium

Endometrial echo is 4 mm in thickness. Both adenexa shows normal echogenic appearance.

No free fluid seen in toneal cavity

IMPRESSION:- N USG

b.9,5. n{a
Nl BI 0lPvadl

Ludhiana-1 41 00:. (lndia)
hwari's ComPlex, Gill Road,

Dr, Mahes :99886-396201 HelPline4605353,250165Iel. t91-161-4646792, www.lif elinehosP.comosp.com Web :
lifelineldh@rediff mail'com ; info@lifelineh

E-mail

DR.R.S. MAHESHWABITRAST " GiSr

rf iinqsoNoLoGI6'BTttNil bnty,if.dffinal opinion and the diagnosis. lt should be correlated

ilinically & with eithepinldJpdiWt$'Smhl, fi nal diagnosis'

Alm



Lifeline Hospital_
Muhi Speciality & Super Speciality HGpilal NABH Ac(redited

,aH!rtlH{r I

m

PATIENTSNAME : SARITA DEVI

DATE: 08/1012022

SONOMAMMOGRAPHY

CONVENTIONAL MAMMOGRAPHY TAKING CARNIO.CAUDAL AND
NEDIO-LATERAL VIEWS WAS DONE.

BOTH BREASTS SHOW NORMAL BREAST ARCHITEXTURE BOTH
BREASTS SHOW NORMAL ECHOGENIC APPEARANCE.

NO AREA OF ABNORMAL MICRO-CALCIFICATIONS & LUMPTNODULE
SEEN.

IMPRESSION: . B/L NORMAL NOMAMMOGRAPHY.

DR. R. s. MAHE snw.q,#), . R s; 
!,{'rh i.f l:

M.B.B.S.MD. ULTRr\SOr"i)1"

uofl
(Peadl

rcY

NOTE :- This is only professiffi
clinicallv & with ether investi

sis. lt should be correlated

srs.
o

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

Tel. : 91-151-4646792, 4605353,2501661 Helpline : 99886-39620

E-mail : lifelineldh@rediff mail.com ; inf o@lifelinehosp.com web: www.lifelinehosp.com

rFriEni;;i;;l_

AGE/SEX:35Y/t'

Reg



LIFELINE HOSPITAL

GILL ROAD, LUDHIANA
464482/SARITA qEVl J5 Yrs/t-emate 55 Kgl155 Cms
Dafe: 08-Oi:f-)O22 I2:55:2 5 PNI

Summary

N1

oP.

'18 226 I

tl

Protocol : BRUCE

History:

I

Supine

Standing

HV

ExStart

Stage 1

Stage 2

Stage 3

PeakEx

Recovery

Recovery

Recovery

Advice/Comments:

3:00

3:00

3:00

0:06

1:00

3:00

5:00

12.0 7.1

14.0 10.2

16.0 10.3

0.0 4.3

0.0 1.0

0.0 1.0

1.0

1.0

1.0

'1.0

4.7
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