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

Any Operation
tJ0

Any Medicine Taken

0..:.........Gl C.^fr^-l talt-l

MEDICAT EXAMINATION REPORT

N.." h..*fi-ll9i $*W arlf: 
;Date.orMER 
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Any Accident

Alcoholflabacco/Drugs t$ O

Consumption........ .Duration.......

Qtv......-.............

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

Examination of systems

Signature of Doctor.

DISEASE Yes/NO DETAIT

Diabetes Nto
Hypertension Nlo
Renal Complications

Heart Disease N\0
Cancer NI6
Any Other r..\ 0

SYSTEMS( any evidence of present disease) YES NO DJTAILS

Brain or nervous system \-.,.

Lungs or other rts of respirato system

Gl Tract
s, Nose, Throat, NeckEars, Eye

cardiovascular System

Signature of cli
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r1+)zDale oay Time

Um{r"u* &'ryPatient's Name/Client Name

Ase: l9 CaseNc/Propos
al no

Address

Profession

.I) Do you have Fever/Coughffredness/Difficulty i1 Breathing?

?Have you travelled outside hdia and came back during pandemic of COVIDl9 or

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

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

4 Any Personal or Family Hbtory of Positive COVIDO or Quarantine?

g Any history of known case of Positive COV|Dlg or Quarantine patient in your

Neighbors/ApartmenUSociety area

^4
Sex

Yes,*\/

Y*l|b/

Yes/N9r,."1

Yesllb-/

Yest$e''

OAre you suffering from any following diseases? Diabetes/Hypertension/Lung Disease/Heart

Disease Yest|/

YeslNo/VAre you healthcare worker or interacted/lired with Positive COVIO€ patients?

During the Lockdown period and with current sauation of Pandemic of COVID€, I came to this

hospilal/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 information b true as per best to my knowledge, I uderstand that giving false information or

hiding the facts or any type of violence in the hospital are punishable in lPC.

ir( a fi-e
iPaedl F t
e|dan & C

)Mr,t.S. (
h d Specialisl

6I
lr E LIN
rL ROAO. L

EHo
UDHIANA.

sPI',l'.{Lt.PatbnfsSign me

A6Elltration No 3497O

-141{X)3 Doctor'sSignature&Name



Feedback -Medical Checks

This is to confirm & certify that I have gone through the medical examination through centre on to
life irEurance, ,*l+l^ 

)

compl e formalities towards my application tor
from Proposal o date

I do conlim specificolly thot the lollowing medicol octivities hove been performed for me:

1. Full Medical Report (Medical Questionnaire) Yes:lg.,? No

tr

2. Sample Collection

a. Blood

b. Urine

3. Electro Cardio Gram

4. Treadmill Test (TMT)

(Ecc)

ve1y,r'

Yeslg,r'

Yes\D,r'

Y.\y"'

Notr

NoD

Notr

otr

5. Others

I have furnished my lD Proof ring lD No. at the time of mY medical.

rsrT{qqq q2'r!'1,)

Feedback Form

. Behavior and cooperation of staff

Reception/ clinic/ Hospilal GLG'dod tr Average O Poor

Technician/ Doctors .Il.g56d E Average E Poor

. Time Management "Edd D Average D Poor

. Upkeep of hospital Gl66d tr lverage tr Poor

. Technology & skills -gdO O Average E Poor

. Please remark ifthe medicalcheck

procedure was satisfactorY Yet'lzNoD

(Medical Facility- Location; Facility set-up, instruments, cleanliness; P.ocess followed; etc. Also on the

Medical Staff: ApPearance; Technical Know-how; Behaviour etc'l

. lf No please provide detalls or let us know of anything additional You would llke to provide

+
G 0

ure of visit
lndotlgno'T L.ot'fi., , ,

(Ex.) M.IJ\P
pealalltt

, LUDHIrlu noeo
No. 3497

Doctor stamP with date

.\L

R€glstration

MC ReBistration I{o:

Signat

Name
Name ofthe Life to be lnsured with date

(Proposer (in case of Life insured being minor)

Ha^+lLel* Kt'tXl

minor)
of the Life to be lnsuredSignature

(Proposer

I
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, tlarpreet singh

II

17.O7.2021 9:3L:2O
Locatron:

Roorn:
Order Nurnber :

lndication:
Nledication 1:
Medication 2:
Eledicatron 3 :

BB ur*
-/-mmHgl"1ale

QRS
QT / QTcBaz

PR
P

RR/PP
P/QRS/T

72 ms
342 / 413 ms

134 ms
100 ms

678 / 681 ms
70 I 60 I 34 dqrea

Normal sinus rhythm with sinus arrhythmia
Normal ECG orderinq Ph:

Referring Ph :

Attending Ph:

, rt{! I lN(r

T
ct

c:Nstrur rrr

Jl i(r:ttrt [..ltil GrtPt
\,|l'(: Ml) {M'dirlt

Crr( ir I Ittrr' \FttrrrllJ
..r' ai.' ',".'""' (irtl 

""' 
r-tl

aVR

aVL

v1

v2

III V3

tl II

Unconfirmed
4x2.5x3_25_R1

I 
or MAc2om 1.1 12SL'" v241 25 mm/s 10 mm/mv ADS 0.56 40 Hz ur



LIFE LINE HOSPITAL
GILL ROAD , LUDHIANA

Patient: BARPRIET SINCI{
Refd . By :

Pred. Eqtrs: RECORDERS
Date : !'l -JuL-202! 10:53 A!,

Ago
Height
weight
ID

29 Yrs
171 Ces
61 Kgs
1680

Gerrder i
Seoke! ,

Eth, Co!r:
Teap :

^J -\
EITMIqY

Ma
No
100

volume (Litres)
PRE

SVC Tes!

PRE

MVV TCSt

11 13 15
Time (Seconds)

2

I

0

-1

-2

-3

-A4

-l

-l

-6

-8

?

.1

i5i::.

t'eElt,

FEV3
!uv1

t: 20 28 36 a4 32 60
Time (Seconds)

3 5 1 9

Sprrometry Re sults
Pred M.Pre gPred M.PosttPred glmp

II][R

EVC
FEVl
FEVl /FVC
FEF2 5 -l5
PEER
FIVC
E'EV.5
FEV3
PI ER
PEF?5-85

(L)
(L)
(s)

(L/s)
(L/s)

(L)
(L)
(l)

(L/s )
(L/s)

02 -10
00.14
05. 19
00.78
01 .03
01.46
00.07
00.34
00,46
00.50
00. 08
00.47
00.99
00.63
02.59

t 6.30
00.94
051
00.53
00.77
00.48
00.32
01 .00
00. 15
00.02
21 .20
qc .00
00.60
00 .90
00. 58
01.13
00.40
00.70
025
32 .99
00. 75

03.65
03 .10
84 .93
04 .45
09.3r

014
005
006
018
011

03.54

96.99

010

013
u

FEF751

rvc V (Litres)
345618

EEE.2-1.2(L/s)
FEE 25t (L/s)
PEF 50r (L/s)
FEr' 75t (L/s)
PEV.5/EvC {*)
FEV3 /FVC (8 )
EET (Sec)
ExplTime (Sec)

07. 69
08. 14
05.98
03. 18

001
006
017

Lung Age (Yrs )
FEV6 {L)
FIF 25t (L/s)
FIE 50C (L/s)
FIF 75t (L/s)
.svc {L)
ERv (L)
lRV (L)
VE { L/mrn)
Rf (1 1nln)
Ti sec)
Te Lsec)
VT (L)
VTlTi
Ti /Ttot
IC (L)
MVV (L/min)
MRf ( 1/mir)
|,rvT (L )

029
03. 65

191
015

41.52 01u

ilI--

FEVS- "

Pre Medicatron Report Indicates
Early SnaII Airway Obstruction as FEF 25-75 tpred or PEER Bpred < ?
Mj.xed Blockag€ as (FEV1/FVC) tpr6d <95 and FVC*pred <80

rJr l-t- N{ibtal
MBi] S M 0 (Ohestl

D,R.-RI. X. MITTA], MD

o

a l83456
T (Seconds )

i

. : i . ,,.t. :- I : r.-dL ,)-r-ia r.ir berore any .1r.r .L acrr. ' 
,!. :!!,]x"rl,l]". C R 55pj roDete! (HeIIos_v3.2.32)

I

.,\ /\ I \\r4.r'\/\, *-V V \,/

14 3



Lifeline Hos ital
Multi Speciality & Super Speciality Hospital NABH Accredited

,.ffi\

/m

ID.NO :- 1

NAME :- HARPREET SINGH
REF BY:. BANK OF BARODA

Date i
AGE/SEX:

17 lO7 /2021
29lv IMALE

HAEMATOLOGY REPORT
C.B.C performed on fullv autumaled haematoloov analvser.ModeliSvsmex KX-21(iapan)

LEUCOCYTES REFERENCE RANGE
W.B.C I

LYM :

MIXED :

GRA :

ERYTHROCYTES

HB ,.

HCT :

MCH :

MCHC :

RDW-SD :

THROMBOCYTES

6.9

34.7

16.1

45.2

4.0 - 1 1.0

20.0-45.0

3.0 - 10.0

40.0-75.0

10^3/uL
o/o

o/o

o/o

4.66

13.1

41.1

88.2

28.1

31.9

44.4

26.0-50.0

82.0-92.0

27.O-32.O

32.0-36.0

37.O-52.O

10^6/uL

eldL
%

fr,

pc

eldL
fL

3.5-5.s
M 12.O- 17.0,F1 1.0- 16.0

PLT
PDW

MPV

P-LCR

10^3/uL
tu
fL
o/o

150 - 450
9.0-17.0

9.0- 13.0

15.0 - 45.0

00-20
BLOOD GROUP

E.S.R (Westgrn)

,A'POSITIVE

12 mm/ lst Hr.

COMMENTS

D t. Sutt'
t4.o \

.L
'iiA.fH0L

M.B
CCN

gS
SULTANI PATHOLO

Dr. Maheshwari,s Complex, Gill Road, Iudhiana-14I003. (lndia)
Tel. : 9't-161-4646792, 46O535t,2501661 Helpline : 99886_39620

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

rlP

191
21.6

13.7

52.4



lifeline H a

Ital
Multi Speciality & Super Speciality Hospital

os
NABH Accredited

;#-irt'Er+ll\*EZ

t\\

NAME :

AGE/SEX :

REFBY :

DATE :

HARPREET SINGH
29YlNt
BANK OT'BARODA
17.07.202t

BLOOD EXAMINATION REPORT

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

The test can be repeated free ofcost in case ofany discrepancy.
Test to be clinically correlated. 

Dr. Si.jiiti::
MBBS I,J.D (P/rTHOt
CONSULTAJ\iT PAIHOT

I

2

J
JCCiAL

DETERMINATION NORMAL RESULT

FBS 70-110mg/dl 84mg/dl
PPBS 70-14Omg/dl 108mg/dl

BILLIRIJtsIN TOTAL <l.2mgldl. 0.81mg/dl
BILLIRTIBIN DIRECT <0.3mg/dl 0.20mgldl
BILIRT'BIN INDIRECT <0.9mg/dl 0.61mg/dl

s.G.o.T. 5-50Unitsil 31Units,/L

S.G.P.T. 5-50 Units,4- 2TUnitslL

GAMMA GT 9-52 Units,4- 22Units/L
TOTAL PROTEIN 6.0-8.0mg/dl 7.)mgldl

ALBUMIN 3.5-5.3mg/dl 4.lmgldl
S.GLOBULIN 2.0-4.}gm/dl 2.99m/dl

ALK. PHOSPHATASE 108-305 Units/L 130Units,L
UREA(BUN) 15-45mg/dl 25mgldl
CALCIUM 8.5-10.4mgldl 9.2mgldl

CREATININE 0.7-1.5mg/dl 0.98mgidl
URIC ACID 3.0-7.2mgldl 5.90mg/dl

CHOLESTEROL 140-200mg/dl 183mg/dl

TzuGLYCRIDE 60-160me/dl 13lmg/dl
CHOLESTEROL HDL 35-60 mg/dl 45mg/dl

CHOLESTEROL LDL 60-150 mg/dl llZmgldl

VLDL 20-40 mg/dl 26mgldl

1.71-2.5m9/dl 2.48mgldl

Dr. Maheshwari,s Complex, Gill Road, tudhiana-141003. (lndia)
... .Tel..:,9 1-1 61 -4646792, 4G053S3, 250 I 661 Helpline : 99886-39620

:lifelineldh@rediffmail.com ; info@lifelinehorp..o,i' Web: www.lifeli nehosp.com
E-mail

o

I

I

r!:ir@o.r

I

I

I
I

LDLIHDL Ratio

I

I

I

I

I

L



lifeline Hospital
Multi heciality & Super Speciality Hoepital NABH Accredited

'C#r
/iK

NAME
AGE/SEX
REF BY
DATE

TEST NAME

: HARPREETSINGH
: 29YlM
: BANKOFBARODA
:17.07.2O21

TEST ASKED : -T3,T4,TSH

RESULT NORMAL RANGE

T3 110.7nglml

T4 4.86pgidl

TSH 1.17plU/ml

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 false positive results may occur in some cases

70-204 nglml

4.6-10.5 pgldl

0.4-4.21iUlml

B}.:i GJYAL
I_. .. q.l tA

RBS
LTANT P

t\n.D (PIiTHOL
ATHOTON,l

oGY)
GIST

Dr. Maheshwari's Complex, Gill Road, ludhiana-141003. (lndia)
Tel. : 91-151-4646792, 4605353,2501661 Helpline : 99886-39620

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

rPrl
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Lifeline H a

Ital
Multi Speciality & Super Speciality Hospital

os
NABH Ac(redited

,6t*idlP
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NAME
AGE/SEX
REF BY
DATE

: HARPREETSINGH
: 29Y/M
: BANKOFBARODA
:17.07.2021

URINE EXAMINATION REPORT

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 false positive results may occur in some cases

Dr. SLJilIlHi GOYAL
t\4.8 B S lVl.D (PATHO L
CONSULTANT PATHOL

T

A. PHYSICALEXAMINATION
QUANTITY 30ml
COLOUR P.YELLOW
DEPOSIT ABSENT
REACTION ACIDIC
SECIFIC GRAVITY 1.030

B. CHEMICALEXAMINATION
UROBILINOGEN NIL
BLOOD NIL
PROTEIN NIL
SUGAR NIL
KITONE BODIES NIL
BILIRUBIN NIL
NITzuTE NIL
LEUKOCYTES NIL

C. MICROSCOPICEXAMINATION
EPITHELIAL CELLS NIL
PUS CELLS 0-1/hpf
R.B.C. NIL
CRYSTALS NIL
CAST NIL

Dr. Maheshwari,s Complex, Gill Road, Iudhiana_ 141003. (tndia)
Tel. : 91-161-4G46792, 4605353, 2SOt661 Helpline : 99886-39C20

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

I
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lifeline Hospital
Muhi Sp€ciality & Super Sp€ciality Ho6pital NABH Arcredired

,ffi1\+]jz

IN

Test name

HARPREET STNGH
29YtUt
BANK OF BARODA
17.07.2021

HbAIC
results units

As per American Diabetes association {ADA}
Reference Group HbA lc in %
Non diabetic adults >= l8 years 4.0 - 6.0
At risk >=6.0to<=6.5
Diagnosing diabetes >6.5

Therapeutic goals for glycemic
Control

Adults
Goal oftherapy:<7.0
Action suggested : >8.0

5.31

Inter retation

Note : L Since HbAlc 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 I c. 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 significant cardiovascular disease .ln patient with significant
complications of diabetes , limited life expectancy or extensive co-morbid conditions,
targeting a goal of< 7 .0 o/o may notbe appropriate.
Comments
HbAlc provides an index ofaverage blood glucose level over the past 8-12 weeks & is a
much better indicator oflong term glycemic as compared to blood & urinary glucose

determinations.
lasma lucose levels

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 conelated.
4. All card tests require confirmation by serology

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

Dr. $URBi"ii G0YAL
M BBS lvl 0 (PATHOL

ONSULTANT PATHOLOC

)
T

HbAlc % Mean plasma glucose{mg/dl } HbAtc % Mean plasma glucose {mg/dl}
5 98 9 212

l0 240126
7 154 lt 269

8 r83 t2 298

Dr. Maheshwari,s Complex, Gill Road, Iudhiana_ 141003. 0 ndia)
Tel. : 91-l6t-4646792, 4605}53, 2501661 Helpline : 99886-39620

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

I

L:Il

NAME :

AGEiSEX :

REFBY :

DATE :

I 
HbAlc{GLYCOSYLATED HEMOGLOBIN}BLOOD

I

ADA criteria for correlation between HbAlc & Mean

6

tJ



Lifeline H pital
Multi Sp€cialiry & Super Speciality Hospital

os
NABH Accredited

,ffit
ffi

NAME :

AGE/SEX :

REF BY :

DATE :

HARPREET SINGH
29YlM
BANK OF BARODA
17.07.2021

TEST NAME

PROSTATE SPECIFIC ANTIGEN (PSA)

Technology : C.L.I.A

REFERENCE RANGE:
NORMAL:0 to 4 ng/ml
Border Line: 4.01 to 10.00 ng/ml

Recommendation:-

l. This repon 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 confirmalion by serology

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

VALUE UNITS

0.88 ng/ml

I r. Sr.1?ti'
.:.II GOYAL

N].3 BS I'T D (PATI.IOL Yt

CONSULTANT PATHOL s

Dr. Maheshwari,s Complex, Gill Road, ludhiana-141003. (lndia)
Tel. : 91-151-4645792, 4605353,2501661 Helpline : 99BSG-39620

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

Lrys3flr



!-ifeline H pital
Multi Speciality & Super Speciality Hospital

os
NABH Ac(rediled

dt{r

,ry(

NAME
AGE/SEX
REF BY
DATE

HARPREET SINGH
29Yll\{
BANK OF BARODA
17.07.2021

URINE EXAMINATION REPORT

DETERMINATION NORMAL RESULT

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 false positive results may occur in some cases

i- iYriL
iri.B B S i'i.D i;'AIHOLOG

CONS ULTANT PATHOLOG

Dr. Maheshwari,s Complex, Gill Road, Ludhiana-141003. (lndia)
Tel. : 91-161-4646792, 4605359,2501661 Helpline : 99886-39G20

E-mail : lifelineldh@redif fmail.com ; info@lifelinehosp.com Web: www.lifelinehosp.com
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'Lifeline 
Hospital_

Multi sp€ciality & super Speciality Hocpital NABH Accredited

6t
t\\

Name
Age/Sex
Date

HARPREET SINGH
29YIM

t1t01ll202r

X-RAY CHEST PA VIEW

The cardiac size is normal

Both hilla are normal in size, have equal density and bear normal

relationshiP
The lungs on the either side shows equal translucency

The peripheral vasculature is normal

The domes of the diaphragm is normal

The pleural spaces are normal

Normal Study

{ittal
L) t' l(. N

D (ohesl)
1]BS

i
07 (PI{c)I'io 1

slt\an &

M

1!
DR. R. K.MI
\I tllis,\l l).

Cnes\ Soecritlt

ialist

Dr. Maheshwari's Complex, Gill Road, Iudhiana-141003. (lndia)
Tel. : 91-161-4545792, 4605353,2501661 Helpline : 99886-39620

E-mail : lifelineldh@rediflmail.com ; info@lifelinehosp.com Web: www.lifelinehosp.com

lmrE@r



Lifeline Hos ital
Multi Sp€cialiry & Super Speciality Ho+ital NABH Accredited

Patient's Name : HARPREET SINGH

Age/Sex : 29 Yrs/M

DATE : l7lo7 /2021

TILTRASONOGRAPHY OF ABDOMEN

l.lVER : [.iver is normal in size & shape. Hepatic blearl' radicals are normally outlined. Portal vein is
nornral in caliber. No evidence of liver abcess. Movements ofdiaphragm are not restricted. No evidence
ol sccondries. CBD is of normal calibre.

(;ALL BLADDER : Ciall Bladder is normal in size & size. Walls are normal. Lumen shows normal
cchtt

PANCREAS : Pancreas is normal in size, shape and echotextue. No evidence of any collection in lesser

SPLEEN : Spleen is normal in size, shape and echotexture. Calibre splenic vein at hilum is WNL.

Rl(;HT KIDNEY : Right kidney is normal in size. shape & outline .. Cortical thickness is WNL. Pelvi-
callceal system is normal. . No backpressure, changes or SOL. Corticomedullary differentiation is
rvell maintained. Shows a small calculus in upper pole about 4 to 5 mm

I.EFT KIDNEY : [-eft kidney is normal in size & shape .Cortical thickness is WNL. Pelvi-calyceal
sr stcrtt is normal . No evidence of calculus . No backpressure changes or S.O.L.. Corticmedullary
tlill crentiatron is well maintained. Shows small multiple concretions

URETERS :- Both ureters are normal and not dilated

IIRINARY BLADDER :- IIB is seen filled stage . Lumen is echo free . Walls are normal

PROSTATE :- is normal in size. No focal lesion is seen.

IMPRESSI GHT RENALCALCULUS //LEFT RENAL CONCRETIONS
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T)This is only professional opinion and the diagnosis. It should be correlated

er lnvestigation to come to final diagnosis.
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