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.i. This medical fitness is only on the basis ofclinical examination. No COVID -19 and other
investigation has been done to revealthe fitness

WL
Biln{q
bl*J

?r"r'\^*r
Name

ldertification Mark....

MEDICAL EXAMINATION REPORT

K^r -q (/".^*fl-ti.,a
..........Ase & sex........3.g..t 

r,1.....w-... 
Date o

dt.o I c... o*... r.,t^.-ex qil#"t
t r',ren...."t. $s|. 2.2. - * - -.

H,..1-E.L..w,.......8.!1.cn",, rxplrnsp.Sfi lr>1..oua...1,[....pn..2.y'r,*.ur...t.1..r.[.kl

Any Operation

Any Medicine Taken
g.l

Any Accident
tJ0

Alcohol/Tabacco/Drugs

Co nsu m ptio n.......9S J @A-+.'l

aty........... ... . . go..-...40.','+l

... Du ration l-> tr
I occo-v.t

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

DISEASE Yes/NO DETAIL

Dia betes r\0
Hypertension N1l
Renal Compllcations ..1h
Heart Disease

Cancer Nt o

Any Other $o
Examination of systems

Signature of Doctor............

Seal of Centre.....................

SYSTEMS( any evidence of past/present disease) YES NO DETAITS

Brain or nervous system
Lungs or other parts of respiratory system

Ears, Eyes, Nose, Throat, Neck

GlTract

Cardiovascular System
^ ",,1^h-!--

Signature o te

AJ0



Feedback -Medical Checks

This is to confirm & certify that I have gone through the medical examination through centre on _ to
comolete the reouis
rrom &" ^tr ol 'lL, ite medical formalities towards my application for

t rr7 .. vide Proposal Form b afl;;;;;ff;mlollowing medicol activities hove been pertormed lor me:

vesVa1. Full Medical Report (Medical Questionnaire) Notr

2. Sample Colle€tion

a. Elood Yes\g'

ve€
Y.e--

NoE

NoE

NoE

NoE

b. Urine

3. Electro cardio Gram (EcG)

4. Treadmill Test (TMT) Yes.V

I have furnished my to nroot U[l) Cl4Anng tD No. 1fo3 )€ftL" la\
tirhe o'f my medical.

Feedback Form

Behavior and cooperation of staff

Reception/ Clinic/ Hospital

Technician/ Dostors

Time Management

Upkeep of hospital

Technology & Skills

Please remark if the medical check

procedure was satisfactory

Qr6oa

*6oa

Vteooa

ry{r"a

d{,0

E Average

El Average

D Average

tr Average

E Average

E Poor

E Poor

E Poor

E Poor

E Poor

Y6 No-

(Medical Facility- Location; Facility set-up, instruments, cleantiness; process followed; etc. Also on the
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

eto be lnsured I
signature of

of Life insured being minor)
Raltslratron No 1?707 (PMC'

*gfi,enafg''aaarlsr st'-Name of Visiti
Nam t Li to be lnsured with date

OZ(P roposer e of Life insured being mino

Signatu

lan.XLvr'* Vu,,q^ CINV

I

Doctor Stam p with date 03

5. Others

fiest:

MC Registration No: ll1 n 1
b



Self Declaration &Special COV lD-'19 Consent

Patient's Name/Client Name

ul*fug

eg" zt 
YL

Dayi

fl1rn4l*+ K1,1-{

sex: da

Time

-f oL
Case
No/Proposal no

Address

Profess on

1) Do you have Fever/Coug h/Tredness/Difficulty in Breathing?

?Haye you travelled outside hdia and came back during oandemic of COVIDp or

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

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

4 Any Personal or Family History of positive COVIDp or euarantine?

I Any history of known case of Positive COVID€ or euarantine patient in your

Nei gh bors/ApartmenUSociety area

qAre you suffering from any following diseases?

Diabetes/Hypertension/Lun g Disease/Heart Disease

VAre you healthcare worker or interacted/lMed with Positive COVIDp patients?

Yestlb--1

YeslND-7

YeslNo-4

Yes/Ne-/

Yestito,/a

Yesll'l4-,,'1

Yesl]1.€

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..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

thas 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 understand that giving false information or

hiding the fact ranyt e of violence in the hospital are punishable offence in IPC

r r'sSionature&Name
R I( MittrrlPatient'sS me

Date

i]BS MD II}ICSI

RegrSt',rr,, l',, 07 (Pt'lC

iensutlam Pny>,, .. ..

I
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25.03.2023 9:39:59
Location;

Order Number:
lndication

Medicatbn 1:
Medicalion 2:
Medication 3:

76 op.
__ / _- mmHg

QRS :

QT / QTcBaz :

PR:
P:

RR/PP
P/ORS/T:

102 ms
3661411ms

156 ms
86 ms

786 / 789 ms
-10 / 58 / 25 degrees

aVR

aVL

AVF

Nolmal sinus rhythm
Normal ECG Orderihg Ph

Refemng Ph
Attending Ph:

f /m-,Fltlt,

v2

V3lll

t

L

V1

GE MAC2OOO 1 1 12SLTM V241 25 mm/s 10 mm/mv ADS 0 56-20 Hz 1t1

l

Unconfirmed
50 Hz 4x2.5x3_25..R1
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Lifeline Hospital_
Multi Sp€ciality & Super Sp€ciality Hospital NABH Arcrediled

rlll+++l I\i{*t /

-7N

ID.N 11

PRASHANT KUMAR CHOUDHARY
BANK OF BARODA

te
NAME:-
REF' BY:-

AGE/SEX: 31/Y /MALE

HAEMATOLOGY REPORT
C.B C performed on fullv autumated haematoloov analvser.Model:Svsmex Kx-21(raoan)

LEUCOCYTES REFERENCE RANGE
W.B.C :

LYM :

M1XED :

(}RA :

ERYTHROCYTES

8.0

41.6

8.2

50.2

6.10

14.3

45.0

73.8
)1 4

31 .8

4L.8

10^3/uL

%

%

10^6/uL

eldL
o/o

fL

pc

e/dL
fL

4.0 - 1 1.0

20.0-45.0

3.0 - 10.0

40.0-75.0

26.0-50.0

82.O-92.O

27 .0-32.0

32.0-36.0

37.0-52.0

R.B.C :

HBi
HCT :

MCV :

MCH :

MCHC :

RDW-SD :

THROMBOCYTES

3.5-5.5
M1 2.0-17.0,F1 1.0-16.0

PLT
PDW

MPV

P-LCR

t70
12.3

9.2

20.8

150 - 450
9.0-17.0

9.0-13.0

15.0 - 45.0

10^3/uL
fL

fL
o/o

BLOOD GROUP 'A" POSITIVE

E.S.R (Westgrn) 5 mm/ 1st Hr.

COMMENTS

00-20

Dr. Maheshwari's Complex, Cill Road, ludh iana-141003, (tndia)
Tel. : 91-161-4646792, 4605353,2501661 Helpline : 99886-39520

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

lm



Lifeline Hospitil
Multi Speciality & Super Speciality Hospital NABH Accredited
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NAME
AGE/SEX
REF BY
DATE

PRASHANT KUMAR CHOUDHARY
3IY/M
BANK OF BARODA
25.03.2023

BLOOD EXAMINATION REPORT

Recommendation:-
I This report is not valid for medico Iegal 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

DETERMINATION RESULT

FBS 70-110mg/d1 94mgldl
PPBS 70-140mg/dl 1l4rng/dl

UREA(BLIN) l5-45mg/dl 26mgldl
CREATININE 0.7-1.5mg/dl 0.99mg/dl
URIC AC]D 3.0-7.2mgldl 7.24mgldl

BUN/SR.CREATININE
RATIO

9:1-23:l RATIO 26.2:0 RATIO

CHOLESTEROL 140-20Omg/dl 257rngldl
TRIGLYCzuDE 60- 160mgidl l57ms/dl

CHOLESTEROL HDL 35-60 mg/dl 40mg/dl

CHOLEST'EROL LDL 60-150 mg/dl 186mg/dl

\.I-DL 20-40 mgldl 31rng/dl
CHOLESTEROL/HDL

Ratio
4.0:1-4.16:1 mg/dl 6.4:1'.,.gldl

LDL/HDL Ratio 1.71-2.5mgldl 4.6mgldl

Dr. Maheshwari's Complex, Gill Road, [udhiana-141003. (tndia)' Tel.:91-161-4646792,4605353,2501661 Helpline :99886-39620
E-mail : lifelineldh@redif f mail.com ; info@lifelinehosp.com Web: www.lifelinehosp.com
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Lifeline Hos ital
Multi Speciality & Super Speciality Hospital NABH ACCredited

,ffit\I$ry
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NAME
AGE/SEX
REF BY
DATE

PRASHANT KUMAR CHOUDHARY
3IY/M
BANK OF BARODA
25.03.2023

DETERMINATION NORMAL RESULT

BILLIRUBIN TOTAL <l.2mgldl. 0.82mg/dl

<0.3mg/dl 0.23mgldl

BILIRUBIN INDIRECT <0.9mg/dl 0.59mg/dl

s.G.o.T. 5-50Units,{- 3lUnits/L

S.G.P.T. 5-50 Units/L 36Units/L

GAMMA GT 9-52Units,- 28Units/L

ALK. PHOSPHATASE 108-305 Units,4- 232UnitslI-

TOTAL PROTEIN 6.0-8.0ms/dl 7.1rng/dl

ALBUMIN 3.5-5.3mg/dl 4.lmgldl

S.GLOBULIN 2.0-4.lgmldl 3.0gm/dl

A/G RATIO 1 .25:1-1.75:1 ms/dl I .36:lsm/dl

AST/ALT RATIO 2:l RATIO 0.86 RATIO

LIVER EXAMINATION REPORT

Recommendation:-
I 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

trL

s(
$

t\o

Dr. Maheshwari's Complex, Gill Road, [udhiana-141003. (!ndia)
Tel. : 91-161-46 46792,4605353,2501661 Helpline : 9988b-39620

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

rlP
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Lifeline Hospital_
NABH AccreditedMulti speciality & super sp€ciality Hospital
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NAME
AGE/SEX
REF BY
DATE

PRASHANT KUMAR CHOUDHARY
3IY/M
BANK OF BARODA
25.03.2023

HbAIC
Test name resu lts un its

As per American Diabetes association {ADA}
Relerence Group HbA lc in %
Non diabetic adults >:1 8 years 1.0 - 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

HbAl c{GLYCOSYLATED HtrMOGLOBIN}BLOOD 5_28

Inte retation

Note : l. Since HbA lc 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 HbAlc. Converse is true for a diabetic previously under good control but now poorly
controlled.
2. target goals of <7.0Yo may be beneficial in patients with short duration ofdiabetes,
long life expectancy and no significant cardiovascular disease .ln patient with significant
complications ofdiabetes , limited life expectancy or extensive co-morbid conditions,
targeting a goal of< 7.0 Yo may not be appropriate.
Comments
HbAlc provides an index ofaverage blood glucose level over the past 8-12 weeks & is a
much better indicator of long term glycemic as compared to blood & urinary glucose
determinations.
ADA criteria for correlation bctween HbAlc & Mean lasma Iucose levels

o1
rf

HbAlc % Mean plasma glucose { mg/dl } HbAlc % Mean plasma glucose {mg/dl}
) 98 9 212
6 t26 240
7 t54

l0
ll 269

8 I83 12 298

Dr. Maheshwari's Complex, Gill Road, ludh iana-t 4i 003. (lndia)
Tel. r91-161-4646792, 4605353,2501661 Helpline : 99885-39620

E-mail :.lifelineldh@redif f mail.com ; info@lifelinehosp.com Web: r",ww.lifelinehosp.com
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Lifeline Hospital_
Multi speciality & super Speciality Hospilal NABH Accredited

,ffi1

/ffi

NAME
AGE/SEX
REF BY
DATE

PRASHANT KUMAR CHOUDHARY
3TY/M
BANK OF BARODA
25.03.2023

TEST NAME

TEST ASKED : -T3,T4,TSH

RESULT NORMAL RANGE

T3 1.352 nglml

T1 6.18 pg/dl

TSH 0.752 plu/ml

Recommendation:-

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

2. The test can be repeated fiee 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 cases

0.70-2.04 nglml

4.6-10.5 pgldl

0.40-4.20pIU/ml

F'
oo{

a'

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

Tel. : 91-161-4646792, 4605353,2501661 Helpline : 99886-39620
E-mail : lifelineldh@rediffmail.com ; info@lifelinehosp.com Web : www.lifelinehosp.com
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Lifeline Hos ital
" Multi spe(iality & super speciality Hospital NABH Accredited
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NAME
AGE/SEX
REF BY
DATE

PRASHANT KUMAR CHOUDHARY
3IY/M
BANK OF BARODA
25.03.2023

o

A. PHYSICALEXAMINATION
QUANTITY 30ml
COLOUR DARK.YELLOW
DEPOSIT ABSENT
REACTION ACIDIC
SECIFIC GRAVITY I .025

B. CHEMICALEXAMINATION
UROBILINOGEN NIL

NIL
PROTEIN NIL
SUGAR NIL
KETONE BODIES NIL
BILIRUBIN NIL
NITRITE NIL
LEUKOCYTES NIL

C. MICROSCOPICEXAMINATION
EPITHELIAL CELLS 0- I /hpf
PUS CELLS 3-4ftryf
R.B.C. NIL
CRYSTALS NIL
CAST NIL

Dr. Maheshwari's Complex, Gill Road, [udhiana-141003. (lndia)
Tel. : 91-161-4646792, 4605353, 2501661 Helpline : 99886-39G20

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

rlEir@3ir

URINE EXAMINATION REPORT

I

BLOOD

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

o(.



Lifeline Hospilaf
Multi Speciality & Supe, Speciality Hospital NABH Accredited
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NAME
AGE/SEX
REF BY
DATE

PRASHANT KUMAR CI{OUDHARY
3IY/M
BANK OF BARODA
25.03.2023

URINE EXAMINATION REPORT

DETERMINATION NORMAL RESULT

POST URINE SUGAR NIL NIL

*Recommendation:-
1. This report is not valid for medico legal purposes.
2. The test can be repeated free ofcost in case ofany discrepanoy
.3. Test to be clinically correlated.
4. AII card tests require confirmation by serology
5. False negative or false positive results may occur in some cases

Dr. Maheshwari,s Comptex, Gilt Road, tudhiana-141O03. (1ndia)
... Tel..:.91-161 -4646792, 46OSf Sf , ZSOt S6t nelpline : 99886_39620

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

_t;i;:;iE'i{-i^-;r_
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Lifeline Hospital
Mohi Seciality & Super Speciality Hospital NABH Accredited

NAME
AGE/SEX
REF BY
DATE

PRASHANT KUMAR CHOUDHARY
31Y/M
BANK OF BARODA
25.03.2023

A. MACROSCOPIC EXAMINATION

CONSISTENCY SEMI-SOLID
COLOUR BROWN
OCCULT BLOOD NEGATIVE
MUCUS NIL
B. MICROSCOPIC EXAMINATION

OVA AND CYST NOT SEEN
R.B.C NII-
PUS CELL 0- lrhpl

STOOL EXAMINATION REPORT

s$$$^ffi*

Dr. Maheshwari's Complex, Gill Road, Iudhiana-141003. (lndia)
Tel. : 91-161-4646792, 4605353,2501661 Helpline : 99886-39620

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

/l(h\
rPr
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Recommendation:-
I This repofi 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 fhlse positive results may occur in some cases.



Lifeline Hosoitall-
NABH AccreditedMulti speciality & Super speciality Hospital

'd*t
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Name
Age/Sex
Date

: PRASHANT KI]MAR CHOUDHARY
: 3lYrs/\4
:25.3.2023

X-ray Chest PA View

The cardiac size and shape is normal.

Both hilla are normal in size ,having equal density and

bear normal relationship .

The lungs on either side shows equal translucencl

The peripheral vasculature is normal

The domes of the diaphragm is normal

The pleural spaces are normal.

CT ratio is normal.

ttal
tG€sl
t?MC

st Specialist )

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

Tel. : 91-161-4646792, 4605353,25A1661 Helpline : 99886-39620

, rit"rineidr,dtediff mail.com ; info@ilifelinehosp'com web: www'lifelinehosp'comE-mail

ffi



Lifeline Hospilal-
Multi speciality & super speciality HoPital NABH Acc'ediled
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DK

Patient's Name: PRASHANT KUMAR CHOUDHARY DATE: 2510312023

ULTRASONOGRAPHY OF ABDOMEN

LIVER: Liver is mildly enlarged and shows fatty infiltrations.. Hepatic bleary radicals are normally
outlined. Portal vein is normal in caliber. No evidence of liver abscess. Movements ofdiaphragm are not
restricted. No evidence ofsecondries. CBD is of normal calibre.

GALL BLADDER: Gall Bladder is distended. Walls are normal. Lumen shows ncrmal echo.

PANCREAS : Pancreas is normal in size, shape and echotexture. Ne' evidence of any collection ,n lesser
sac

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

RIGHT KIDNEY : Right kidney is normal in size, shape & outline. Cortical thickness is WNI-. Pelvi-
calyceal system is normal. There is no evidence ofcalculus. No ackpressure, changes or SOL.
Corticomedullary differentiation is well maintained.

LEFT KIDNEY : Left kidney is normal in size & shape. Cortical thickness is !\/NL. Pelvi-calyceal
system is normal. There is no evidence calculus. No backpressure changcs or $.O.L.. Corticmedullary
di fferentiation is well maintained.

URETERS :- Both ureters are normal and not dilated.

URINARY BLADDER :- UB is seen filled stage. Lumen is echo free. Walls arc riorma,

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

. No free fluid seen in peritoneal cavity

II\{PRESSION: F LIVER.

,Dr, a sfrzuan
MBBS M.D (pead)

DR.RS.. MAHESHWUInIA.SONOL G I ST
(ULTRASONOLUGIETftHigepfp(Lfessional opinion and the diagnosis. It should be cor.rolated
clinicatly & with eilheF{lqfB3flAafidilQo}ome lo final diaenosis.' Reg t{o oaF,lroArir,ga6 . - - --

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

Tel. : 91-161-46 46792,4605353,2501661 Helpline : 99886-3962O

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

_F@--AA,

Age/Sex : 3l Yrs/M


