
.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

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

SYSIEMS( any evidence of past/present disease) YES NO DETAILS

Brain or nervous system

$# Signature of Do

*fum*'m,

DISEASE Yes/NO DETAIL

Dia betes N o
Hypertension nlJ l
Renal Com plications N
Heart Disease

Cancer

N
il

Any Other N o

Signatu re of client

Any Aaciqent

Examination of systems

Gl Tract
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Seal of Ce ntre.
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Feedback -Medical Checks

This is to confirm & certify that I have gone through the medical examination through centre on to

complete the requisite medical formalities towards my application for life rinsulance

tro*---!-Q-A ,ia" Propor"l Form bearins no : d"ted lg/AU Pqtl
I do conlirm specificolly thot the lottowing medicol octivities hove been perlormed for me:

1. Full Medical Report (Medical Questionnaire)

2. Sample Collection

a. Blood

b. Urine

3. Electro Cardio Gram (ECCI

4. Treadmill Test (TMTI

5. Others

NoO

\)".6'
\-r<;

No!

NoO

NoE\-rda
\!0-6-'

T'

I have furnished my lD Proof

Feedback Form

CxR, Fva 0horLut

y medical,

. Behavior and cooperation of staff

Reception/ Clinic/ Hospital LE€ood E Average E Poor

Technician/ Docrors \_F.66ad D Average E poor

. Time Management \--E}65e E Average E Poor

. Upkeep of hospital .--.€dA E Average tr Poor

. Technology & Skills \9€664 E Average E Poor

. Please remark if the medical check

procedure was satisfactory \Xer{-- NoE

(Medical Facility- Location; Facility Set-up, instruments, cleanliness; process followed; etc, Also on the
Medical Staff: Appearance; Technical Knotv-how; Behavior etc.l

. lf No please provide details or let us know of anything additional you would llke to provide

signature of the Life to be lnsured sieE{/d tt€nding Doctor

(Proposer in case of Life insured belng minor) afie-s6tuanl
Consu

(Pred) pc 
M.s (Fr.) M.l

N

Name of the L be lnsured with date G/IL R OAO, LUDHJA NA - r
(Proposer (in case of Life insured being minor) Regis tatton No 34910

MC Registration No:

ITJBBS.M.O

I s*sr,i Qha)
I

Doctor Stamp with date
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Self Declaration &S ecial COVID-19 Consent

oate fS l"l,
Patrent's Name/Client Name .t

Age &3j

Day.

*&\i Qtoi
Sex: I

Y

Case
No/Proposal no

Address

Profession

O Do you have Fever/Coughfiredness/Difficulty in Breathing?

a 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 h lndia 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

OAre you suffering from any following diseases?

Diabetes/Hypertension/Lung Disease/Heart Disease

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

vesn/

V"",{

vesn{

During the Lockdown period and with current sluation of Pandemic of COV|D19, I came to this hospital/home

visit by this hospital at my home for medical checkup..e.g. MER,Blood Sample ,Urine slample 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 doclors or hospital staffs accountable if such infection occurs lo me or my

accompanying persons

Above information b true as per best to my knowledge, I understand that giving false information or

hiding the facts or any.type of violence in the hospital are punishable offence in PC.
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MULTI SPECIALITY & SUPER SPECIALITY HOSPITAL

Dated: 12104/2024

TO WHOM IT MAY CONCERN

This is to certii/ that SURBHI GHAI aged about
23Yrs/ Female has been examined by me. She is physically
and mentally fit.

s
rl

Er.
9lo fte

x)M\A'P([
''zoa!^t

NABH Accred ted

o
- 141 003

\ANA

Ei0

rq\rtll[on No 
jr9,

@EIIEEEE

DR. MAHESHWARI'S COMPLEX, GILL ROAD, LUDHIANA.l4IOO3. (INDIA)
. i 97-161-46467 92, Reception 9a151-32414 lnsurance Depi.98557-54727

P.R.O. 9815-27654a,77104- 92011 Helpline : 98152-76548
-mail : lifelineldh@rediffmail.com Web : www,lifelinehospitalldh.com
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MULTI SPECIALITY & SUPER SPECIALITY HOSPITAL

NABH Accred ted

S"rtbfu"
0

NAME

DATEAGE / SEX d3v li
0

REF. BY

FOR NEAR

ADD

coloR vrstoN (tsHtHARA'S CHART)

0

COLOR VISION : h. otmo&

OTHER OPINION:

RIGHT EYE LEFT EYE

SPH CYL AXtS VIA SPH cYr AXIS VIA

DISTANCE

-l- oo ele -l.or 6l(

(7I

+

(3

IGNATURE

DR. MAHESHWARI'S COMPLEX, GILL ROAD, LUDHIANA-I41OO3. (INDIA)
. i 91-161-46467 92, Reception 98151-32414 lnsurance Dept.9B5S7-54127

P.R.O. 9815-27654A,77104- 92011 Hetpllne : 9815 2-76548
E-mail : llfelineldh@rediffmall.com Web : www.lifetinehospita dh.com

T

EMP,CODE 

-

r,-[q/-

I



u4 tuz4 1u 46 u6
AT.,SW (( Location

Room:
Surbhi ghaa 23ylf

/kn
nqfl U

69 up.

-/..mmHg

QRS .

QT / QTcBaz :

PR:
P:

RR/PP
P/QRS/T:

88 ms
366 / 392 ms

134 ms
110 ms

872 / 869 ms
43 I 20 I 22 degrces

Normal sinus rhythm
Normal ECG

Technician:
Ordering Ph:
Referring Ph :

Attending Ph:

'fu
I

lt

aVR

v2

V3

aVL

il

t aVF

GE MAC2000 1 .1 'l2SL v241 25 mm/s 10 mrn/mv 1t1
Unconlirmed

ADS 0.56-40 Hz 50 Hz 4x2.5x3 25 R1
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MULTI SPECIALITY & SUPER SPECIALITY. HOSPITAL

Complete Blood Count

Test Performed on ERBA H360 Fully Automated Analyser

Reference Range

4.0 - 11.0

20.0 - 50.0

3.0 - 10.0

50.0 - 70.0

0.6 - 4.1

0.1 - 1.8

2.0-7.8

1I.0 - 16.0

3.50 - 5.50

36.0 - 47.0

80.0 - 99.0

27 .0 - 32.0

32.0 - 36.0

35.0 - 56.0

11.5 - 14.5

Graphs

IL

Parameters

LEUKOCWES

Total wBC Count

Lymphocytes%

Mixed%

Neutrophils%.

Lymphocytes#

Mixed#

Neutrophils#

ERYTHROCYTES

Hemoglobin

R.B.C Count

Haematocrit(PCV)

MCV

MCH

MCHC

RDW-SD

RDW-CV

THROMBOCYTES

Platelets courit

MPV

PDW

PDW-CV

PCT

P-LCR

P-LCC

ESR

Blood Group
.POSITIVE

R"sult Units

10'3/dL

%

10t3/uL

10.3/uL

10'3/uL

5.69

25.9

84

6 5.7

1.47

0.4I

3.7 4

r'iLla

12.0

J i:
38 4

I3.0

23.4

3 3.3

4ir 5

14 0

g/dl

10.6/uL

%o

fl

ps

g/dl

fl

%

rrt I

rt,

3r5

89

11.1

10-3/uL

fl

fl

10.3/uL

mm 1st hr

150 - 450

7 .4 - 10.4

10.0 - 17.0

10.0 - '17.0

0.108 - 0.280

13.0 - 43.0

30-90

0 -20

PLT

11 3

0 258

2A.2

6,'i 0

13

''r: ft

Lab lD.

Name:

Ref By

07

SURBHI GHAI

BANK OF BARODA

Date :

Age/Sex

Mac. No

1ZUn024
23 Years/Female

851

DR. li,lAHESHwARl'S COMPLEX, GILL ROAD, LUDHIANA-t4lOO3, (lNDlA)
l. : 9t-161-4646792, Receptlon 9815r-32414 lnsurance Depr.98557'54727

P.R.O. 9815-27654A,77104- 92011 Helpline : 98152-76548
E-mail : lifelineldh@rediffmall.com Web : www.lifelinehospitalldh.com
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LIFE . HOSPITAL
,ffii

m
MULTI SPECIALITY & SUPER SPECIALITY HOSPITAL

NAME
AGE/SEX
REF I]Y
DAT'E

SURBHI CHAI
23YIF
BANK OF BARODA
t2.01.202t

VI-I)I-

CHOI-ES'l'l : IiOL/l l Dl-

Iialio

t-l)1. lll)1. Ii.atio

Reconrnrerrtla lion:-
I 'l his rcprrrt i\ rr()l \ irli!l lirl rrcclico lcgal pLrrposes .

2.'l hc tcst c.rr ).'rcl)cillL'(l licc oicost in casc ofanl'discrepancy.

J. l cst to hc i , rierrllr corrclutcd.
-1. All errll l-\1. rr(lirirc conlllnration b1'serology

5. lrrr 'c nel.rtr'.c or lrrlsc Positive resttlls ma1 occur in sonte cases

5.41 m /dl

l50rn tdt

DE'tIIT\I I NA'TION NORMAL RESULT

ITBS 70- I l0mg/dl TTmgldl

PI'I]S

UREA(BUN)

CRIT.A'IlNINIl

70-l40mg/dl 85mg/dl

15-45mg/dl 24ntgldl

0.7-l.5mg/dl 0.79rngldl

URIC ACII) 3.0-6.2mgldl

CHOLIJS'IEIiOL
TRICJ I-\'CI{IDt]

CHOLISl I]liOl- IlDt-
CHOLI:Sl'l.l{Ot. l-DL

140-200mg/dl

60- l60rng/dl I lTmg/dl

35-60 mg/dl 44ngldl
60-150 mg/dl 83mg/dl

20-40 rng/dl 23mgldl

4.0:l-4.16:l mg/dl 3.4:1mg/dl

l.7l-2.5mgldl 1.8mg/dl

I'S COMPLEX, GrLL ROAD, LUDHIANA-I4I
T

8

DR. MAHESHWAR
oo3. (tNDrA),191-161-4646t92 ption 98151-32414 lnsurance DeRece $.9A557-54727P.R.O. 9815.27654 ,77104-92011 Helptine:98152 -76548E-mail : lifetinetdh@rediffmail.com Web: www.l if e I in eh os p ita lldh.c o m
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BLOOD EXAMINATION REPORT
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LIFE . HOSPITAL
.eHRq
"/ffi'

MULTI SPECIALITY & SUPER SPECIALITY HOSPITAL

BLOOD EXAMINATION REPORT

Reconrnrcndation:-
i 1'ltis ruport is not valid tbr medico legal purposes .

l. 'l he tcst can be repcated tiee ofcost in case olany discrepancy.

,i.'l'cst t() b.' clinicalll' correlated.

4. All crrd tcsts rcquire conlirmation by serologl

5. Fllsc rregative or t'alse positive results may occur in sonle cases

"$.}sN*

NAME
AGE/SIiX
IIEF I}Y
DATE

SUIII]HI GHAI
23YlF
BANK OF B,\ROD.A.

t2.t:t4.2024

Dlr'l'li lLilt INA'l.lON

s.c.o.'r.

s.c.P.'f

S.G.G.'T'

NOR}1AL

5-50Units/L 33Unit/L

5-50Unit/L 39Unit/L

9-52Lrnit/L

BILIRTJBIN TOTAL <l.2nig/dl. 0.82mg/dt

BIL]I{L I]IN DtI{I]C]-

BILIIiUt}IN INDIRECT

<0.3nrs/dl 0.23mgldl

<0.9nrg/dl 0.59mg/dl

ALKALINE
P}IOSPHATASE

l88Unit/L

]'OTi\L PROTEIN (r.0-8.0rrs/dl 7.1mg/dl

S..\LBUMIN 3.2-4.5 nrg/dl 4.I mg/dl

S.(iI-OBULIN

nic ttA't'to

2.0-4.0 nrg/cll 3.0mg/dl

1.25:l-1.75:lrng/dl 1.36:1gm/dl

DR. MAHESHWARI'S COMPLEX, GILL ROAD, LUDHIANA-l41OOI. (INDIA)
. : 91-r6l-4646792, Reception 98151-32414 lnsurance Dept.9ASST -54727

P.R.O. 9815-27654A,77104- 92011 Helpline : 98152-76548
E-mail : lifelineldh@rediffmail.com Web : www.lifelinehospitalldh.com
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LIFE . HOSPITAL
,n#xr
!l+++]tt

IK
MULTI SPECIALITY & SUPER SPECIALITY HOSPITAL

NAI\IE
ACE/SEX
REF I}Y
DATE

ST]RI}HI GHAI
23YlF
BANK OF BARODA
t2.01.2024

HbAIC
Tt'st nlrnrc results ru n its

IIbA l c i(;1.\'( OsY L.\l l.ll) II Ii\t(Xil-OBIN]l]LOOD 5.{2

Rclercnce'(iloLrlr llbAlcin%
4.0 - 6.0

>=6.0.to<=6.5
Non di:rhctic adLrlts >= I 8

Diagnosing d iabctcs

\ cars

>6.5

I ntcr rctr tion

ls cr Anre rican Diabetcs association AI)A

Adults

Goal oftherapy:<7.0
Action suggested : >8.0

Notc : l. Sirrcc I ltr.\ Ic rellccts long term lluctuations in the blood glucose concentration.

a diabctie l)rlicnt \\ll() is rcccntly under good control may still have a high concentration

of I'lbA lc. ('onr crse is trLrc tbr a diabetic previously under good control but norv poorly

contrulleil.

2. targct goals ol'< 7.0'fi, nra\ bc benet'icial in patients with short duration ofdiabetes.

long lili. crpcctlncr urrd no signilicant cardiovascular discase .ln patient with significant

complicirtion\ ol tliitl.relcs - linlircd life expcctancv or cxtcttsive co-tnorhid conditions.

targctirrr rr LLxrl rrl 7.(l o,6 nll) not be apploPriate.

Cont ntt'ttls

I lbA lc 1.rtx i,.lcs ilrr irrdcx ol'avcrage blood glucose level over the past 8- I 2 rveeks & is a

muclr l,.rrcr irldicilt()r ol long tcrm glycemic a$ compared to blood & urinary glucose

& Mcan lasma I ucosc lcvelsct()l'

Pll

e

littr(

riter

C

l)A c

tc lld

A

6

ru li, t

\ lerr
() fi

ll()
iil

ll

tl

fC

slll

bHnce)rtNtion I

dlt1'loseCu

7
I
I

ISl

Recontntcntl:rtion:-
l. I lri: t'cpLrrt i\ rlor vllid lirr rnedico lcgal purposes 

..

2. 
.l 

1,. r.ri errI lrc r.cltcltccl li.ec olcost in case ofany discrepancl'.

l. lr'.t ttr l'c clirriclllll ctlrrclated'

+. ,f tt .,,,,t te't: r'ctlLtirc conllrlnation by serology

dllasma lucoseMean l)1FlbA lc %
2t29

240t0
269ll
298t2

DR. MAHESHWARI'S COMPLEX, GILL ROAD, LU DH I AN A-I4IOOI" (INDIA)

r]idr-iei-aeae792, Reception 98151-324t4 tnsurance Dept. 98557-54727
" ' - ' ' 

p.n.o. i 815:27654d,771o4- 92011 Helpline:.981s2'76548

e-m"if iiiiJinelJn@,reaiffmail'com web: www'lifelinehospitalldh'com
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- 
HOSPITAL

MULTI SPECIALITY & SUPER SPECIALITY HOSPITAL

ST]RBHI GHAI
23YIF

BANK OF BARODA
12.04.2021

TEST ASKFD : -T3,T4,,TSFI

REST,]I,T \()ITMAL ITANGETIIST NAME

T3 1.25 ng/ml

'tl
5.10 pg/dl

1-SH 1.2,l0pIU/ml

ILcco nr mendation: -

l. lhis report is not valid fbr medico legal purposes.

2. The test can be repeated liee ofcost in case ofany discrepirrrcr,.

3.'l-est to be clinically correlated.

l. All card tests require confirmation by serology

5. False negative or t'alse positive results may occur ir.r sorrrc cases

0.70-2.04 ng/ml

-1.6-10.5 pg/dl

0.J0-.l.20pIU/ml

DR. MAHESHWART'S coMp.LEX, c,t!! ROAD, LUDHTANA_l4tOo3. (rNDtA)r. : er-r6r-46467s_2, Reception 
-seisl:_!2lfi -id;;" 

Dept. ssssT -s47 2tp. R.o. 98rs.2 7 6s 4a. 7 7.10,4_ 92011 x"iprii" i'iar s 2_7 65 4aE-mail : lifelinetdhGjrediffmail,com W"O, 
'*-frY.iiielinetrospitaltdh.com
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-HOSPITAL

a*i*r

/ffi
MULTI SPECIALITY & SUPER SPECIALITY HOSPITAL

a U RINE EXAMINATION REPORT

A- I'TIYSI(],,\I, IiXAIlIINATION

QUANTIl'\' 30ml

COLOUI{ DARKYELLOW

SI :CI IilC ( ili.4,\11'fY L015

B. ( lll'.i\llC \1. ITXAMINATION
ilRollil t\()GtrN NIL
BI.(X)l) NIL
PI{O I t:lN NIL
S U(i,,\ I{ NIL
l., l:lO\l: IIOI)lES NIL
Illl.llit tlt\
NIll{l lll

NIL

l-lrtil(( X'\'-fES NIL
C. }II( ItoS( oI'IC EXAMINATION

I:1'l I Ill:l.l \1. CELLS 0-l/h f
2-3ll-t

NIL

NIL
NIL
NIL

fl'LlS(l:l lS
li.li ('
Ii\ S i,\I-S

(,\s 
I

Rcctlnt trrt'rrr!:r Iio rr:-
l. Ilti' rr'por ti: rrot r,11li( l'rrr medico legal purposes.

2.'l lr'. 1.:t rlr 1.., r..Pculctl licc ofcost in case ofany discrepancy.
3. Ic*r r,' l,e eli ri..rrll) corrclatcd.

..1. r\ll trr,,l r( \r\ re(lrrirc conlirrration by serology
5. I:alsc nigrLl,rc or lirlsc positive resulis may cuf in some cases

".-$.iifff

NANIE

AGE/SEX
REF BY

DATE

SI.JRBHI GHAI
2-rY/F

I]ANK OF BARODA
t2.04.2024

DEPOSIl ABSENT

REACTION ACIDIC

E-

ARI'S COMPLEX, GILL ROAD. MAHESHW
, LUDHIANA. l4loo3. (tNDtA)l-l6l-4646792, Recepflon 98151-9241 4lnsurance Dept. 98557-5472798't 5-2 76548, 77lO 4 _ 92011P,R.O. Helpline : 9815 2-7654Aail : lifelineldh@rediffmail,com Web: www.lifelinehospitalldh.com
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THOSPITAL
MULTI SPECIALITY & SUPER SPECIALITY HOSPITAL

Name

Age/Sex

Date

: SURBHIGHAI
: 23YRS/F

: 121412024

X-ray Chest PA Vierv

The cardiac size and shape is normal

Both hilla are nonnal.

The lungs on either side shows equal translucency

The peripheral vasculature is nonnal

The domes of the diaphragrn is normal

The pl paces are normal.

DR.R.S. WARI
M'B'&Sd.SWofieshutatt
Ree Nm ${$flffcms rEt)MrA'

" lrnsullrn tnr*an t a*6 Egqcxll.E LI'IE HOgPITAL
1AD, tUoHtAtrlA.l r 1003

rra 1d970

. MAHESHWARI'S COMPLEX, GtLL ROAD, LUDHTANA-r41OO3. (tNDtA)
1-161-46467 92, Reception 981 5l-32414 I nsurance Dept. 98557 -547 27

P.R.O. 9815-27654A,77104- 92011 Helpline : 98152-76548
ail :lifelineldh@rediffmail.com web: www.lifelinehospitalldh.comE

D
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