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

investigation has been done to reveal the fitness

MED:CAL EXAMINATION REPORT
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Whether the person is suffering from any of the following diseases, gfue aetaiis

NISEASE

Examination of system-

Yes/NO DETAIT
Diabetes

H ype rte n s ion b
Renal Com plications

Heart Disease

Any Other

SYSTEMS ,a evidenceny of
YES NOraB n neor TVO US syste m

Lu
systemothor re rts of respt

NEars, Eyes, Those, Neckroat,
Cardiovascular
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This is to confirm & certify that I have gone through the medical examination through centre on _ to

complete the rsquisite medical formalities towards my application for life . insrrance

L..-19&lXDhUI--0HS--ud" proporrl Fo,- b"",ins no - d"t"ddAFia JeYtt
I do confirm specilicqlly thot the Iollowing medicdl dctivities hdve been peiormed lor me:

1. Full Medical Report (Medical Questionnaire)

2. Sample Collection

a. Blood

b. Urine

3. Electro cardio Gram (EcG)

4. TreadmillTest (TMT)

5. Others

IrT-c

Feedback -Medical Checks
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NoE
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Nou

rearing ro ruo.S!l !.1:{a ,14)eof

rSQ,fttrn #+
my medical.I have furnished my lD Proof

Feedback Form

. Behavior and cooperation of staff

Reception/ Clinic/ Hospital 
\!_gra E Average Epoor

Technician/ Doctors ,loeod E Average EI poor

. Time Management (grood D Average Epoor

. Upkeep of hospital 1_[-Aood tr Average E poor

. Technology & Skills !p€6od E Average E poor

. Please remark if the medicalcheck

procedure was satisfactory gyss-EF NoE

(Medical Facility- Location; Facility set-up, instruments, cleanliness; process followed; etc. Also on the
Medical Staff: Appearance; Technical Know-howl Behavior etc.)

' rf No please provide detairs or ret us know of anything additional you wourd rike to provide
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1..1,
ate: J$ Y Day:

Balw\ndu Yurdi

Sex: p

atient's Name/Client Name

,ge
Case
No/Proposal no

rofession

1) Do you have Fever/Coughffredness/Difficulty in Breathing?

a Have you traverred outside hdia and came back during pandemic of coVrD€ or

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

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

4 Any Personat or Famity History of positive CoVtD€ or euarantine?EI , 69vld 4

gAny history of known case of posirive cOVtD€ or euarantine ,"[O;i*r]r/O+i

Neighbors/ApartmenVSociety area

QAre you suffering from any following diseases?

Diabetes/Hypertension/Lung Disease/Heart Disease

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

rl6J

yevNYi

Ye

Yes/N

.t{a

V.'

YesluV/
w i".: Ta4,l,olg
xff"T$a,6^

Yes/N&--.,'-

During the Lockdown period and with current stuation 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

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 understand that giving false information or

hiCing the facts or any type of violence in the hospital are punishable offence in lPC.
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M B.B.S. [,1.D (Paen) PC.[r.S (Er.) M i ,. ,

Consultant,Physician & Child Specialrsr

LIFE LlNE HOSPITAL
GItiL ROAD,.I.UDH IANA.1 4,I OO3

R egls,telion Nc a4970

Pat're nt'sS \rithName

Self Declaration &Special COVID-19 Consent

Time:
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Ytrqr 46y/m 28.03.2024 9.09 06
Locelion:

80 uo,
*/-mmHg

Room:
Order Number:

QRS ,

^J QIcBaz ..

PR
P,

RR/PP

hdication:
Medication 1 l

Medi(=tion 2:
Medication 3

80 ms
380 / 438 ms

124 ms
74 ms

754 I 750 ms
31 / 5/43 degrees

Normal sinus rhythm
Normal ECG

Lrr^-

Techoician:
Ordering Ph:
Referrhg Ph
Attsndrnq Phl

OI-..-..-.-.--

P sing\a

LDH.

aVR

.=::=-
aVL v2

:

V3aVF

lt v.1

1.1 12SL v24'1 25 mm/s 10 mm/mv 1t1

Unconflrmed
ADS 0.56-20 Hz 50 Hz 4x2 5x3 25 R1
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NAME; BALWINDER VIRDI AGE/SEX:46YlF

HEIGHT:154 cms WEIGHT: 70 kgs

B.P: 110/70mmHg PULSE:8OBPM

> CVS - N.A.D.

> CNS - N.A.D.

> P/A _ N.A.D.

> R/S - N.A.D.

> ENT . N.A.D.

) Skin Examination - N.A.D.

) Hearing Examination - N.A.D.

) Dental Examination - Good Oral Hygiene.

Dr.&:i.tta fresfizua rl
umRdrffilpe htB"& ) rlr lA.P
cQ{irhB.tsrysdaD& Child SpecjaliE
LIFE LII\IE HO SPITAL
GILL ROAD, LUDH IA NA,14100-1
aeqislralion t,to 3r'q7n

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

Tel. : 91-151-45 46792, 4605353, 2501661 Helpline : 99886-39620

f ii"lairO."aitf tnail.com ; info@lif elinehosp'com Web: www'lifelinehosp'com
E-mail : lif

ital

I
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NAME: BALWINDERVIRDI AGE/SEX:46YlF

HEIGHT: 154 cms WEIGHT:70 kgs

B.P: 110/70mmHg PULSE:8OBPM

> CVS - N.A.D.

> CNS - N.A.D.

> P/A _ N.A.D.

> R/S_ N.A.D.

) Not k/c/o of DM,HTN

> ENT -NAD

) Skin Examination - NAD

> TUNING FORK TEST- NORMAL

DIll R.S. Nlnhcshuari

[r.I].8.S., Nl.D.

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

Tel. : 91-.161-4646792, 4605353,2501661 Helpline : 99886-39620

tinelat O.eaifmail.com ; info@lifelinehosp.com Web : www.lifelinehosp.comE-mail : li

-EEn:=._;rr
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Lab lD.

Name

Ref. By

03

BALWNDER VIRDI

BANK OF BARODA

Date :

Age/Sex

Mac. No

28103t2024

46 IYears/Female

579

Complete Blood Count

Test Performed on ERBA H360 Fully Automated Analyser

R esu lt U nits Reference Range Gra ph sParanreters

LEUKOCYTES

Total WBC Count

Lymphocytes%

IVlixed%

Neutrophils%

Lymphocytes#

Mixed#

Neutrophils#

ERYTHROCYTES

Hemoglobin

R.B.C Count

Haematocrit(P CV)

I\iICV

MCH

TVICHC

RDW.SD

RDW-CV

THROMBOCYTES

Platelets Count

MPV

PDW

PDW.CV

PCT

P.LCR

P-LCC

ESR

3 0.0

9.3

6 0.7

1.93

0.6 0

3.89

11 .4

4.37

35.7 L

81 .6

26.1 L

32.0

4 5.8

15.1 H

10.3/uL

10'3/uL

fl

fl

Yo

"/,

10.3/uL

mm 1st hr

4.0 - 1 1.0

20.0 - 50.0

3.0 - 10.0

50.0 - 70.0

0.6 - 4.1

0.1 - 1.8

2.0-7.8

11.0-16.0

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

150 - 450

7 .4 - 10.4

1 0.0 - '17.0

10.0 - 17.0

0.108 - 0.280

13.0 - 43.0

30-90

0-20

a/"

o/

%

10-3/uL

10.3/uL

10.3/uL

,,i,ltl;:

2:: 3:: fL

rl lrl lil 3l fL

t...-

g/dl

10-6/uL

%

fl

pg

g/dl

fl

[,'.:fi

11.7 H

1 5.8

15.2

0.322H

113.0 H

12

PLT

I

/*tA;

ftft*t$$t'$'tzt'

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

Tel. : 91-161-4646792, 4605353, 2501661 Helpline : 99886-39620

elineldh@rediff mail.com ; info@lifelinehosp.com Web: www.lifelinehosp.comE-mail : li

!|;r^-]G'-E:n;]_
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Lifeli e Hospilal
SpecialityHospital NABHAccreditedtrtuhi Speci.rlity & Su

NAiviE

ACE/SEX
REF I}Y

DATE

BALWINDER VIRDI
46Y/F

BANK OF BARODA
28.03.2024

'ffit\$rz

/\\

/*u";

Bj.l""$:r-ru"

I}LOOD EXAMINATION REPORT

D ir'l'Elt\llNAl'lON NOITNIAL

I.BS

PPI]S

CI{EATININE

( l I()l.hS lEl{OL
II{ICLYCRIDE

('lIOLES'I'EI{OL HDL

VLDL
( i l( )l.l:S l'trl{OLiHDL

l{atio

t.l)i-ll-tDL Ratio

Iteconrnrcndation:-
i 'l hi5 rcporl i:, nol valid lbr nredico legal purposes .

-1. llrc te.'t.irn l)c rcl)eated ti'ee ol'cost irt citsc ofanl'discrepancy.
I lc:t to bc clinicnlll, corrcluted.
.i. ,\ll crrrtl trst5 rcaluire contlrnration by serologl'
i. l'llsc negutirc or talse positive lesLtlts tnay occur in sonte cascs

IIESULT

70-1l0mg/dl 80rrs/dl

70-140mg/dl 84rrs/dl

UREA(BUN) l5-45mg/dl 25mg/dl

0.7- l.5mg/dl 0.82rns/dl

140-200mg/dl 183rrg/dl

60- 160mg/dl l30rng/dl

35-60 rng/dl 45rng/dl
( ll()LI:S-l'trl{OL LDL 60- I 50 ms/dl 112mg/dl

20-40 mg/dl 26ngldl

4.0: l-4. I 6:1 mg/dl 4.0:l n,/dl

1.71-2.5mg/dl 2.4mgldl

Dr. Maheshwari's Complex, Gill Road, Iudhiana- 141003. (tndia)
Tel. : 9l-161-4646792, 4605353, 2501661 Helpline : 99886-39620
lineldh@rediffmail.com ; info@lifelinehosp.com Web: www.lifelinehosp.comE-mail : li

urrg4cro I l.o-o.z*ezol

I

I



Lifeli e Hos ital
SpecialityHoqital NABHAc(redited,\tuhi Sp(rirlill &

'ffit.w
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NAM I.l I}ALWINDER VIIIDI

46Y/h'

I}ANK OF I]ARODA
28.03.2021

I

I

I

I

AcE/Slix
I{EF I}Y
l).\'l t,l

LIVER EXAMINATION REPORT

t)t.t'il.I{i\'llNATtoN

L]I L- t -IT{LJI]I N TOTAL

BII-t-II{LJBIN DIRECT

t}It II(LJI]IN INDIRECT

s.c.o. t'.

s.c.lr. f

(J,,\]VIMA GT

AI-K. PITOSPI]ATASE

lot-Al_ PRoTE,tN

.\I-BLTMtN

S.CJLOBLJLIN

,\ (; R.\ llo

Ite:o ur nrendatio n: -
I llris Iegrrrrt i5 no1 \'alid lbr rnedico legal purposes.

-.. Ilre rc:t crrn bc repcuted tice ofcost in case ol any cliscrepancy,

-;. lest to tre clinically corlelated.

-i. ,\ll curil tcsts reqLrire conllrnration by'serologl

.ri. I rrlse rregatir e or talse positivc rcsLrlts nray occur in some cases.

I

i

L

/,"tr^;

[{f-r*$ffih*'

NOIIMAL

<1.2rng/dl. 0.73mgidl

<0.3mg/dl 0.21mg/dl

<0.9mg/clt 0.52mg/dl

5-50 Units/L 24Units/L

9-52 Units/L 2SUnits/L

ADULTS-28- l 1 I Units/L

CHILD-54-369unitsil-

l0lUnits/L

(r.0-li.0mg/cll 7.lmg/dl

4.1ms/dl3.5-5.3mg/dl

3.0gm/dl2.0-4.0sm/dl

I .25: I - I .75: I mg/dl 1.36:lgnVdl

Dr. Maheshwari's Complex, Gill Road, tudhiana-f 41003. (lndia)
Tel. : 91-161-4646792, 4605353, 2501661 Helpline : 99886-39520
lineldh@rediffmail.com ; info@lifelinehosp.com Web : www.lifelinehosp.comE-mail : li
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Lifeli Hospital
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Multi Speciality & S

NANIE

AGI]/SEX
I{EF tsY

DA'IE

BALWINDEIT VIII.DT

46YlF
BANK OF BARODA
28.03.2024

HbAIC
l est rra tnc results

I l b.\ t ( l(;1.\'COSI LATED HEIIO(;LOIIlN lltLOOD 5.3 9

Itcl e

\ rrl J ilbctic adLrlrs >= l8 eat s

.\r ri

L I i,,u d iab etes
'T hcrlpeLrtic goals fbr glycemic
( onLrol

units

iencc ( irott

ltr)slll

\r-rtr : L Sincc llbA Ic lellects long term tlLrctuations in the blood glucose concentration,

a dirbctie patient u ho is reoently under goocl control may still have a high concentration

oi'l itr,\ lc. ( unvcrse is true lbr a diabetic previously under good control but now poorly

e orll r()llc(1.

l. trrlget rouls ol < 7.0 % nral be beneticial in patients r'r ith short duration ofdiabetes ,

lrrrrrt lilr L:rlrcctunc,- uncl no signilicant cardiovascular disease .ln patient with significant

coriplicrtions ot diabctes , lirrited lit'e expectancy or extensive co-morbid conditions,

Lir|!.ctir]i.r. rr goll o1'< 7 .0 Yo may rrot be appropriate.

(lo irr rrt crr ts

llb \ lc plorides an index ofaverage blood glucose level over the past 8- 12 rveeks & is a

nrLrilr [rrllcl indicator ol long term glycemic as compared to blood & ulinary glucose

tlct;r'nr iraLitlns.

\l).\ e rirt'ria tirl corrclation l)et\\een HttAlc & \lean llsma Itrcosc lcr els

lib.\ic'1,

o

9lJ

116

l5.l

ls.l

l{econrrrrentlation:-
l. ll,i. r:1r,;rL i: not vllid lirr rneciicit legll putposcs.

l. llre trst cun bc repeated 1r'ec olcost in case olany disclepatrcy.

-1. Iesl tti bc clirrically correlated.

-1. A ll elrr.l tcsts require conlit mation by serology

5. lr:rlsc negativc ot'talse posilive results nray occttr itl sonle cases

/-r"*
Dt' SURBHIGO'YALGD

13*s.]u'{inr'riinouoosr:

llbAlcin%
1.0 - 6.0

>:6.0to<-6.5
>6.5

Adults

Goal oltherapy : < 7.0

Action suggested : >8.0

Mean plasma glucose I mg/dl)\4e un plasrna .ulLrcose {ng/dl l IlbAlc%
2t29

210t0

269lt
298l2

Dr. Maheshwari's Complex, Gill Road, Iudhiana- 141003. (lndia)
Tel. : 9l-16.t-4646792, 4605353,2501661 Helpline : 99885-39620
lineldh@redif fmail.com ; info@lif elinehosp.com Web: www.lifelinehosp.comE-mail : li

//(t\
rFPr

lri tcll) r'rtrr Iion

.\s per Aurerican l)iabctcs association !ADAI

I

l5

5



Lifeli e Hos ital
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AccreditedMuhi Speciality & S
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NA \l t,l

A(;t.l/sl,lx
ItEt.'li\
IJA I1..

I}ALWINDER VIIi,DI
.16Y/F

I]ANK OI.- BARODA
28.03.2024

CYTOPA'I'HOLOGY REPOI{Y

Spr:ciure rr : cerv ica I cytological preparation

li.eceivcd two snrcars

Nlitroscollic Exarnination : 2001 lietlresda syste rn

Stirte ulcnt of Atlcquacl, : Smear is satistactory Ior evalLration

Ilitroscopy

I nr 1l lrss io rr

(liinrrtrcltts

: sqLlluuoLrs eqithelial and interrnediate

Cells seen against a clean background.

No tri.lrontuttr: ,,r' lirrrglrl urglrrtisttts seett.

: Nornral cytology

: Pap snrear cytology" is a screening procedure

Colrobolation ol cytopathologic li rrdings

\\rith co lposcopic/local examinrtion and

ancillarl finding is recommended.

/*tt";

[lt-F*:[fi'#'b-

Dr. Maheshwari's Complex, Gill Road, l-udhiana- 141003. (lndia)
Tel. : 91-161-4646792, 4605353, 2501661 Helpline : 99886-39620
lineldh@redif f mail.com ; info@lifelinehosp.com Web: www.lifelinehosp.comE-mail : li

rFi;i: --:iin_



Lifeli e Hos ital
Multi Spe< i,rlity & €r sp€ciality Hospital NAaH A((r(diled

.ffir

ffi

NANIE

r\(iE/SIiX
Iil._t.- lrY
I);\1 E

I}ALWINDEIT VIRDI
46Y/F

I}ANK OF BARODA
28.03.2024

TEST ASKED : -T3,,T4,TSH

RIiST]I,T NORMAL RANCE'ai_s-f NAME

1.35 ng/ml

6.15 pg/dt

l.(r801tlUiml

0.70-2.04 ngAnl

4.6-10.5 pg/dl

0.40-4.20p1U/mI

l-t

I SII

i(cr cnr ure ndation:-

i. I his report is not valid tbr medico legal purposes.

l. lhc test can be lepeated liee olcost in case olany discrepancy.
I. lest lo bc clinically correlated.

1..\llelrrtl tests require confirrnation by serology

5. I ulse negative or lalse positive results may occur in some cases

/*t'];

*$.d.$?{ele'

Dr. Maheshwari's ComPlex' Cill Roa

Tei. : 91-161-46 46792,4605353 '2501'
fin"fattOt"aif.ail'com ; info@lifelin

d. Iudhiana- 141003' (lndia)

eir Helpline :99886-39620

"horp..o, 
Web: www'lif eli

t-mail : li
nehosp.com

a
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Lifel ne Hos ital
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r'iAMt i MRS B!.I.WINDER VIRDI AGE/SEX 46/FEMALF

t__
RIF.BY r LIFELIN E HOSPITAL DATE 2810312024

DIAGNOSIS CARDIAC EVALUATION

Ml:ASURMENTS:

Lelt Atrial dimension: 2.4

Aortic root dimension: 2,6

Aortic valve opening 1.8

Lef i Ventricular end diastolic dimension 4.2

Left Ventricular end systolic dimension: 3.0

intri'\rentricularseptdmthickness(enddiastolic): 1.0

(end systolic): 1.4

Left ventriculai posterior wall thickness (end diastolic) 1.0

(end systolic): t.4

Right ventricular dimension: 1.4

Right ventricular thickness: Normal

INDI'ES OF LEFT VENTRICUTAR FUNCTION

LV Ejection Fraction: 60

- Coronary Angiograptry

- PTCA / Stenting

- Renal and Peripheral Andotr.phy

- Pacemaker lmplanation

- Natural Bypass Therapy (ECPTherapy)

NORMAI VALi II ':

{1.9-4.0cm}

{2.0-3.7cm}

(3.8-5.5cm)

(2.0-4.0cm)

(0.5-1.2cm)

(0.5-1.0cml

(0.7-2.5cm)

(0.3-0.5cnr )

(ss-70%)

- Sress ECHO

- Advanced ECHO

- Strain rate lmaSinS

- Carotid Doppler

For all lnvestigati(ns & in all emergencies,

Please Contbct: 97 797.1287 1

. ECG

- ECHO

.TMT

- Holter

ECHOCARDIOGRAPHY REPORT
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IM/I,GING:

2-D imaging in PIAX, SAX and Apical views revealed normal [V size and normal LV

contractility. RA/RV are normal rn size. Mitralvalve opening is normal. No evidence ol

Mitlal valve prolapse is seen. Aortic valve has three cusps and its opening is not restri.+. :!

Pulmonary and tricuspid valves are structurally normal. lnteratrial and interventricuiar

septums are intact. No intracardiac mass or thrombus is seen. No pericardial pathologv i,,

observed. LV ejection fraction is approximately 5O%.

DOPP[ER: PUTSE WAVE, CONTINUOUS WAVE & COIOR FLOW MAPPING

MITRAL VALVE : E=0.87 m/sec A= 0.66 m/s A<E

AOBTIC VALVE : 1.22 mlstc

TRICUSPID vAtVE : E= 0.33 m/sec A=0.40 m/s

PULI oNARYvALvE : 0.83 m/sec

TISSIJE DOPPTER IMAGING: E'= 0.09 m/s EIE'= 9.64

IMPRESSION: Normal Cardiac Chamber dimensions

Normal LV systolic function (LVEF 6iJ%)

No NtR. No TR. No PR. No AS/AR.

No clot/ veg./Pericardial effusion.

Dr. Sanjeev

DM Cardiology, CC, FSCAI, FESC

rrdhtan;;

No MR

No AR

No TR

No PR

. ECG

. ECHO

. TMT

- Holter

ttal

- Coronary Angiography

- PTCA / Stenting

- Renal and Peripheral Angiography

- Pacemaker lmplantation

- Natural Bypass Thenpy (ECPThenP)')

- Sress ECHO

- Advanced ECHO

- Strain rate lmaging

- Carotid Doppler
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For all lnvestigatifns & in all emergencies,

Please Coniact: 97797'12871



Name Balwinder Virdi

SANJEEV HEART GENTRE

Dale 2810312024
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Name

Age/Sex
Date

: BALWINDER VIRDI
: 46YRS/M
: 281312024

X-ray Chest PA Vielv

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.
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Patient's Name: BALWINDER VIRDI

Age/Sex:46Yrs/M

DATE :2810312021

ULTRASONOGRAPHY OF ABDOMEN

Pancreas is normal in size, shape and echotexture. No evidence ofanv collcction in ic

LIVER : Liver is normal in size & shape. Hepatic bleary radicals arc normallv outlined. I'ortal veir l;
normal in caliber. No evidence of liver abscess. Movements of diaphragrn are not reslrictecl. No e\ iu(,1( .

of secondries. CBD is of normal calibre.

GALL BI,ADDER : Gall Bladder Could not seen .H/O CHOLECYS'I la,C'fo\lY

PANCREAS

sac.

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

RICHT KIDNEY : : Right kidney is normal in size & shape. Coltical thickness is WNL. Pclvi-

calyceal slstem is normal. There is no evidence ofcalculus. No backpressure changes or S.O.l..

Corticrned Lrllary differentiation is well maintained.

LEFT KIDNEY : Left kidney is normal in size & shape. Cortical thickncss is \\rNL. Pchi-calyccll

system is normal There is no evidence of calculus. No backpressurc chlngi's ol S.O.L.

CoIticmedullary differentiation is well maintained.

URETEIIS : both ureters are normal.

URINARY BLADDER : UB is seen in filled stage.

PROSTAT : Prostrate is normal in size. No focal Iesion seen.

IMPRESS ORM U.S.C.

soi,l ols t

PITAL
\ryA&I (ULTRASONOLOGIST)This is only prolessionll opinion and the

rrelated clinicalll,& with either investigation to come 10 llnrl Ji:rriiosis

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