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This medical fitaess 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
™M i Hod
ol Age & Sex....... > \ .Dateof MER.... ¢\ )84

Identification Mark....M048 O L'*\ . I%roonIrpcaﬂd .

Ht....‘,é..—-}:..Wt...éK.}&jﬂhest Exp/lnspﬁ.g.f...q".:!l...AbdT..g.ﬁ......PR...Q_'] LTﬂ!B’P 1)¢ \gﬁyl_, 3 Y

Any Operation
lBEE e e s e

Any Medicine Taken : ’

Any Accident

Ao
\//"‘\ o s : :
Alcohol/Tabacco/Drugs o _ == >
Consumption.....CR.Ltakad. . ......Duration LM ; B Py
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Whether the person is suffering from any of the following diseases, give details

DISEASE - | Yes/NO e DETAIL
Diabetes . P
Hypertension 1 poo
Renal Complications - . | yp
.Heart Disease N NY
Cancer 7 2 BETSY
"Any Other Sl N
Examination of systems. -
VSYSTEMS[ any evidence' of pastfpresent dlsease) iy YES | NO | DETAILS , b
Brain or nervous system . ¥ AT I O
Lungs or other parts of respsratory system \,//’
Gl Tract i
Ears, Eyes, Nose, Throat, Neck _ AT
Cardaovascular System - -
Signature of clien \ ; Signature of DOGIQTc \p. /5. (Ex) MIAP
: Vo)~ - ' Consultant Phy$ 7% Critd Specils
)K Seal of Centre.yg £ LINE HOSPITAL
: nILL ROAD, LUDH!ANA-T¢1003 = =
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Feedback —Medical Checks

centre on _to

This is to confirm & certify that | have gone through the medical examination through
complete the requisite medical formalities towards my application for life |_idsurance
from vide Proposal Form bearing no — dated@ 2 0, Y

I do confirm specifically that the following medical activities have been performed for me:

1. Full Medical Report (Medical Questionnaire) Yes O No O

2. Sample Collection

5 S

a. Blood No O
b. Urine Yes L No O
Yes No O

3. Electro Cardio Gram (ECG)

4. Treadmill Test (TMT) Yes O \y/“

-—

LED Card

bearing ID No. at the time of my medical.

5. Others

| have furnished my 1D Proof

Feedback Form

. Behavior and cooperation of staff

Reception/ Clinic/ Hospital \OGood [Average [IPoor
Technician/ Doctors \[OGood [lAverage [ Poor
«  Time Management \O3Godd [JAverage [OPoor
«  Upkeep of hospital \}GO'od O Average [ Poor
«  Technology & Skills . Good [JAverage [ Poor

«  Please remark if the medical check
procedure was satisfactory es 0 NoO

(Medical Facility- Location; Facility Set-up, instruments, cleanliness; Process followed; etc. Also on the
Medical Staff: Appearance; Technical Know-how; Behavior etc.)

* If No please provide details or let us know of anything additional you would like to provide

B _ _ Dr. . Maheshwart
Signature of the Life to be Insured Signgtype.ofy! iing g rdipg Bottor
| Name of the ¥ife to be Insured with date 0 \ S‘QU segistration O ARSI

| (Proposer (in case of Life insured being minor)

MC Registration No: ‘3U q 10

|
i (Proposer in cdfe of Life insured being minor) Consultant an Child Specialist
| .
| /o LIFE LINE HOSPITAL
| oA Name;of ViskIng/wbtending T8Ebr
i
i
\
- Rahut  Mittat
|
|
|

Doctor Stamp with date 30 \3 ‘0, y
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Self Declaration &Special COVID-19 Consent

i 30}03 ’&3/

Day: Time:
tient's Name/Client Name Lol MiPcd
e <8 Sex: wale Case
No/Proposal no
dress:
fession:

t Do you have Févgr/Cougthredness/Dif‘ficulty in Breathing?
) Have you travelled outside India and came back during pandemic of COVID® or

Have you come from other country during pandemic of COVIDB©?

» Have you travelled anywhere in India in last 60 days?
H Any Personal or Family History of Positive COVID® or Quarantine?
3 Any history of known case of Positive COVID® or Quarantine patient in your

Neighbors/Apartment/Society area

8Are you suffering from any folrowihg diseases?

Diabetes/Hypertension/Lung Disease/Heart Disease

7)Are you healthcare worker or interacted/lived with Positive COVID® patients?

\@‘

YesINS~
YesIN‘Cr/

During the Lockdown period and with current stuation of Pandemic of COVIDB, | came to this hospital/home

visit by this hospital at my home for medical checkup..e.g. MER,Blood Sample ,Urine sample and ECG.

| also know that | may get infection from the hospital or from doctor, and | will take every precaution to prevent

this from happening. for that | will never hold doctors or hospital staffs accountable if such infection occurs to nje or my

accompanying persons.

/

Above information & true as per best to my knowledge, | understand that giving false information or

niding the facts or any type of violence in the hospital are punishable offence in IPC.

N
Patient‘sSiL‘;naturewithName

T~

tor3dighistafeannnte

(Paed) POM.S. (Ex.) MIAF
iah & Child Specialist
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Multi Speciality & Super Speciality Hospital NABH Accredited
I

NAME RQ*%\\J.Q_ Mt a0 EMP.CODE
AGE / SEX 36%\M DATE__ R0 [ A [2 WY
Rer By A0 R
RIGHT EYE LEFT EYE
SPH | CYL | AXIS | VIA SPH CYL | AXIS | VIA
DISTANCE | | o] o0l 186 | €6 |uas il
- FOR NEAR
ADD - I

COLOR VISION (ISHIHARA’S CHART)

coLor vision : Wasma O

OTHER OPINION: —

NT
%NE |
DAARR ACRARRIREED)

GILL ROAD, LUDHIANA ¢
CONTACT No. 0161-4646792

Dr. Maheshw
Tel.:

ari’s Complex, Gjl
Wi ill Ro -141003. (India)

ffmail.com P Helpline :99886.39620
. om Web : ywyw
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Rahul mittal 36y/m

QRS

QT /QTeBaz

PR -

: P

R RR /PP
P/QRS/T:

30.03:2024 9:36:50

/8 ms

364 /384 ms

: 172'ms
~ 90 'ms
8941895 ms

65724148 degrees

Normal sinus rhythm

Normal ECG

Location:
Room: 67 bpm
Order Number:

Medication 1:

Indication: i =/ mmHg.

Medication 2:
Medication 3:
Technician: = -
Ordering Ph:
Referring Ph:
Attending Ph:

orJt-

sty
Dr, Ravi»ﬁnt Singla
M'B'B'S'S" cialist

wdical Spe
E‘fd"l?ceagisgar CMC LDH,
‘Reg. No, 29182

I

[l

-E MAC2000 1.1

V3
12SL™ y241 25mm/s. 10 mm/mV

Unconfirmed
ADS 0.56-20Hz 50Hz 4x2 5x3 25 R1

1M1



LabID. - 01 Date - 30/03/2024 ,
Name RAHUL MITTAL Age/Sex : 36/ Years/Male
Ref. By BANK OF BARODA Mac. No. : 625

Complete Blood Count

Test Performed on ERBA H360 Fully Automated Analyser

Parameters Result Units Reference Range Graphs
LEUKOCYTES
Total WBC Count 5.12 10*3/ul 40-11.0 .
Lymphocytes% 30.0 % 20.0-50.0 ‘ fl — o
Mixed% 848 % 3.0-10.0 E ': i
Neutrophils% 61.5 % 50.0-70.0 Lot
Lymphocytes# 1.54 10*3/uL 0.6-4.1 E } E f .
Mixed# 0.44 10*3/ulL 0.1-1.8 SR P

1 ¥ 20 = 78 : T : T T T T T 1
Neutrophils# 3.14 10*3/ulL o 100 200 300 fL
ERYTHROCYTES
Hemoglobin 13.9 g/dl 12.0-17.0
R.B.C Count 5.32 10*6/ulL 3.50-5.50 REC
Haematocrit(PCV) 43.7 % 36.0-47.0 : (\ :
MCV 82.2 f 80.0-99.0 L i
MCH 26.2L pg 27.0-320 : } "% :
MCHC 319L g/di 32.0-36.0 ) |
RDW-SD 45.6 f 35.0-56.0 ALY |
RDW-CV 14.8 H % 11.5-145 9 100 200 | 3000
THROMBOCYTES
rljllaf\;alets Count 253 10*3/ul 150 - 450 PLT
Pg 106 H fl 7.4-10.4 P g
Pvax ) 137 f 10.0-17.0 | P
ivibin 16.1 % 10.0-17.0 | :

I
0.268 % 0.108 - 0.280 r | ~
P-LCR 318 o | :
e - 6 13.0-43.0 | :
80.0 10*3/ulL 30-90 e P t—
ESR 05 L 10 20 30 L
mm 1st hr 0-20

Blood GI’OUD "o POS'T|VE

Dr. SURBHI GOYA'LGY)
M.B.B.S. MD. (PATHOLU
CONSULTANT PATHOLOGIST
Reqg No 401

Dr. Maheshwari’s Com i
: plex, Gill Road, L ]
\ el.: 91-161-4646792, 4605353, 2501661 e

info@lifelinehosp

a-141003. (India)
Helpline :99886-39620

-com Web: www.lifelinehosp.com

ne!dh@rediffmail.com :




'NAME . RAHUL MITTAL
AGE/SEX : 36Y/M

REF BY . BANK OF BARODA
DATE . 30.03.2024

BLOOD EXAMINATION REPORT

" DETERMINATION NORMAL RESULT y
| FBS 70-110mg/dl 78mg/dl

| PPBS 70-140mg/dl 84mg/dl

L UREA(BUN) 15-45mg/dl 23mg/dl

| CREATININE 0.7-1.5mg/dl 0.82mg/dl

B URIC ACID 3.0-7.2mg/dl 5.51mg/dl

. CHOLESTEROL 140-200mg/d! 161mg/dl

' TRIGLYCRIDE 60-160mg/dl 128mg/dl

~ CHOLESTEROL HDL 35-60 mg/dl 46mg/dl

~ CHOLESTEROL LDL 60-150 mg/dl 90me/dl

B VLDL 20-40 mg/dl 25mg/dl

- CHOLESTEROL/HDL | 4.0:1-4.16:1 mg/dI 3.5:Img/dl '

‘\ Ratio ,
[ LDL/HDL Ratio 1.71-2.5mg/dl 1.9mg/dl

Recommendation:-
I This report is not valid for medico legal purposes .
- The test can be repeated free of cost in case of any discrepancy.
- Testio be clinically correlated.
- All card tests require confirmation by serology
- Fulse negative or false positive results May occur in some cases.

ho e Lo o

M
Dr. SURBHI GOYAL
M.BBS.M.D. (PATHOLOGY)

CONSULTANT PATHOLOGIST
Reg No 40195 *

/

Dr. Maheshwari’s Complex, Gill Road, Ludhi

ana-141003. (India)
kgt o 3,1-2‘:50.166] Helpline :99886-39620
; @lifelinehosp.com Web: www lifelinehosp C
A .com

Tel. :91-161-4646792, 460535

g ineldh@rediffmail.




Lifeline Hospital

R s . Accredited
Multi Speciality & Super Speciality Hospital ~ NABH Accre

'NAME . RAHUL MITTAL
'AGE/SEX : 36Y/M

1REF BY : BANK OF BARODA
DATE ©30.03.2024

LIVER EXAMINATION REPORT

|

RESUL T
| DETERMINATION NORMAL 7
‘. 0.77mg/dl
BILLIRUBIN TOTAL <1.2mg/dL.
| .
- 0.22mg/dl
T BILLIRUBIN DIRECT <0.3mg/dl y
0.55mg/dl
" BILIRUBIN INDIRECT <0.9mg/dl &
- S.G.O.T. 5-50Units/L 26Units/L
; S.G.P.T. 5-50 Units/L 20Units/L
 GAMMA GT 9-52 Units/L 33Units/L
~ ALK. PHOSPHATASE | ADULTS-28-11TUnits/L 103 Units/L
; CHILD-54-369units/L
" TOTAL PROTEIN 6.0-8.0mg/dl 7.2mg/dl
- :
E ALBUMIN 3.5-5.3mg/dl 4. 1mg/dl 4
 SGLOBULIN 2.0-4.0gm/dl 3.1gm/dl
e e
T AGRATIO TS e T T3n
L :
Recommendutiun:'\‘\J\i
FThis report is not valid for medico legal purposes .
2. The test can be repeated free of cost in case of any discrepancy.
3. Test to be clinically correlated. .
4 Al card tests require confirmation by serology
3. False negative or false positive results may occur in some cases. Dr. SURBn: LOYAL .
Aol SO
t&%&%ﬁ%‘iﬁmnom@m
Reg No 40195 ,
¢

Dr. Maheshwari’s Com

plex, Gill Road, Ludhiana-
Tel. : 91-161-4646792, 4

605353, 2501661
info@lifelinehosp

141003. (India)
Helpline :99886-39620

-com Web: www.lifelinehosp.com

neldh@rediffmail.com s




eline Hospital ff@

Multi Spéciality & Super Speciality Hospital NABH Accredited
| A Ao
4
'NAME : RAHUL MITTAL
AGE/SEX : 36Y/M
%REF BY : BANK OF BARODA
DATE ¢ 30.03.2024
Test name results units
HbAT¢/GLYCOSYLATED HEMOGLOBIN}BLOOD 5.36 Yo
Interpretation
| As per American Diabetes association {ADA}
~Reference Group HbAlc in %
' Non diabetic adults >=18 years 4.0-6.0 .
At risk >=6.010<=6.5 ‘
 Diagnosing diabetes >6.5
| Therapeutic goals for glycemic Adults
. Conurol Goal of therapy : < 7.0
" Action suggested : >8.0
i
Note : 1. Since HbA l¢ reflects long term fluctuations in the blood glucose concentration,
a diabetic patient who is recently under good control may still have a high concentration
ol HbATc. Converse is true for a diabetic previously under good control but now poorly
controlled.
2. target goals of < 7.0 % may be beneficial in patients with short duration of diabetes ,
long life expectancy and no significant cardiovascular disease .In patient with significant
complications of diabetes , limited life expectancy or extensive co-morbid conditions,
targeting a goal of < 7.0 % may not be appropriate.
Comments
HbAl¢ [)l’t)\/ildl_‘b-‘. an index of average blood glucose level over the past 8-12 weeks & is a !
much better indicator of long term glycemic as compared to blood & urinary glucose 4
determinations.
‘_.:»}_l)_/Lc%Fiifor correlation between HbAle & Mean plasma glucose levels :
I’ﬂi_ih,\lc Yo | th:lcwlasma glucose{mg/dl ! [ HbAIc | Mean plasma glucose tmg/dl}
L. 198 19 212
1A - | lz(l\l‘m\ 240
— - - Z
L;T____gﬁfﬁ__‘_‘_ I 269
e Tn o
Recommendation:-
qi'fﬁ-!h.ls report is not valid for medico legal purposes.
= The test c;m.he': repeated free of cost in case of any discrepancy.
3. Test to be clinically correlated. .
;l. ;*\i: card (ests require confirmation by serology
2. False negative or false e o F .
© hegative or false positive results may occur in some cases
Dr. SURBHI GOYAL
MBBS. MD. (PATHOLOGY) — «
CONSULTANT PATHOLOGISY 4
Req No 40195

dhiana-141003. (India)

elpline $99886-39620
om Web: www.lifelinehosp.com
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NAME RAHUL MITTAL
AGE/SEX 36Y/M
REF BY BANK OF BARODA
'DATE 30.03.2024
¢ URINE EXAMINATION REPORT
'A.  PHYSICAL EXAMINATION -
- ggfgﬁif : P.YELLOW
DEPOSIT ABSENT
.~ REACTION ACIDIC
ﬁ SECIFIC GRAVITY 1.015
'B. CHEMICAL EXAMINATION
- UROBILINOGEN NIL
 BLOOD NIL
~ PROTEIN NIL
N SUGAR NIL
'~ KETONE BODIES NIL
~ BILIRUBIN NIL
NITRITE NIL
_ LEUKOCYTES NIL
' C.  MICROSCOPIC EXAMINATION
___ EPITHELIAL CELLS 0-1/hpf
| PUS CELLS 2-3/hpf
. RB.C. NIL
' CRYSTALS T
| ___CAST i NIL
Recommendation:- = — |

I. This report is not valid for medico legal purposes.
- The test can be repeated free of cost in case of any
- Test to be clinically correlated.

- All card tests require confirmation by serology

. False neg:

o L) o

discrepancy:.

gative or false positive results may oceur in some cases

Dr.SU
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| GOYAL
RBH OATH OLUGY)

uBBS M.D. {

pATHOL

Dr. Maheshwari’s C

Tel.:91-161-46467

p ineldh@rediffmai!.

92, 4605353, 2501661

com ; info@lifelinehosp

%ce}:SNO 40195

omplex, Gill Road, Ludhiana-141003. (India)

Helpline :99886-3962

-com Web: www.lifelinehosp.com




NABH Accredited

Multi Spéciality & Super Speciality Hospital

NAME . RAHUL MITTAL

AGE/SEX : 36Y/M
REF BY : BANK OF BARODA

'DATE . 30.03.2024
TEST ASKED : -T3.T4,TSH ‘
TEST NAME RESULT NORMAL RANGE
13 1.38 ng/ml 0.70-2.04 ng/ml
T4 5.55ug/dl 4.6-10.5 pg/dl
TSH 1.580uIU/ml 0.40-4.20pu1U/ml

Recommendation:-

I. This report is not valid for medico legal purposes. ¢
2. The test can be repeated free of cost in case of any discrepancy.
3. Festto be clinically correlated.
4. All card tests require confirmation by serology
5. False negative or false positive results may occur in some cases
ML’
Dr. SURBHI GOYAL ‘
M.B.B.S. M.D. (PATHOLOGY)
CONSULTANT PATHOLOGIST
Reqg No 40168

Dr. Maheshwari’s Complex, Gill Road, Ludhj
’ ’ udh =14 -
Tel.: 91'161_-4646792, 4605353, 2501601 1ana-141003. (India)

Helpline :99886-39620

; info@lifelinehosp.com Web : www.lifelinehosp.com




Multi Spéciality & Super Speciality Hospital NABH Accredited

|

Name : RAHUL MITTAL
Age/Sex : 38YRS/M
Date : 30/3/2024

X-ray Chest PA View
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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e No. 34970

Dr. Maheshwari’s Complex, Gill Road, Ludhiana-141003. (India)
Tel.:91-161-4646792, 4605353, 2501661 Helpline :99886-39620

lifelineldh@rediffmail.com ; info@litelinehosp.com Web: www. lifelinehosp.com




