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

MEDICAL EXAMIMATION REPORT
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Whaether the person Is suffering from any of the following diseases, give details
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Feedback ~Medical Checks

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

complete 51:: requisite  medical formalities towards my application for life finsgrance
from | l'.'!_:!. wide Proposal Fornm bearing no = dated (/0

i do confirm specifically that the following medical activities hove been performed for me

e

1. Full Madical Report (Medical Questionnalre) Tyer O Na [

2. Sample Collection

a  Blood \ YesT No O
b. Urine \H_Il'rﬁ.-ﬁ ha O
1, Electro Cardio Gram [ECG) A Yes T Nao [
4, Treadmill Test  (TMT) \Yes T Na [

5, Others "Pl: ! rl.t'r-_l I;'i"l' K ; _+
| have furnished my 10 Proof __| 7 1 1) unﬂumm’fm'r +0s1 jtlhiﬁmnfwmdkﬂ.

Feedback Form

»  Behavior and cooperation of staff

Reception) Clinle/ Hospital _ OGood [ Average [Poor

Technician/ Doctors . DGood [lAverage [IPoor
+  Time Management v D@ood O Average [ Poor
+  Upkeep of hospital . OGood DOaverage O Poor
«  Technology & Skiils “_@_ﬁlﬂd O Average O Poor

+  Please remark if the medical check

procedure was satisfactory Yes O

[Medical Facility- Location; Facility Set-up, instruments, ceanliness; Process followed; etc. Also on the
Med|cal Staff: Appearance; Technical Know-how; Behavior etc.)

*  |if Mo please provide details or let us know of anything additional you would like to provide

Signature of the Life to be insured
[Proposer in case of Life insured being minar)
%
— - i A = : . .
Mame of the Life to be Insured with date|C"| } ¢ %l'&"" GILL ROAD, LUDHIANA-141003
{Proposer (in case of Life insured being minGr) ! Regisration Mg 'I_TIEF v
MC Registration No: 0 4 1 1o

Regiv Khobu

| Doctor Stamp with date Erfliﬂl :"-IH“'[
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Self Declaration &Special COVID-19 Consent

Date Cﬂ} 03|84 o T
Patent's Mama/Clienl Nama fRﬂJ |I"|..|' J:hu'i” II

2 0 Sex M Case
RPCY [ }l NaProposal no
T R [TUE
Profession
T Do you have Fever/Cough/Tredness/Difficulty n Breathing? FM

2 Have you travelled outside india and came back during pandemic of COVIDS or

Have you come from other country during pandemic of COVID®? Tn‘#b’/
e

3 Have you ravelled anywhere in india in last 60 days? . Yesil
151 (awid 4w rh]llijlla| n,oled

st sl atien Eu,n ?Hmﬂ-x

F
= Any histary of known case of Positve COVIDS or QGuaranting p-r:lJﬂt in your

< Any Personal or Family History of Positive COVIDE or Quarantine? .j

MeighborsiApartment/Sociely area ?M
e you suffenng from any following diseases?

Diabetes/Hypertension/Lung Disease/Heart Disease Yesma—
AAre you healthcare worker or interactedived with Positive COVID'S patents? ?M

During the Lockdown penod and with current stuation of Pandemic of COVID B, | came to this hospital/home

wisil by this hospital at my home for medical checkup &g MER Blood Sample Unne sample and ECG.

i alsa 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 infaction occurs to me or my

ACCOMpAryNg persons.

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

hding the facts or any type of violence in the hospital are punishable offence n PC.
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RECORDERS & MEDICARE SYSTEMS
Plot # 196,Industrial Area,Phase-1, Panchkula, Haryana INDIA - 134113
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Lifeline Hospital m

==y
Lab iD 10 ‘ Date 081032024 "
Mame RAJNY KHATRI ApgelSex 38 Years/Male
Ref By ' BANE OF BARDDA Mac. Ma. : 248
Complete Blood Count
Test Perormed on ERBA H360 Fully Automated Analyser

Farameiers Resull Linits Reference Range Graphs
LEUKOCYTES
Tonal WBC Count T.35 103l 40-11.0
Lymphocytes®s 331 e 20.0 - 50.0
Mixed® 5.5 e 30-100
Neutrophils's 614 % 50.0-70.0
Lymghocytes® 243 10*3nul 06-41 g
Mixedd 040 103l = 0.1-1.8 ;
Meutrophilss 452 1073l 2.0-T7.8 r'L
ERYTHROCYTES
Hemoglobin 152 gidl 12.0-17.0
R B.C Count 21 108l 360 - 5.50 R
Haematocnt|PCY) 434 b 36.0-47.0 ! i
MCY 834 f 80.0-99.0 ; ':
MCH 29 1 pg 27.0-320 ! '
MCHC 344 gidi 320-360
ROW-SD a5 4 i 350-560 e T S
ROW-CY 145H 5% 115=- 145 . L - L
THROMBOCYTES
Platelets Count 103 L 1030l 150 - 450 BLT
MBPY 128 H fl 74-10.4 : :' ,
POW 234 H f 10.0-17.0 ' !
POWCY 18.3H % 10.0-17.0 : :
PCT 0,133 % 0.108 - 0.280 : :
P.LCR 50.7H % 130-430 ' :
P-LCC 520 10°3ul 30- 90 il R S T
ESR 04 mm 151 hr 0-20 ‘: ‘ﬁ l I:'
Blood Group "B" POSITIVE

Dr. SURBHI GOYAL

MBBS ‘1'-.',.1.;1 PATHGL
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Dr. Maheshwari’'s Complex, Gill Road, Ludhiana-141003. {India)
Tel.: 91-161-4646792, 4605353, 2501661  Helpline ; 99886-19620

E-mail : lifelineldh@rediiimail.com : |n|‘1'|-|,'|'-';‘l|'ri'|_-lir|q:h|;|up,n; om Web: www.litelinehosp.com




Lifeline Hospital

SARH Ao rdied

il Speeciality & Scrper Spsecialily Hampital

NAME : RAJIV KHATRI
AGE/SEX @ 39Y/M |
REFBY  : BANK OF BARODA
DATE : 09.03.2024 -
BLOOD EXAMINATION REPORT ;
DETERMINATION | NORMAL RESULT
FBS } 70-1 10my/dl 96mg/dl |
CPPBS | 70-140mg/dl 107mg/dl
UREA(BLUN) 1 5-45mg/d 2 Tmg/dl
 CREATININE 0.7-1.5me/d| 0.85my/d|
URICACID 3.0-7.2mg/dI 6.7 1 mg/dl
~ CALCIUM f 8.5-10.4mg/d| 8.9mg/dl
CHOLESTEROL | 140-200my/dl 167mg/dl
TRIGLYCRIDE 60-160mg/dl 1 28mg/dI |
CHOLESTEROL, HDL 35-60 mg/d| 46mg/dl |
CHOLESTEROLLDL  60-150 mg/dl 96mg/dl | '
VLDL | 20-40 mg/dl 25mg/dl
CHOLESTEROL/HDL 4.0:1-4.16:1 mg/d! 3.6: lmy/d
Ratio O SE TRR.C)| a
LDL/HDL Ratio 1.71-2. :1!},,":]1 2.0my/dl

Recommendation:-
| Thibs report is ool valid Tor medico begal purpsses |

The rest can b repested Trew of cost in u.m ol oy diserepancs
Test 1o be climally correlated

AN cand tests reguire confirmation by serology
False negmtive or fnlse posiiive resilis oy ooour mosome cisgs,

A ke e B

Dr. Maheshwari’s Complex, Gill Road, Ludhiana-141003, (India}
Tel.=91-161-4646792, 4605353, 2501661 Helpline : 99886-39620
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Buili LR LR taliby & % T Spsecwahily Hosgntsl

Lifeline Hospital | b1

-.-tH'P Wi

NAME RAJIV KHATRI
AGE/SEX : 39Y/M

REF BY BANK OF BARODA
DATE 09.03.2024

LIVER EXAMINATION REPORT

DETERMINATION "NORMAL RESUL T _I
...... | z |
Hll LIRUBIN TOTAL | <].2mg/dl. 0.77Tmg/dl '
BILLIRUBIN DIRECT <0.3mg/dl 0.22mg/d! y
!
 BILIRUBIN INDIRECT ‘{"‘ - <0.9my/dl 0.55mgidl
|
SGOT. | 5-50Units/L 42Units/L |
$.G.P.1. 5-50 Units/L | 36Units/L
e e e e b
GAMMA GT ‘ 9-52 Units/L 32Units/L. ,
ALK. PHOSPHATASE | .-ﬂuDUL‘I'S-I?.E-'I 11 Units/L T 102Units/L 1
I : CHILD-54-36%units/L - |
) TOTAL PROTEIN 6.0-8.0mg/dl 7.0mg/dl J
~ ALBUMIN 3.5-5.3mg/dl 4.0mg/d| i
S.GLOBLULIN 2.0-4.0gm/dl 3.0gm/idl 1
TRy - o gt
AMG RATIO 1.25:1-1.75:1 mgidl | 1.33: 1 gmidl
| B
Recommendation:- *
I This report is ol valid for medico Tegal purposés
T T test o be pepeabed frie of cost in ¢ase of any discrepuncy.
V. Fest 1o be clinically correlated o bl
4 _-".:I o ln::h reguine contirmation b sernlogy o8 wfﬁ%
5 False neyative or Gilse pesitive resulls may aocur i some cases. WBE _Ep:' prnOt
Elg.i" o

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

Helpline : 99886-39620

E-mall : lifelineldh@redifimail.com ; info@lifelinehosp.com Web: www lifelinehosp.com




Lifeline Hospital

Wl Speriality & Sy Speed uallty Haspilal SANH Ari reilded

NAME  : RAJIV KHATRI
AGE/SEX @ 39Y/M ‘
REFBY  : BANK OF BARODA |

DATE  : 09.03.2024

TEST ASKED : -T3,T4.TSH

TEST NAME RESULT NORMAL RANGE
T3 1.10 ng/ml 0.70-2.04 ng/ml
™ 5.35 pg/dl 4.6-10.5 pg/dl ;
TSH 1.247ulU/ml (.40-4.20plL/ml
Recommendation:-
| This report is tot valid lor medico legal purpoeses.
2. Thwe vest can be repeated Tree of cost in case of any discrepancy.
3. Test w be clinmcally correlated.
4. All card teats require confirmation by serology
5. False negative or lalse positive results may oceur in some cases
; W
/L-IM
ooamn
upas Mo |
com

Dr. Maheshwari's Complex, Gill Road, Ludhiana-141004. Il_mlml_
Tel.: 91-161-4646792, 4605153, 2501661  Helpline : 99886-3%6.20

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




Lifeline Hospital %

il S Galily & Soger Sjes Wity Mospatal AN g reilided
—
NAME @ RAJV KHATRI B
AGE/SEX @ 39Y/M
REF BY : BANK OF BARODA
DATE  : 09.03.2024
TEST NAME VALUE  UNITS "
PROSTATE SPECIFIC ANTIGEN (I'SA) (.30 ng/ml

Technology : C.L.LA

REFERENCE RANGE:
NORMAL: 0 to 4 ng/ml
Border Line: 4.01 to 10,00 ng/ml

Beciimmiemdbinm:-

. This report is not valid for medico legal purposes,

. The test can be repeated free of cost in case of any discrepancy. )
. Test 10 be climcally correlated.

- All card tests require confirmation by serology

5. False negative or false positive results may occur in some cases.
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Dr. Maheshwari's Complex, Gill Road, Ludhiana-141003, (India)
Tel.: 91-161-4646792, 4605353, 2501661  Helpline : 99886-39620

E-mall : liglineldhg@rediiimail.com ; infe@lifelinehosp.com Web : www.lifelinehosp.com




Lifeline Hospital

k|
M Speciafity & Super Specialily Hisgital MAEH A redited ; EE r
o |
NAME : RAJIV KHATRI
AGE/SEX @ MWY/M
REF BY : BANK OF BARODA
DATE : 09.03.2024 |
HbA1C
Test name results units
HEALe|GLYCOSY LATED HEMOGLOBIN|BLOOD 54D o,
Interpretation X
L As per American Diabetes association [ADA] *
Reference Cirotip HbAlc in %
| Non dighetic adulis 18 vears | 40-60 N
A\l _rhlv. _ « = Ll <= 65 =
I agnising diabetes *.5
Iherapeutic pouls Tor glveemic Adulis
Control Cioal of therapy : =< T.0

“Note : 1, Since HeA L reflects lomg term Muctuations in the blood !.'II.H:IL'IH-L" concentration.

| Action suggested - >80
|

a dighetic patient who s revently under good control may =il have o high concentration
ol TIhA e, Comverse is trae Tor o diabetic previously under good control but now poorly
controlled.

20 target goals of < 7.0 % may be beneficial in patients with short duration of diabetes .
lomng lifie expectancy and no significant cardiovascular disease JIn patient with significant
complications of diabetes . limited life expectaney or extensive co-morhid conditions.

Lareating a goal of = 7.0 % may no be appropriate, .
Commenix
HbA e provides an mdes of average blood glucose level over the past B-12 wecks & s 4
miuch better indicator of long term gly cemic as compared 1o blood & unnary glucose
determenations.
ADA eriteria for correlation between HbAle & Mean plasma glucose levels
HbAlc % | Mean pl I.'.'ful!'l_blill.l.l"rh." mg'dl § | HbAle %0 | Mean plasma glucose '!II;,__:ll__'_
5 KT K 3
I 1136 | 1290
7 1154 N o I 2 B
3 |83 _ EE 20K
Recommendation:- 2
| This eeport i not valid for medico legal purposes.
2. Thie test can be repeated (ree of cost in case ol any discrepancy. GOYAL
3. Test b be clinically cormeluted. D ,'p.a,wm S
4. Al card tests regquire confirmation by seraligy meBs TaNT PAT ‘
4, False negative or false positive resulis may occur in some ises Ren Ha wq il

Dr. Maheshwari’s Complex, Gill Road, Ludhiana- 141003, (India)
Tel.: 91-161-4646792, 4605351, 2501661 Helpline : 99886-319620

| : litelineldh@redifimail.com ; info@lifelinehosp.com Web: www lifelinehosp.com




Lifeline Hospital

s BH A o el e

Wil Speecialily & Super Spum lality Hispilal

!
NAME  : RAJMV KHATRI I,
AGE/SEX @ 39Y/M . |
REF BY : BANK OF BARODA -
\DATE : 09032024 J
LRINE EXAMINATION REPORT
DETERMINATION | NORMAL | RESULT
NIL NIL !
POST URIMNE SUGAR ’
“HRecommendation:-
[ This report is ot vabid Tor medicon légal parposes.
2 Thie st can by repested free of cost in case of any discrepancy
A Tt b b elinically ¢orreluted.
4o AT cord tests reguire comPirmation by serobogy
8 False nepative or Balse positive results may ocur in some cases
[ ]
zgﬁ.“ﬁ}ﬁrﬁﬂ
CONS v

Dr. Maheshwari’s Complex, Gill Road, Ludhiana-141004. |1|-|I:Ii.n_|l
Tel.:91-161-4646792, 4605353, 2501661 Helpline ;: 99886-39620

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




bl Speeviality & Supeer Speclality Hospital SR EH Ar o rediied

Lifeline Hospital @ | A

L

NAME  : RAJIV KHATRI
AGE/SEX @ 39Y/M

REFBY  : BANK OF BARODA
DATE : 09.03.2024

o LRINE EXAMINATION REPORT

A PHYSICAL EXAMINATION 1 ‘
~ QUANTITY ¥ml
 COLOUR ! P.YELLOW
DEPOSIT ABSENT
~ REACTION ACIDIC
.~ SECIFIC GRAVITY 1010
B CHEMICAL EKAMIhATmN
LUROBILINOGEN T NIL
. BLOOD NL
PROTEIN - : NIL
SUGAR NIL
KETONI BODIES NIL B
__BILIRUBIN NIL .
NITRITE N NIL | 4
LEUKOCYTES NIL — il
€. MICROSCOPIC EXAMINATION -
EPITHELIAL CELLS - 0-1/hpf )
 PUSCELLS 12/t
RB.C. - B NIL
CRYSTALS ' NIL _
CAST _ : NIL ]
Hecommendation:-

o 1. This peport is et valid for medico legal purposes.
2. The vest can be repeated free of cost in case of any discrepancy.

1, Lest to be chimeally commelated.
4. A cand tests require confirmation by serology M
5, Talse pegative or false positive resulls may ocour in some cases -
L]
GONFRL
oaYy
PRTHOL
@B 05 MO T oGET
g i

Dr. Maheshwari's Complex, Gill Road, Ludhiana-141003. (India)
Tel. : 91-161-4646792, 4605353, 2501661 Helpline : 99886-19620

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




Lifeline Hospital

Sialls Spenaality & Super Spedclality Hospilal MASH Accrie

Name : RAJIV KHATRI
Age/Sex : 39YRS/M
Date : 9/3/2024
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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Lifeline Hospital

Ay Speeriality & Saper Spedialiy Hispital MANH Aruiedbod

Patient's Name: RAJIV KHATRI DATE : 09/03/2024
Age/Sex : WY rs'M Rel BY:-

ULTRASONOGRAPHY OF ABDOMEN

LIVER : Liveris normal in size & shape. Hepatic bleary radicals are normally outlined. Portal v
normal in - caliber. Mo evidence of liver abscess, Movements of diaphrogm ore not restricted, No ey
of secondries. CBD is of normal calibre.

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

PANCREAS : Puncreas is normal in size, shape and echotexture. No evidence of any collection i 4

SPLEEN : Spleen is normal in size. shape and echotexture. Calibre splenic vein at hilam is Wi
RIGHT KIDNEY : : Right kidney is normal in size & shape. Cortical thickness is WAL, Pelvi.
calyceal system is normal, There is no evidence of calculus, No backpressure changes or 5,01
Corticmedullary dilTerentiation 15 well muintained.

LEFT KIDNEY : Left kidney could mot be seen H/O Nephrectomy .

URETERS : both ureters are normal.
URINARY BLADDER : UB is seen in filled stape,
PROSTATE : Prostrate is normal in size. No focal lesion seen,

IMPR EESI(@*: NORMAL US.G.
o

LIFE Liiu
2l L B

R ﬁu}_ﬂ?,ﬁﬂw_g\ll[ (ULTRASONOLOGIST)This is only professiona! opinion and the
dingnosis, [t should be correlated clinically & with either investigation 1o come to final diagnosis.

Dr. Maheshwari's Complex, Gill Road, L udhiuml-i-l 10:03. (India)
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