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

DI5 EASE

Drabetes

ypertension

Renal Complications

Heart Disease

c
Examination of systems

SYSTEMS( any evidence o{ past/present disease)

Lungs or other parts of respiratory system

Gl Tract

Ears, Eyes, Nose, Throat, Neck

Cardiovascula r System
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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

from

the -re
GoIl

quisite medical formalities lowards my app lication for life tns rance

vide Pro posal Fo lt no dated

I do confim specificotty thot the following medicol octivitles hove been petformed for me:

1. Full Medical Report (Medical Questionnaire)

2. Sample Collection

a. Blood

b. Urine

3. Electro Cardio Gram (ECGI

4. Treadmill Test (TMT)

tr NoO

\-Y"{-
\-\rt ''

NoO

NoD

NoO

NoE

5 OthErS ?FT , USCr , CXR

, n"r" rrrn,rn"O ]n

Feedback Form

&
me of my medical,

. Behavlor and cooperation ofstaff

Reception/ clinic/ Hospital 
1 EOooa E Average EPoor

Technician/ Doctors ;g-eood E Average El Poor

. Time Management \_9€6od E Average E Poor

. Upkeep of hospital good E Averate E Poor

. Technology & Skills J]r-d E Average E Poor

. Please remark ifthe rn€dical check

procedure was satisfactory \Yes n oO

(Medical Facility- Location; Facility Set-up, instruments, cleanllness; Process followed; etc. Also on the

Medical staff: Appearance; Technical Know-how; Behavior etc.l

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

Signature of the Life to be lnsured

ser in case of Life insured bei ng minor)

Name of the Life to be lnsured with date () )
(Proposer (in case of Life insured being mi
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Self claration &S cial COVID-19 Consent
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Sex: fi

Time

Case
No/Proposal no"," 3I

Address

Profession

) Do you have Fever/Coughfredness/Difficulty h 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€?

Ye.,,11'

Y

+w,,w

dio,'. u7
-...-\

Yes/l0ez-

vesrt/

'testNa-/

..^fr'^

""r€9 Have you travelled anywhere h lndia in hst 60 days?

4 Any Personal or Family History of Positive COVID€ or Quarantine? {o 
,1 C" id

Hr,mt i oQ
gAny history of known case of Positive COVID€ or Quarantine patielnt in your

on / &&l

ay

Neighbors/Apartmenusociety area

eAre you suffering from any following diseases?

Oiabetes/Hypertension/Lung Disease/Heart Disease

7Are you healthcare worker or interacted/lved with Positive COVID€ patients?

During the Lockdown period and with current sluation of Pandemic of COVID€, I came to this hospitauhome

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 anfection from the hospital or from doctor, and I will take every precaution to prevent

this from happening. foi ttrat 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 mderstand that giving false information or

hiding the facts or any type of violence in the hospital are punishable offence in FC.

Patient'sS nat rewithName re&Name

I

Dr.
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64 op,

-- / -- mmHg

Rtjit khutri ss yim
09.03.2024 9:57:33

Location:

Order Numb€r:
lndicatlon

Medlcatlon 1

Medicatrcn z

Dr. ftvlkant Sinsla
M B B.S. MD
Medical Specialist
Ex. Registrar CMC LOH.
Reg. No. 29142

ordering Ph

iefenrng Pn

Attendrnq Ph

QRS ,

nT / olcBaz
PR

P.
RR/PP:

Pi ORSi T.

92 ms

376 i 387 ms

152 ms
98 ms

q42 / 937 ms

68 i 28 / 37 degrees

3*Y

I

aVR

aVL

aVF

v2

V3

I Unconfirmed

50 Hz 4x}.5x3 25-R1

ll

V5

V6

ltl

t-l
t

Er MAc2ooo 1 1 12sLn v241
25 mm/s 1o mmimv

ADs 0'56-20 Hz
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RECORDERS & MEDICARE SYSTEMS

Plot # l96,lndustrial Area,Phase-1, Panchkula, Haryana INDIA - 134113

Palient: RAJIV KIIATRI

Refd. By:
Pred.Eqns: RECORDERS

Date ; 09-Mar-2024 11:55 AM

Volume (Li!res)

Gender :

Smoker :

Eth. Corr:
Temp :

MaIe
No

61

A9e
Height
weight
ID

39 Yls
1?0 crtrs

64 Kgs
988

PRE

POST

SVC Test

n.l

,1

,l
.1

1 l

I:.", .

2

c 0

2

:)

-4 | - I 1 l I i + l I i ,

4722028364452
Tilne (Seconds)

F ( Litres /sec)
16.

T'VC

T'EV1

f'EVl /EVC
EEE2 5-75
PEFR

FI VC

Spiroretry Results
Pred M.Pre gPred Il.Post*Pred glmp

-1

-3

-4
60 95

l-4

2

10

(L)
(L)
(B)

(L/s)
{L/ s)

02 .32
01.91
82 .33
02-61
05.95

Lt3
c89
72L
2s5
128

I

6

4

2

0

-2

-4

-6

-8

EEF! 5 i

FEF5 Oi

FEFT 5t

3 4 5

V (Litres)

FEVS
FEVl

PEFR FEV3

(L
(L
(1,

),/ s
),/ s
/s)
/s )

/s)

(L
)./ s
L/s
L/s

(L
(L
(L

----- a1.ri
02.25 it.ll a'ia

V(Litres)
'I

P]FR (

EEFT 5-85 (

FEE .2-T.2IL
EEE 25S (L
EEF 50? lL
FEF 15? (L/s )

FEV. 5 /EVC (t )

FEV3/I'VC (I)
EET (Sec)
ExplTime (Sec )

Lung Age (Yrs)

04. 66
45.29
03.?9
01 .85

96 .9E

-1n

039
02 .32

090

i 1:l

PRE

POST

FEV5
Frl. 25t
FIF sOE

EIF ?59
svc
ERV

IRV
VE (L/nin)
Rf (1/min )

Tj. (sec )

Te (sec )

VT (I,)
VT/Ti
TilTtot
rC (L)
MW (L/min)
MRf (l/min)

,l

{

3

2

MVT (L)

Pre Medication Report Indicates
MiId Restri.ctj,on as (FEV1/FVC) tpred >95 and FVCt precl <80

0

WPY
5r R.

M
+ir++r1
r234567

T (Seconds)

. Mitt.rl
BS MO ($est)

(PMc'
Regtstr

Loflsu113nt 
Ph'/srcran 6 Chrsl So.c rd

D-

The coltents of rhis reporr require cljnical co-relation befo!€ any clinrca! action

.1
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Lifeline Hos ital
Multi Specialily & Super sp€ciality Hospital NABH Accredited

ffit
m

,Lab lD

Name

Ref. B

10

RA"'IV KHATRI

BANK OF EARODA

Date :

Age/Sex

Mac. No

o9to3ti2024

39 /YearvMale

24

Complete Blood Count

Test Performed on ERBA H360 Fully Automated Analyser

Result Units Reference RangeParameters

LEUKOCYTES

Total WBC Count

Lymphocytes%

t\i|xed%

Neutrophils%

Lymphocytes#

Mixed#

Neutrophrls#

ERYTHROCYTES

Hemoglobrn

R B.C Count

Haematocnt(PCV)

N,,ICV

l\,4CH

IUCHC

RDW.SD

RDW-CV

THROMBOCYTES

Platelets Count

MPV

PDW

PDW-CV

PCT

P.LCR

P.LCC

ESR

Blood Group

103 L

12.9 H

23.4 H

18.3 H

0.133

50.7 H

520

04
,,B" 

POSITIVE

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

12.0 - 17 .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

10.0 - 17.0

10.0 - 17.0

0.108 - 0.280

13.0 - 43.0

30-90

0-20

,'. tL

fr

7.3 5

33.1

5.5

61.4

2.43

0.4 0

4.52

15.2

5.21

434

8 3.4

29 1

349

454

14.5 H

%

o/o

oh

10'3/uL

10'3/uL

10'3/uL

0 3/uL

9/dl

10'6/uL

Yo

fl

P9

9/dl

fl

%

r{CC
I
I
I

F'LT

I

tlr, SURBHI GOYAL

ul*l.ul,';ll*u:l+
Req t\{6 4019'

Dr. Maheshwari's Complex, Gill Road, Iudhiana-141003. (lndia)
Tel. : 9l-161-4646792, 4605353,2501661 Helpline : 99885-39620

E-mail : lifelineldh@redif f mail.com ; info@lifelinehosp.com web: www.lifelinehosp.com

!tEiEE;;;n _

Graphs

10'3/uL

fl

fl

10'3/uL

mm 1st hr '/*t^;'
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NAME :

AGE/SEX :

REF BY :

DATE :

RAJIV KHATRI
39Y/M

I}ANK OF BARODA
09.03.2021

BLOOD EXAMINATION REPORT

DETERMINA'TION

4.0:l-4.16:l mg/dl 3.6:lu,ry'dl

2.0nrg/dl

T

i

RESULT

96nr dl

l07nr dl

27mgldlUREA(BIIN)

CRITAI-ININE

URIC ACID

CALCITJM
('llOt-ESl'l:ltOl.

I't{lGt_YC't{tDt:

CIIOt-ES'IERot- IIDI-
(.HOI-L,STEROL LDL

VLDI-

CHOLESTEROL/HDL

Ratio

l.l)l.il IDI . Itatirr I .71-2.5nrg/dl

Recommendation:-
| 1'his repon is not vulid lbr rncdico legal purposes.

l. I hc tcst can bc lcpeatcd licr,' ol'cosl in clsc ol'anl discrepancl.

-1. lcsl to be clinicllll'correl:rtcd.
..1. All clrd tests rcrpirc conlirnrrtion br scrologl

5. lralsc ncgltirc rrr lllsc positirc rcsrrlts nrar occrrr irr sornc cascs

[:ii$ll6?ttnt' '

NORMAL

70-I I0mg/dl

70- l40mg/dl

l5-45nrg/dl

0.7-l.5mg/dl 0.85rrg/dl

3.0-7.2m9/dl 6.71mg/dl

8.5-l0.4mg/dl 8.9mg/dl

l-10-200mrr/dl l67nrg/dl

60- l60mg/dl I28rng/dl

35-60 !rs/dl_ _
60-150 mg/dl 96mg/dl

I16

20-40 rng/dl 25mg/dl

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

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

E-mail : lifelineldh6redif f mail.com ; inf o@lif elinehosp.com web: www.lifelinehosp.com

Lifel
a

ne Ho italI

-_- 
FBS

PPBS

I

I

I

I

I

/dn



Lifeline Hos ital
Multi Speciality & Super Speciality Hospital NABH Accredited

,ffi1\$tz

IN

NAME
AGE/SEX

REF BY

DATE

RAJIV KHATRI
39Y/M
BANK OF BARODA
09.03.2024

LIVER EXAMINATION REPORT

DETERMINATION

Blt_t,lRUBlN 
.t'ot'AL

UII-LIRLIBIN l)ll([C]'

BILIRUBIN INDIRECI'

s.G.o. t'. 5-50Units/L

s.G.l,. I 5-50 t.lnits/L

GAMMN (iT 9-52 Units/L

AI-K. PHOSPIIATASE

'[OTnl. PRO.I'l:lN

AI-BUMIN

s.Gt_oBUt_tN 2.0-4.0gm/dl

A/G RA IIo I .25:l-1.75:l rng/dl

Reconrnrendalion:-
I lhis rcpon is not ralid lbr rrredico lcgll purposes .

l. lhc lcst can be rrpcaled licc ol'cost in casc ol'anv discrcpancl.

-i. lcst to bc clirricrrllr corrrlutcri.

l. All cartl rcsts rcquirL'conlinnllion b1 sc:rotogl

5. ljalsc ncgativc or lirlsc positirc rcsulls tnar occttr in sontc cascs

42tJnirs/l-

i(rI Jnits/l-

32Units/L

3.0gnr/dl

I .33: I gnr/dl

[fl$r.]$ss'

NORMAL RESUL T

<l.2mg/dl.

<0.3mg/dl

0.77mgldl

0.22mg/dl

<0.9mg/dl 0.55mg/dl

l02Units/LADULTS-28-lllUnits/L
C I llLD-54-369units/L

6.0-8.0mg/dl 7.0m-r/dl

3.5-5.3mg/dl

Dr. Maheshwari's Complex, Gill Road, tudhiana- 141003. (lndia)
Tel. : 91-151-4646792, 4605353,2501661 Helpline : 99886-39520

[-mail : lif elineldh@rediff mail.com ; info@lif elinehosp.com Web: www.lifelinehosp.com

r E;;;*---;;r_

4.0rng/dl I '
I

l

1a



Lifeline Hosoital
l-

NABH Accrediled
Multi Speciality & Super Speciality Hospiral

.ffir

DK

NAME
AGE/SEX
REF I}Y
DATE

RAJIV KHATRI
39Y/M
BANK OF BARODA
09.03.2024

TEST NAME

TEST ASKED : -T3,T4,TSH

RESULT NORMAL RANGE

E

T3 l.l0 ng/ml

T1 5.-15 pg/dl

TSH L2.t7plU/ml

Recom menda tio n: -

l. 'l his rcport is not r alid lor rncdico legul purposcs.

l. 'l 
hc tcst can bc rcpcatcd ll'ce ol-cost' in casc ol'anr discrcpancl.

l. 'l 
cst to bc clirricalll corrclatcd.

-1. All card tcsts rcquirc conllrmation by serologl'

.5. lialse ncgatilc or lalsc positive rcsults may occur in some cases

0.70-2.04 ng/ml

.1.6-10.5 pgkll

0.40-4.20p1U/ml

/,"tr^;

--"--ru-ffffi-

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

Tei. : 91-161-4646792,4605353, 2501661 Helpline : 99885-39620

f i""jairOi"Aiitrail.com ; inf o@li{elinehosp'com Web: www'lif elinehosp'com
E-mail : life

r@r



Liteline Hos ital
Muhi Spechlity & grper Spechlity Ho6pital NABH Accredited

r#ri$t

/N

NAME :

AGE/SEX :

REF BY :

DATE :

RAJIV KHATRI
39Y/M
BANK OF BARODA
09.03.202.1

TEST NAME VALUE UNITS

{).J0 ng/nr II' ttos'l'At'll sl,t..(' I I I c AN'l'l(; I,lN ( I,sA)

Technology : C.L.l.A

REFERENCE Ii.ANGE:

NORMAL:0 to.l ng/ml

Border Line: .1.0t to 10.00 ng/ml

Rr{r)nlll|cn(lxli(,n:-

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

2. The test can bc repeated Iiee ofcost in case ofany discrepancy.

3. Test to bc clinicalll'correlatcd.
.1. All card tests rcquirc conl'irrttation by serology

5. False negative or thlse positive results rnay occur in sonle cases.

/'"tr";

[fm,-ffi,,

Dr. Maheshwari's Complex, Gill Road, Ludhiana- 141003. (lndia)
Tel. r 91-151-4646792, 4605353,2501661 Helpline : 99886-39620

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

I

ffi



lifeline Hospital
Multi Speciality & Super Speciality Hospital - NABH Accredired

,ffit
/ffi

[)irrnoliru d iahctci
'I'hcrapeutic 

goals Ior gll ccnr ic

( ontro|

RAJIV KHATRI
39Y/M
I}ANK OF BARODA
09.03.202{

Tcst ni|nle rcsu lts

A I c {(; L}'(lOs}'l.ATtlD H EIUO(;LOI}lN}BL(X)t) 5.{0

ln tcrl)rrtation
.\s r Anrcrican Diabetes association ADA

Norr diubctic udults I ll r cars

.\t risk

units

Notc : l. Sincc llb..\ lc rcllects krns tcrrn lluctuations in thc blood glLrcosc conccntr tiorl.

a Lliahctic paticnt l lro i: rccerrtlr undcr good control nra\ still havc l high conccrttrati()n

ol llhA lc. ('onrer:e is true lor a diabctic prcviousll'undcr good control but ttorr poorlr

controlled.

2. tirrget goals ot'< 7.0 % rnal bc benclicial in paticnts sith short duration ol'diabetes.

long lilc cxpcctarrcr and rro signilicant cardiotascular diseasc .lrt paticnt rr ith significant

cornplications ol'diabctcs . linritcd litc oxpcctanc\ or exlensivc co-morhid condilions.

1ilr'qclin!.: it !:oal o1 7.0 7o n1a\ not be appropriatc.

( ommcnls

I lhA I c prov idcs an inder o I'ar crlqc trlood glucose levcl or cr thc past [l- I 2 rr ccks & is a

rnrrch bcttcr indicuttr ol'long tcrnt gllcernic as contpared to blood & urinarr ulucosc

dctcrminations.

Al)A critcria firr corrt'lation hctuccn HbAlc & Mcan m1l ucose lcvcls

i\4 cart llsrn a Itrcosc I nr dt i

9li

[6 l{0
I 5.1 169

Itt-l

Recommendation:-
I. 1'his rcpon is not valid lor tnedico lcgal purposes.

l. Thc test can hc rcpcated tiec ol'cos( in casc ol'anl discrepancr.

l. Icst to hc clirriculll corrclatcd.

l. Allcard tcsts retlLrirc conllrlnatitltt bv serolour

'5. Falsc ncgatir c or lirlsc positivc rcsults mal tlccur. itt stlme cascs

l(,
7

,!

1il.,";

H,?.[};i.ifli#i4l..

ltc lcrcncc ( iroup llbA lc in %
.1.0 - 6.0

.'= (r.0 to < = (r.5

\'l can lasma lucose lnt d IllbA lc %llhAlc9i,
9

l0
ll
t2

Dr. Maheshwari's Complex, Gill Road, Ludhiana-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

NAME :

AGE/SEX :

REF BY :

IDATE :

HbAIC

>6.5

Adults
(ioal ol'therapl : < 7.0

Action suggestcd : >8.0
I

lI:

I lelt



I-ifeline Hosoital
l-

NABH A.rredited
Multi Speciality & Super Speciality Hospilal

'ffit\crz

IN

NAME,

AGE/SEX

REF BY

DATE

IIA,IIV KHATRI
39Y/M
ITANK OF U,tH.Onn
09.03.202{

TIRINE EXAMINATION REPORT

DETERNIINA'TION

POST ti ItlN I: Str(;AIl.

NORNIAL RESULT

\II, NIL

I

* Ilcconr nrcnd:rl ion:-
l. lhis repolt i\ not \ ulid lirr nrcdico lcurl purPoscs.

l. lhc tcst cun be lepcutcd licc ol'cost in cusc ol'an1 discrcpancl'

.1. 
'lcst 

to hc clirricallr corrclutcd.

-1. ,\ll cartl lcsts rc(lr.rirc conlirtnittiort br sclologr

5. l:alsc neultir u ol l:rl:c positivc lcsults ntav occut itt sottte cases

/*I*;

ffi#Sl.
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/N

NAME
AGE/SEX
REF BY

DATE

: RAJIV KHATRI
: 39Y/M
: IIANK OF BARODA
: 09.03.2024

a TJRINE EXAMINATION REPORT

A. PHYSICAI,EXAMINATION

QUANTII'Y 25ml

COLOTJR

REACTIoN

SECIFIC (;IIAVIl'Y

B. CHEMICALEXAMINATION
UROBIT.INOGEN

st-ooo

P Ytrl.l.OW
ABSENT

ACIDIC

I .010

NIL

NIL

-t-

PROTEIN NIL

SUGAI{ NIL

KETONI: IIODItTS NIL

BILIRTJI]IN NIL

NITRII-L NIL

LEUKO('YTES

C. M ICROSCOPIC EXAM I NATION
EPI'ltlLl-lAl. CI:l.t-S 0- l/hpf
PUS CELI-S l-2ll't

R.B.C. NIL

CAST NIt,

Ileconrnrendation:-
. l'lris rcport is nrrt ralid lirr rncdico lcgal ptrrposcs.

. 
.l 

hc tcst can trc rcpcatcd licc ol'cost in casc ol'aril" discrepancl.

. Icst to bc clinicalll corrclrted.

. ,\ll card tcsts lcrluire conlirtttatiolt b1 scrologl'

. lrulsc ncgatirc or lirlse positit'c rcsttlts nral occur in stlttte cascs

I

I

l

l
5 /'"lr^t

i.r------ro-effik$

CRYSTALS NIL

Dr. Maheshwari's Complex, Gill Road, Iudh iana-141003. (lndia)
Tel. : 91-161-4546792, 4605353,2501661 Helpline : 99886-39620

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

Age/Sex

Date

: RAJIV KHATRI
: 39YRS/M

:91312024

X-ray Chest PA View

The cardiac size and shape is normal

Both hilla are nonnal.

The lungs on either side shows equaI translLlcer]c)r.

The peripheral vasculature is norrnirl

The domes of the diaphragm is normal

The pleural spaces are normal.
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--Dr. 
Ma_heshwari,s Compl

,,,,", !,hfl 6 l"t# f :;i ::,:: ii
ex, G ill
5353,2
nlo@lit

Road, tudhiana- l41oo
50t661 Helpline :99
errnehosp.com Web:
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www,lifelinehosp.com
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Patient's Name: RAJIV KHATRI

Age/Sex : 39Yrs/M

DAl'E : 09/{1312024

Rcf BY:-

ULTRASONOGRAPHY OF ABDON{IIN

LIVER : Liver is normal in size & shape. Hepatic bleary radicals are normally outlined. Portal r,.

normal in caliber. No evidence ofliver abscess. Movements oldiaphragm are not restricted. No er ''
ofsecondries. CBD is ofnormal calibre.

PANCREAS : Pancreas is normal in size, shape and echotexture. No evidence ofan1'collectron rr, ,r s ,

sac.

RIGHT KIDNEY : : Right kidney is nonnal in size & shape. Coltical thickness is WNL. Pe lvi-

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

Corticrnedullary dilferentiation is well maintained.

LEFT KIDNEY : Left kidney could not be seen .H/O Nephrectomy .

URETERS : both ureters are normal.

URINARY BLADDER : UB is seen in filled stage.

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

IMPRESSI : NORMAL U.S.G.

(

Dr. R..S'

l. lF[:. i".ii,
a,, ,.11i1,,:i ..-UR,R.S. ,NI-A.ItrESHWARI (ULTIfASONOLOGIST)This is only prof'essional opinion and the

diagnosis. lt should be correlated clinically & with either investigalion to come to lrrral diagnosis

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

Tel. : 91-161-46 46792, 46053i'53,2501661 Helpline : 99886-39620

rii"railbi"iriirult..o, ; inf o@lifelinehosp'com web: www'lif elinehosp'com
t-mail : life

GALL BLADDEIL : Gall Bladder is distendcd. Walls are norrnal. Lunrcr.r shorvs norrnal echo.

SPLEEN: Spleen is normal in size, shape and echotexture. Calibrc splenic vein at hilLrnr is WNi,
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