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This ir',edicat fitness is only on the basis of clinical examination. No COVID -19 and other

invc5tigation has been done to reveal the {itness
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Feedback -Medical Checks

This is to confirm & certify that I have gone through the medical examination through centre on _ to
requisite medical formalities towards my appl ication for life 5 ncecomplete the

rrom BO A datedno

I do conlirm specilically thot the Jollowing medicol dctivities hove been performed for me:

vide Proposal

1' Full Medical Report (Medical Questionnaire)

2, sample collection

a. Blood

b. Urine

3. Electro Cardio Gram (ECG)

4. Treadmill Test (TMT)

5. Others

ve$,1-/1 NoE

YelrEfz

YesE ,r'

u"1g".r'

Yes

NoE

NoE

NoE

NoE

I have furnished my lD Proof

FeedbacJ Eou!

nglDNo._aur-D c4d ._ 
Dean t the time of my medical,

fop Smaar &^l* d

I
C{ru.ut "5

. Behavior and cooperation ofstaff

Reception/ Clinic/ Hospital \_-.]+CdDd E Average E Poor

Technician/ Doctorr JlTod E Average E Poor

. Time Manatement .--Elqood E Average E Poor

. Upkeep of hospital \-d6lod tr Average tr Poor

. Technology & skills \-E-6f,.a E Average E Poor

. Please remark if the medical check

procedure was satisfactory \erA-?oo

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

Medical Staff: Appearance; Technical Know-how; Behavior etc.)

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

Signature of the Life to be lnsured
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of {fe insured being minor)
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(Proposer (in case of Life insured being minor) 1.\-
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Self Declaration &Special COVID-19 Consent

TimeDate

Patrent's Name/Client Name
Qo

\^
Age Sex

Day

D{^^l

Fs.^"ole Case
No/Proposal no

Address

Professron

1) Do you have Fever/Coughffredness/Diffculty 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€?

9 Have you travelled anywhere in lndia in hst 60 days?

4 Any Personal or Family History of Positive COVIDP or Quarantine?

I Any history of known case of Positive COVI D€ or Quarantine patient in your

Neighbors/ApartmenVSociety area

OAre you suffering from any following diseases?

Diabetes/Hypertension/Lung Disease/Heart Disease

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

Yes/trlb-/

YesltS..,'

Yes/lrlg:./

Yeslilg.z'

Yes/{9/

Yes/9,,

vesrV

\'S.Ma{reshanrt
MB ?o*erg;g1l.7rt
Con i.n & Chitd Soeciatl
LIF E HOSPITAL
G ILL ROAD, LUDh IANA.141

During the Lockdown period and with current sluation 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

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

Registration No 34970
oo!
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echnicEn:
Ph:

Ph:

Pooja devi 30y/t

Female

QRS :

QT / QTcBaz .

PR
P

RR/PP.
P/ORS/T,

30.03 2024 10:43 34 Room
Order Numberl

lndic€tionl
Medic€tion I :

Medication 2:
Medication 3:

v

71op*
--/-mmHg

78 ms
414 / 449 ms

186 ms
'100 ms

846 / 845 ms
51 I 76 I 47 deryees

Normal sinus rtrythm
Normal ECG

Dr.
\Q-

\(

aVR

aVL

,T

25 mm/s '10 mm/mv
Unconfirmed

ADS 0.56-20 Hz 50 Hz 4x2 5x3 25 Rr
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Dr. Maheshwari's Complex, Gill Road' Ludhia.na-141

Tel. : 91-161-4646792, 4605353, 2501661 Helpltne. :
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003. (lndia)

99886-39620
b : www,lifelinehosP.com

E-mail

*r

\"-,y

I



Life Hos ital
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NAM E Pooro. D{_\, r

S

AGE / SEX :oq \F
U

RE F, BY BoB

EM P.CODE

DATE 301? I L\

RIGHT EYE LEFT EYE

SPH CYL AXIS VIA SPH CYL AXIS VIA

-o2s {25 o
oq. 6l( -oso 616

FO NEAR

ADD

coLoR vtstoN (rsHlHARA's CHART)

coLoR vlsloru, t.-\osrvt o-!t

ENT
L

)

r,A

CoNTACT No 0161'4 6467 c.2

Dr. Maheshwari's Complex, Cill Ro.rd, tudhiana-14I003. (lndia)
Tel. : 91-161-4646792, 4605353, 250t66t Helpline : 99886-39620

: lifelineldh@redif f mail.com ; inf o@lifelinehosp,com Web: www.lifelinehosp.com[ -nr.r il

I
rl-;i---ii;r.

DTSTANCE 
I

OTHER OPINIONi 
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Lifeli Hospital
NABH Accreditediality Hospital

Muhi Speciality & Super
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NAME:POOJA DEVI AGE/SEX:30Y/F

HEIGHT: 154 cms WEIGHT: 70 kgs

B.P: 100/70mmHg PULSE:71BPM

> CVS - N.A.D.

> CNS _ N.A.D.

> P/A_N.A.D.

> R/S- N.A.D.

) Not tr/c/o of DM'HTN

> ENT -NAD

) Skin Examination - NAD

> TUNING FORK TEST- NORMAL

. Mohes oarlDr.
MB.BS

crtR.lr

L[f.B
GItL R D.

tu1 (Ex )i\,4 IA.P
pecialisl

6{tDSPITAL
UDH IANA. J 41003

Regislration No 34970

Dr. Maheshwari's Complex, Cill Road, l"udhiana- 1,.l1003. (lndia)

Tel. : 91-161-46 46792,4605353, 2501661 Helpline :99886-39620

: lifelineldh@redif f mail.conr ; inf o@lifelinehosp.com web: www'lif elinehosp.com
E-mai

rlP



Lifelin Hospjlaf
:hlity Hospital NABH AccreditedMulti sp€(iality & Super
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NAME :POOJA DEVI AGE/SEX:30Y/F

WEIGHT: 70 kgs

B.P: 100/70mmHg PULSE:7lBPM

Dr.
M B.B,

> 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'

.\r{oheshoatt
ex r M'l AP

PC.tvl S (

alist(Paed)
ChiId

TAL
3

LI
G1

qlstiatrol'

E-mail

I 

nu,orr,,ro...

.tndia)
6-39620
ww.l if eli nehosP 'com

Maheshwari's ComPlex' G

c1-l 61-4646792, 4605353

h@rediff mail.com ; info@

ill Road, Ludhiana-141003' (

. ZSOtOet HelPline :9988

,l if eli nehosP. c om Web: w'
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Lab lD.

Name:

Ref. By

01

POOJA DEVI

BANK OF BARODA

Date :

Age/Sex

It4ac. No

30t03t2024

30 

^/ears/Female627

Complete Blood Count

Test Performed on ERBA H360 Fully Automated Analyser

Result Units Reference Range GraphsParar.neters

LEUKOCYTES

Total WBC Cou nt

Lymphocytes%

I\il ixed %

Neutrophils%

Lymphocytes#

Mixed#

Neutrophils#

ERY|HROCYTES

Hemoglobin

R.B.C Count

Haematocrit(PCV)

MCV

MCH

MCHC

RDW-SD

RDW.CV

THROMBOCYTES

Platelets Cou nt

MPV

PDW

PDW-CV

PCT

P-LCR

P.LCC

ESR

Blood GrouP

194

12.2H

20.0 H

17.6 H

0.237

44.1 H

85.0

23H
,A" POSITIVE

%

%

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

1'1.0 - 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

10.0 - 17.0

1 0.0 - '1 7.0

0.108 - 0.280

13.0 - 43.0

30-90

0-20

8.91

27 .0

7.2

658

2.41

0.64

586

%

10-3/uL

10.3/uL

10'3/uL

g/dl

'10-6/uL

fl

ps

g/dl

fl

a/o

10-3/uL

',1!-

: r:: t:j:- lL

tt I :: ::j,i Jrjlf L

1: :: -'r: IL

10.9 L

3.84

33.8 L

87.8

2 8.3

32.2

51 .0

15.4 H

t{[

I

10.3/uL

fl

fl

PLT

I

I

E-mail

hiana'141003' (lndia)
Gill Road, Lud

eshwari's ComPlex' :99886-39 620Dr. Mah Helpline
ifelinehosP'com3,2501661-4646792,460535Tel.:91-161 eb:sp.com W@lif elineho

iff mail.com ; inf o
lif elineldh@red

H\1"[i,f$l+'h"

ttE;;:--na!

tt
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Lifelin Hospital_
Multi Sperlrlity & Super NABH Ac(redil.dialily Hospitdl

.c*iir

ffi

NAMIi
AGE/SIIX
REF B\

A1'E

: POOJA DEVI
: 30Y/F
: IIANK OF IIARODA
: 30.03.2024

I][,OOD EXAMINATION REPORT

D[,T'E ITNII NATION

( tIot.t-.s]'EI{oL
'11{l(il.YCt{lDE

Cll()LLS itrl{OL HDL l5-60 nr dl

CIIOt-LrS lEt{OL LDL

VLDL

C]t IOI- ESTEROL/HDL

I{atio

t.t)1.,'l IDL Itatio

llecuur nrend:ttio n: -
I lhis repon is not valid tbr mcdico legal pLrrposes '

l. lhe rest cln bt repcatecl tlee olcost itr case ot'any discrepancy'

I lcst trr be clinicllll correlrttecl

-i .\ll cur,.l tusts rcqtlirc contitntatiotr by serologl'

i l:rl ,c trrl.rLlire ol litlre positivc resLrlts tnltl'occur itl sonle cases

/dn
DT. SURBHI GOYAL

IT.B.B.S, M,D, (PATHOLOGY)

@T{SULTANT PATHOLOGSD
Rlg No 40195

NORN{AL

I]BS

PI'I]S

Lll{I],\(l]UN )

70-1lOmg/dl TTngldl

70-l40mg/dl 90mg/dl

l5-45mg/dl 22msldl

(.I{EA]'tNINE 0.7- 1.5mg/dl 0.70rng/dl

URIC ACID 3.0-6.2mg/dl 4.1Srns/dl

140-200mg/dl 156mg/dl

60-l60mg/dl l26mgldl
46mg/dl

60-150 mg/dl 85mg/d I

20-10 ng/dl 25m dl

4.0:l-4.16:l nrg/dl 3.3:l,,,gicll

1.71-2.5mg/dl 1.8mg/dl

Dr. Maheshwari's ComPlex

f 
"t., 

gt -r et-'tO 167 92' 460.51

fiiefa"ftOt"Ait'ail'com ; inf

. Gill Road, Ludhiana-14

s3,2501661 HelPline

o@lif elinehosp'com W

E-mail

1003. (lndia)

:99886-39620
eb : www.l if el inehosP ' 

com

: liie

I

I

I RESULT 
r

I
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Lifelin Hosoitalt-
NABH Accrediled

Mulli spe(hlity & Super Lrlity Hospihl

'ffit
m

NANIE :

,\CE/SIlX :

IIEF B}' :

DATE :

POOJA DEVI
30Y/r.'

BANK OF BAITODA

30.03.2024

LIVER EXAMINATTON REPORT

DI'-I'EII}IINATION

BILt.II{LJBIN TOTAL

RII,T-IRUl]IN DIRECT

B I I - II{1,1 I] IN INDIRECT

s.G.o.T.

s.c, t,.'f .

CAN,II\,IA CiT

AI,K. I'IIOSPIIAI'ASE

rot,,\t- PI{O'l[,lN

,\t.uLlMlN

S.Ct,OBULIN

r\r(i lti\TlO

Itecoutttreud:rtion:-
I Iliis lcptitt is not valid tbr rredico legal purposes 

.

l. I hc rcrt cln i)e repcated liec ol cost in case of any- discrepancl '

I lc;t to bc clinicalll correlated

-i i\ll cntl t.sls l'crluire contllnlltion b1'serologl'

5, Ir,tlse tt.-gltive or tillsc positivc r!'stllts nlil) occut itt sotlle crtses
/*rN

Or. SURBHI GOYAL

B,Hi..f-,"'ill3t33[t

NoII.NIAL RESUL T

<1.2mgldl. 0.68mg/dl

0.l8mg/dl<0.3mg/dl

<0.9mg/dl

22Units/L5-50Units,il-

26Units/L5-50 Units/L

30Units/L9-52 Units,{-

ADULTS-28-11lUnitsil
CHILD-54-369units/L

7.0rng/dl6.0-8.0mgidl

4.0mg/dt3.5-5.3mg/dl

3.0gm/dl2.0-4.0gnVdl

I .3 3: I gn-r/dl1.25:l-1.75:1 mg/dl

Tel.:91'161-{6{6
: lif elineldh@redif imai

's ComPlex

792,460s3
l.con, ; inf

, Gill Road, lud
53, 2501661

o@lifelinehosP

hiana'141003' (lndia) 
-

i:'$' li, 
"';: 

I'i*'i'x 3,'i 
""n.. 

0...'"

E-mail

Dr. Maheshwari

I

0.50rng/dt 
I

L-

I

I02Units/L 
I

I

I



Lifelin Hos ital
Mulli speciality & SuPer iality Htxpital NABH Accredited

,@1

ffi

]NAME
.\C E/SEX

IIE IT I}\'
DA'I-E

POOJA DEVI
3OY/F

I]ANK OF BARODA
30.03.2024

r4r

ru n its

HbAIC
'l csl nx r[L' rcsu lts

I I b,\ I c l(; L\'( OSY l",,\1'1ll) H IiMOG Lolll N llJ LOOD 5.2tt

lr I ttt' rcta Iiort

( ilou

n r clia brtes
'l 

herapcLttic goals tirr glycemic
( orrllol

rer.{rrrericen l)ia bctcs associ:r tion .\ D,\

atiou bchreen [lbAlc & Mean Iit s nr it Iucosc lcvcls

L__
Notc : l. Sincc I lbA lc lellccts long term lluctuations in tlre blood glucose concentration,

l diubctrc patient rvho is rccently under good control may still have a high concentration

oi't ltrA I c. L our clsc is true for a diabetic previously under good control but now poorly

contlollud.

1. tu|ger gouls ol < 7.0 % mal'be beneticiot in patients rvith sho( duration ofdiabetes,

l()n! lil, c\pcctrurcl antl no siguilicant cardiovascul:rr disease .ln patiellt \.vith signiticant

.ontl)li(illions ol diultetcs . lintitcd Iile cxpcclllncy or exlensive co-nlorbid conditions.

tirlsetirr,-.1 lr gortl ()l'< 7.0 % nlal not be approllriate.

( 0nl nl cn ts

I Ib..\ I c pror ides an index of average b lood gltrcose level over the past 8- l2 weeks & is a

nluch bettcr indicator of long terrn glycenric as compared to blood & urinary glucose

dctct nt inlt iotts.

,\ l).\ tritcrirr lbr ct-rrrcl

rrti,r tr ,..1,1 \{ cln lls rl a lLrcose ln /dl I l lbA lc %

l
6

1

9S

l16

llectitu utctr tlatio n: -

I lhi: report is not valicl lbr mcclico lcglrl purposes'

L ilre Lesi clttt bc rclrcitled ll'ee o1'cost in case ol-any clisct'epancl''

-j. lest to bc clinically correlaLecl.

4. r\ll cirxl tcsts l'cqtlil'c cotlllrmrtion b1'scrulogy

S

,W
[,:ii]1{''fi?#['"P'

UbA lc in %

>:6.0to<=6.5
>6.5

Adults

Coal oftherapy:<7.0
Action slrggested : >8.0

lucose {rn dllastrtaMcan

?.t2

t0

269lt154

llll,i]

E-mat

D

a-141003. (lndia)
Ludhianlex, Gill Road,

:99885-396 20's ComP
r. Maheshwari 1 HelPline

www.liie250156 linehosP.com
osp.com Web:7g2,460s353,1-161-4646Tel' :9 lifelineh

: lif elineldh@redi
; info@

ff mail.com

I

/nt

I
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I

I At risk
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Lifelin Hosoital
l-

NABH A((redited
r\tulli Spe(Lrlity & Super ialily Ho$it.rl

,ffir

m

NAME
AGE/SIiX
ITEF BY

D.{'t'tl

POOJA DEVI
3()Y/F

BANK OF BARODA
30.03.2024

TEST ASKED : -T3,T4,TSH

TIIS'T NAME

s

t) 1.39 ngiml

t1 5. I 5 pg/dl

t'sll 1.753pIU/ml

lLeco ur tu e tttlatiott:-

l.'lhis rcpolt is not valid lor nredico legal purposes.

l. tlre rcst can bc repeated fi'ee ofcost in case ofany discrepancy'

i.'l cst to be clinically correlated.

-1. ,\ll catrl tcsls rcquire conllrrration by serology

5. I llsc ncgative or lalse positive results may occur in some cases
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Name

Age/Sex

Date

: POOJA DEVI
: 30YRS/F

: 301312024

X-ray Chest PA View

The cardiac size and shape is normal

Both hilla are normal.

The lungs on either side shows equaltransluoency.

The peripheral vasculature is norrlal

The domes of the diaphragm is normal

The pleural spaces are nonnal.
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Patient's Name:POOJA DEVI

DATE: 3010312024

AGE/SEX :30Y /F

ULTRASONOGRAPHY OF ABDOMEN

LIYER:
normal ipr

of seconp

GALL l|
largest

Liver is normal in size & shape. Hepatic bleary radicals are normally outlined. Portal ve ' -

caliber. No evidence of liver abcess. Movements ofdiaphragm are not restricted. No evidc,',

ries. CBD is of normal calibre.

LADDER : Gall Bladder is distended. Walls are normal. Lumen shows multiple GB sro ,

one is measuring approx.l4-l5mm.

Pancreas is normal in size, shape and echotexture. No evidcnce ofanl,collection in iess':rPANC

sac.

il{SPLEtr : Spleen is normal in size, shape and echotexture. Calibre splenic vein at hilum is WNL.

RICHT |(IDNEY : Right kidney is normal in size & shape . Cortical thickness is WNI-,

Corticon'iedu llary differentiation is well maintained. Pelvi-calyceal system is norrnally outlincd. N(

evidence ofcalculus. backpressure. Changes or S.O.L.

LEFT KIDNEY : Left kidney is normal in size & shape. Cortical thickness is WNL. Pelvi-calyceal,

system is norrnaly outlined. No evidence ofcalculus, backpressure changes or S.O.L.. Corticrnedutl r

di fferentiation is well maintained.

URETdRS: Both ureter are norrnal and not dilated

URINAIfY BLADDER : UB is seen filled stage . lumen is echo liee walls are nolmal .

UTERUb: Uterus is norrnal in size and outline. no focal is seen in mvor:retliurn . enrlorn,-' r

echo is 4rnrn in thickness.

VERIPo S : Both adenexa shows normal eho c appearance .

rMP.........CHO ELIT S

Dr. R S. Ma wart

DR.R.S. NIAHE
M.B

lif
ad)
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ultrRldEIEN{IIS}GI ST :-This is only professional opinion and not di:rgnosis.I

ncd$ffffioffiqutea cllnically.
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