
'l This medical fitness is only on the basis of clinical examination. No COVIO -19 and other

investigation has been done to reveal the fitness

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

DETAIL

Examination of systems

Cardiovascular System
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OISEASE Yes/NO

Diabetes N o

Hypertension

Renal Complications
h o

xh
Heart Disease t\ o

xh
Any Other

DETAIISYE5 NO

Lungs or other parts of respiratory system \>-1

Nose, Throat, NeckEats.
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Brain or nervous 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
com ple the requisite medical formalities towards my application for ti rance

f rql 0 vide Proposal Form beari no date

I do conlirm specificolly thot the lollowing medicot octtvittes hove been performed for me:

NoO
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5. Others
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Feedback Form
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. Behavior and cooperation of staff

Reception/ clinic/ Hospital

Technician/ Doctors

. Tlme Management

. Upkeep of hospital

. Technologv & Skills

. Please remark ifthe medical check

procedure was satisfactory

(Medical Faclllty- Locatlon; Faciuty set-up,
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rll66bd E Average E Poor

Jt€ood El Average E Poor

r--El-Good E Average EI Poor

r--!€ood E Average E Poor

\:/e*tl- Notr

instrurnents, cleanllnessi Process followed; etc. Aso on the

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

. lf No please provide details or let us know of anythint additional ld like to provide
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Name of the Life to be lnsured with date
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1. Full Medical Report (Medical questlonnaire)

2. Sample Collection

a. Blood

b. Urine

3. Electro Cardio Gram (ECG)

4. TreadmillTest (TMTI
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Signature of the Life to be lnsured



Self Declar
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ation &S ial COVI -19 Consentec

Time
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Vouha nlohr,rhrpali

Sex: f, Case
Noy'Proposal no

Address

-I) Do you have Fever/Coughffredness/Difficulty h Breathing?

?Have you travelled outside hdia and came back during pandemic of COVID€ or

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

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

4 Any Personal or Family History of Positive COVID€ or Quarantine?

gAny history of known case of Positive COVID€ or Quarantine patbnt h your

Nei ghbors/Apartmenysociety area

eAre you suffering from any following diseases?

DiabeteYHypertension/Lung Diseasey'Heart Dise:se

VAre you heallhcare worker or interacted/lived with Positive COVID€ patients?

Y.rno/

*llir/'

Yesl\/^

vestt{^

Y*tlgz'

YastNy'

Profession

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 cjoctor, and I will take every precaution to prevenl

this from happening. for that I will never hold doclors or hospital staffs accountiable if such infection occurs to me or my

accompanying persons.

Above information 's trud as per best to my knowledge, I uderstand that giving false information or

hiding the facts or any type of violence h the hospital are punbhable offence in P6q
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RD VZopm

Attending Ph:

Versha maheswari 29Y/l
Locdion:

Room:
Order Numb6r:

lndication:
Medication 1:
Medicalion 2:
Medication 3:

T
26.03.2024 11 .28 32

QRS:
QT / QTCBAZ

PR:
P.

RR/PP:
P/QRS/T

72 ms
332 / 410 ms

146 ms
110 ms

654 / 652 ms
61 I 71 I 47 degrces

Normal sinus rhythm
Normal ECG

Technician:
Ordering Ph:

\fip

aVR

aVL v2

I

V3
l

lli

MAC2000 't .1 12S1 v241 25 mm/s 10 mm/mv 111

Unconfirmed
ADS 0 56-20 Hz 50 Hz 4x2.5x3 25 Rl



Lifeline Hos ital
Mulri Speciality & Super Speciality Hospital NABH Accredit€d
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NAME : VERSHA MAHESHWARI AGE/SEX:29YlF

HEIGHT: 161 cms WEIGHT:65 kgs

B.P: 110/70mmHg PULSE:92BPM

> CVS - N.A.D.

> CNS - N.A.D.

> P/A-N.A.D.

> R/S - N.A.D.

F Not k/c/o of DM,HTN

> ENT.NAD

F Skin Examination - NAD

> TUNINGFORK TEST- NORMAL

or.
lrB

No

Dr. Maheshwari,s Complex, Cill Road, Iudhiana-141003. (lndia)
Tel. : 91-161-4646.792, 4605353, 2501661 Helpline, SSASO-39620

E-mail : lifelineldh@rediff mair.com ; info@riferinehorp..on, web: www.riferinehorp.com
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EMP.CODE

RlGHT EYE LEFT EYE

SPH CYL AXtS VIA SPH CYL AXIS VIA

DISTANCE
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\ \o1,,^ e((

FOR NEAR

ADD

coLoR vrsroN (lsHlHARA'S CHART)

COLOR VISION : N\o.:^vr,-'.^

OTHER OPINION: '-

DOCTOR SIGNATURE
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Lab lD 01

VERSHA MAHESHWARI

BANK OF BARODA

Date :

Age/Sex

Mac. No

_l;@-;-in"l,

2610312024

29l Years/Female

536

N arne

Ref B

Complete Blood Count

Test Performed on ERBA H360 Full Automated Anal ser

Result Units Reference Range GraphsParan reters

LEUi<OCYTES

loral wBC count

L vmphocytes%

Mixed%

Neutrophils%

r-yrrphocytes#

Mixed#

Neutrophils#

ERYTHROCYl'ES

He nroglo bin

R.B.C Count

Haenratocrit(PCV)

MCV

I"1CH

MCHC

RDW-SD

RDW-CV

THROM.BOCYTES

Piatelets Count

I,lPV

PDW

PDW-CV

PCT

P.LCR

P.LCC

ESR

5.6 8

33.0

9.1

57 .9

1 .87

0.5 2

3.29

9.7 L

4.5 9

31.3 L

68.2 L

21.1 L

31.0 L

42.4

16.8 H

10.3/uL

%

10.3/uL

'10.3/u L

10-3/uL

10.3/uL

fl

fl

%

%

o/a

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

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

., it.rl

9/dl

10-6/uL

fl

ps

g/dl

fl

l.l

'- 
1 -.l ::,.; il- - It

...

341

11.4 H

15.7

1 5.3

0.388 H

39.5

135.0 H

32H

FLT

Dr. Maheshwari's Complex, Gill Road, Ludhiana- 14100:' (lndia)

Tel. : 91-161-4646792, 4605353, 2501661 Helpline : 99886-39-62-0

E-mail : lifelineldh@rediff mail.com ; info@lifelinehosp.com web: www.lifelinehosp'com
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Lifeline Hospital_
ruuhi Spe(ialitr & Suptr Spe(i.rlit\ Hospilnl NABH Accrodik'd
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NAME
AGE/SEX
REF BY

DA'TE

VERSHA MAHESHWARI
29YIF

BANK OF BARODA
26.03.2024

BLOOD EXAMINA'TION REPORT

FBS

LrREA(BtlN)

CREATININE

UI{IC ACID
CI]OLESTEROL

I'RIGLYCRIDE
CIIOLI:S fhltol HDL 3 5-60 dl

CIIOLESTITROL LDL

CI.lOLES'IEROL/HDL
Ratio

l l)l.rl IDI- I{atiir

Reco nr nr endltion:-
I lhis rcport is not Yalid tbr m,.'dico legll pLrrposes .

l. llrt tcst cilr be rcpcaled llee ol cost in cusc ofarr discrepanci.

l. lcst to bc clinicrllt' correltttcd.

-1. .\ll clLd tcsts rcqLrire contirrnalion b1 selologr

5. I-llsc negltire or lttlsc positivc resLtlls nlir occLtr itt soltte cases

Dlr-'l'EILNIINATION N0I{NIAI, I{ESULT

70-1 l0mg/dl 82mg/dl

PPBS 70-1:l0nig/dl 86rng/dl

15-45nig/dl 24rng/dl

0.7- l.5mg/dl

3.0-6.2rng/dl 3.75mg/dl

140-200mg/dt l54mg/dl
(r0-16Ornu/dl 126mg/dl

46rng/dl

60- i 50 mg/dl 83rng/dl

20-40 mg/dl 25mg/dl

4.0:l-4.16:i mg/dl

1.71-2.5mg/dl

3.3:1",/dl

l.8rng/dl

Dr. Maheshwari's Complex, Gill Road, tudhiana-1'11003' (lndia)

Tel. : 9'l-161-4646792, 4605353,2501661 Helpline : 99886-39620

E-mail : lifelineldh@rediff mail.com ; inf o@lif elinehosp.com web: www.lifelinehosp.com

rt=;i:r-q_;t.

I

I

0.82rng/dl 
i

VLDL

l

rt



Lifeline Hospital
trrrtti sp..iutitv a s.,p.. speciality Ho6pilal - NaBH A(( redited
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NANIE
AGE/SEX
REF BY

DATE

: VERSHA MAHESTIWARI
: 29YlF
: BANK OF BARODA
: 26.03.2024

Dlil'EIIMINA'I'ION

I}II-I -IRI]BIN TOI'AI -

tlll.LIR.UBIN DII{tr('T

BII-II{L]I}IN INDI RECl'

s.G.o.T.

9-52 Units/L

S.G.P.T.

GAN4MIA CI

ALK. PIIOSI'I IATASE

lol AL Pl{Ol'ElN

l

t

I

I

I

ALBUMIN

S.GLOBULIN 2.0-4.0sm/dl

,,\/G IIA'llO 1.25:1-1.75:lmg/dl

lleconrmendntion:-
I '[his report is not valid tbr nreclico lcgal pLrrposcs.

l.'l'he test can be repeuted liee ofcost in case ol'any disctepancy.

l.'['cst ro be clinicalll correlated.

l. All crril tcsts rcquirc conlirnration bl setologl

5. Fulse ncgatire or fhlse positive rcsults mitl occut in sonre cases

3.5-5.3 nrgrcll

<l.2mg/dl. 0.70mg/dl

<0.1m{r/dl 0.20rng/dl

<0.9mg/dl 0.50nrg/dl

5-50Units/L 33Units/L

5-50 Units/L 28Units/L

24Units/L

l02Units/LADUL'l'S-28-l I I Units/L

CHI LD-54-369units/L
(r.0-8.0mu/dl 7.0mg/dl

4.0mg/dl

3.0sm/dl

I .3 3: I grl/dl

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

Tei : 91-161-45 46792, 4605353, 2501661 Helpline : 99885-39520

fi""faibi"aifrnail.com ; info@lifelinehosp'com Web: www'lifelinehosp'com
E-mail : life

rlE-',6-=--;lr

LIVEII EXAMI NATTON REPORT

h*ORNIAL ] RESUL T

I



Lifeline Hospital_
MultiSpeciality & Super Speciality Hospit.rl NABH Accredited
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NAME
.\c E/sEx
REF I}Y
DATE

'I 
cst nall)c

VERSHA MAHESI-IWAITI
29Y/F
I}ANK OF BAIIODA
26.03.21)24

HbAIC
rcsults units

llb.\lcl(iL\'(lOS\t-,\T't,.1) I I I,. i\lO(; LOIIIN illLOOt) 5.t0

Irrttr ) rrtit t iolt

,\s rer .\rrrerican l)iabetes associatiorr AI).{
l{clercnee (iloLr

\on tlirhetic ldulls :.: l8 cafs

!S$,!,lS,lt{
\t Ii:1,

lb, \ 1e '1"

tL

\4 can ]asrrrl

ell

l()

5+

8l

bctcs

I JrclupcLrtic golls l'ol gll ccrnic
( rllltl'rll

Note : I . Sincc I ltrA lc retlects long tcnn tluctLrations in the bloocl glucose concentration,

rr cii:rbetic l)rticnt \\'ho is leccntll urrclcr good control nray still have a high concentlation

L,l l lb.\ Ic. L'onr crsc is 1r'Lre lirr a diabctic prcviously under good control lrut now poorly

torttlollecl.

l. turrct gorls ol'< 7.0 ol, nrar bc bencflcirl in patients rvith short duration ofdiabetes ,

long lilc espcctancy and no signiticant carcliovusculal disease .ln patient with significant

conrplicirtions o1'diabctcs . linrited lif'e cxpectrrlcv or extensive co-rnorbid conditions.

turucting a qoai ol'< 7.0 % rnal'not be lrpPropriate.

('ornnrcnts

I lil\ I c proviclcs rn inder ol'avcrage blootl glLrcosc level over the past 8- | 2 weeks & is a

nrLrch Lrcllcl inr.licator oi long tenn glycenric as conrpared to blood & urinary glttcose

tletcrrn inutiols.

.\l).\ criteria ftrr correlltion betr|een Hb.\lc & \leart l:t snr a lucosc levcls

lLrcose 1t l .ll

l{econi nr e ntl:rtio n:-
I. I lri5 rcpoll is not ralicl lirr meilico lcuril lturposes.

l. Ihc trst cun bc rcpcatcil llee ol cosl irr crsc ol atty'cliscrepartcl .

3. lesl to be clinicllll colrelated.

1. .\II curtl tcsts tctqLtit'c conI'irmaliott bl scrologl'

l l lrlse leultir'- or lrtlsc positivc rcsults trttv occLtr itt sotrte cltscs
p.\-

( ti

I lbA 1c. in %

4.0 - 6.0

> - 6.(l to <- 6.5

>6.5

AclLrlts

Coal o1'therapy :< 7.0

Action suguestccl : >8.0

210ll)
ll 269

tl 298

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

Tel. : 9'l-161-4646792, 4605353, 2501661 Helpline : 99886-39620

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

rr{3@EL

rllbAte 'o ] Mean plasma glucose img/dl) |

.,ljl-t



Lifeline Hospital_
NABH Ac(rediledMulti Sp(rLrlitl & super Specialit-v Hospit.rl
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NANIE

AGE/SEX
II.EF BY

DATE

VEITSHA MAHESHWART
29YIF
BANK OF I}ARODA
26.03.2024

TEST ASKED : -T3,T4,TSH

RESUT_'t' NOITNIAI- RAN*(;ETIIST NAN,IIi

E

'ti 0.93 ns/ml

'l'1 9.87 ;rgrcll

t's1l 5.701plU/ml

l{ecornurcntlalion l-

l. Ihis rcpolt is not vrlid lbr nrcdico legal pLtrposes.

l.-l he tcst can be repeated liee ol cost in case o1'any discrepancy.

i..l est to bc clinically correlated.

-1. .\ll clrd tests rerluile conflrrlalion b1' serology

5. lralse negative or false positive results nrat'occur in some cases

0.70-2.04 ng/ml

4.6-10.5 pg/dl

0.40-4.20prlU/ml

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

Tel. : 91-161-4546792, 4605!53, 2501651 Helpline : 99885-39620

, titetin"tat,@rediffmail.com ; info@lifelinehosp.com Web : www.lifelinehosp'com
E-mail

-IEI!@).



Lifeline Hos ital
Mulri Spe(iality & Super Speci.rlity Hospital NABH Accredited
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NAN'TE

ACE/SEX
REF BY

DATE

: VEILSIIA \rAIIIlSllWAlLl
: 29YlF
: BANK OF- llAlt0l)A
: 26.03.2021

I{tiACt'toN

SEC]IF-IC] CRAVITY
IJ. CHEXlICALI]XAN'IINATION

UI{OBILINOGEN

BI,OOD

PRO'I'EIN

SL.tCt\li.

l(lrTONE BODIES

(.. N,IICITOSCOI'IC EXAN,IINATION

trl'l'It I ELIAI- CEt-LS

P.YELLOW

ABSENl'
ACIDIC

1.015

Nil_

NIL
NIL
NiI-
NII-

COLOUT{

I)EPOSI'I
T_

r-2lh
2-3lh

NIL
NIL

I
PtlS CirLl-S

t{.B.c.

CITYSI'ALS

f

CAST NIL

l{econrnrcntlnlion:-
l. I his report is rrot valirl lirr nteclico legul purposes.

l. lhc tcst crn be repcated liec oicost in cuse ofanl discrepancl'.

l. lcst to lrc clinic.rlly currelated.

-1.;\llcurd tcsts requ;le conlhrllrtion b1 serologl

5. Falsc ncgutile or lirlsc positive rcsLtlts Irltl'occttr itt sottte cases

A. PHYSICALEXANIINATION
(lr.iAN'lr1'Y 25nrl

I]ILII{I.JBIN NIL
\I il{ll't] NIL

LIILJKOCYTES NII-

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

Tel. : 91-161-4546792, 4605353, 2501551 Helpline : 99886-39620
E-mail : lifelineldh@redif f mail.com ; info@lifelinehosp.com Web: www.lifelinehosp.com

rt=,-i4,-iaE|r

UIIIN E EXAN'I INATION RE POITT



Lifeline Hospital_
Multi Speciality & Super sp€ciality Hospilal NABH Ac(redited
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N,\NII]
AGE/SEX

ITEF BY

I)ATE

VERSHA MAI]ESHWAIII
29YIF
BANK OI,- I}ARODA
26.03.2021

UI{INE EXAMINATION REPORT

l)l.l1'Ett\{INA IltoN

POS.I. T]ITINIi SUGAII

': l{econr nr cntlation: -
I . I his repolt is rrot r alicl tbr ntedico legal ltLrr.poses.
l. Ilre tcst eiln [)c rcl)cltc(l 1l.ec ol'cost irr cusc o1'arrl discreparrcr,
.1. lcsr ro bc clinicalll corrclated.
l. ,\ll calrl tcsts r.eqrrirc corrljrrnlrtion bv ser.oloqv
j. I ulsc negutire or lhlse positirc rcsults n,ar.,i..u, in some.or.s

ITESULl'NOlTNlAL

),llL NIL

m Web: www.lifelinehosp.com

E-mail

ari's Complex, Gill Road
Dr. Maheshw

, ludhia na- 141003. (lndiTel.:91-161-46 a)46792,4605353,2501661 Hel :99886-39620pline: lifelineldh@rediff mail.com IN fo@l if el ineh osp. co

-@.
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Name

Age/Sex

Date

: VERSHA MAHESHWARI
: 29YRS/F

: 261312024

X-ray Chest PA Yiur

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: VERSHA MAHESHWARI

DATE :2610312024
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ULTRASONOGRAPHY OF ABDOMEn"

LIVER : Liver is normal in size & shape. Hepatic bleary radicals are norrnalll'outlirred. Porlal ver

normal in caliber. No evidence of liver abcess. Movements of diaphrirgm are not rcstricted. No evidoi,ce

ofsecondries. CBD is of normal calibre.

GALL BLADDER: Gall Bladder is distended. Walls are normal.. Lurren shor'vs normal ccho

PANCREAS

sac.

Pancreas is normal in size, shape and echotexture. No eviclcnce ol'anl,collection in ies,;e,

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

RIGHT KIDNEY : Right kidney is normal in size & shape. Cortical thickncss is \\'Nt,,
Corticomedu Ilary differentiation is well maintained. Pelvi-calyceal systenr is normally oullined. Nt,
evidence of calculus, backpressure. Changes or S.O.L.

LEFT KIDNEY : Left kidney is normal in size & shape. Cortical thickness is WNL. Pelvi-calyceat
system is normaly outlined. No evidence of calculus, backpressure charrges ol S.O.l... Cor.ticmedu I r ,

differentiation is well maintained.

URETERS: Both ureter are normal and not dilated

URINARY BLADDER: UB is seen filled stage. lumen is echo ll'ee ualls are normal

UTERUS: Uterus is normal in size and outline
echo is 4rnrn in thickness .

no focal is seen in rnyornetrium. end,

OVERIES : Both adenexa shows norr.nal ehogenic appearance .

,'Yfi ,s;X4,{*i'$,}i:,ll'

LBryLqi'$Eqtre(In'v-rAft Bl,Ytt}tfl9$9lp$rcr :-This is only professionat opinion antl not <ringnosis .,
should bdioirelated clinically.
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