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Feedback -Medical Checks

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

rrom Ntdi
u

t
isite medical formalities towards my application for life insulance

,t"d73TiI I8QO vide Pro osal Form bearing no dp t---
I do conlirm specilicolly thot the lollowing medical activ

1. Full Medical Report (Medical questionnaire)

2. Sample Collection

a. Blood

b. Urine

3. Electro Cardio Gram (ECG)

4. TreadmillTest (TMT)

s. others CXR, &a 0krLu[

ities hove been pedormed for me:

NoE

\-v.r6-

\-I"td

\--y.sd

NoE

NoE

Notr

Yes ! U'o-d--'

I have furnished

--r--
bearinu,,,"SQl I 

o }"?t*I#"(or -y."di."r.

Feedback Form

. Behavior and cooperation of staff

Reception/ clinic/ Hospital JS6A E Average E Poor

Technician/ Doctors WErc6ad E Average E Poor

. Time Management pEl66oa E Average E Poor

. Upkeep of hospital VP,6dod tr Average E Poor

. Technology & Skills W.W{ood E Average El Poor

. Please remark if the medical check

procedure was satisfactory \F .C NoE

(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

L./

?

insured being minor)(Proposer in case

insured being minor)

ured with date

(Proposer (in case of
Name of the Life to
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Self Declaration &Special COVID-19 Consent

lr,u,p3 ro pl Day:

k -0uort Si
Sex:ul1\

Time

Case
No/Proposal no

ratient's Name/Client Name L
?0n",5&J

\ddress

Profession

.f) Do you have Fever/Coughflredness/Difficulty in Breathing? v.=ltY-

4Have you travelled outside hdia and came back during pandemic of COV|Dlg or

Have you come from other country during pandemic of COVID€? VeyN'f/

9 Have you travelled anywhere in India in last 60 days? V""N/^

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

9Any history of known case of Positive COVID€ or Quarantine patient in your

Neighbors/Apartmenusociety area V."nt/

oAre you sufferins rrom any rorowins oi""rsesz&.|{0.r 4'tN X dnu &oot on ulcu0ax Rx %5' T0rT c!

oiaoetesrHypMllonrLuffiisease/Heart oisease flc [i r Bxon dnia0 n-tdl""\*,-3';]"r .!.il.q

"\i" 
Igttov'Qrtqtdrr t^rt o\-'u,1@ar 6ol\''

VAte you healthcare worker or interacted/lived with Positlve COVID€ patients? Yes/ib{-

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 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

hiling the facts or any type of violence in the hospital are punishable offence in FC.
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Kulwanl singh 52ylm PRI
23122023 9:49:30

QRS :

QT / QTcBaz
PR:

P:
RR/PP:

P/ORS/T:

Localion:
Room:

Order Number:
lndrcztion

Medication 1

Medication 2
Medication 3

83 uo,

- / -- mmHg
:::::j:::::::(

i.:.i.i.i.r.,:::jiil
i::?:|l::i:::

i:': " _:rr':.::

82 ms
338 / 397 ms

130 ms
80 ms

726 I 722 ms
63 / 33 / 76 degrees

Normal sinus rhythm
Normal ECG Ordering Ph

Referring Ph

k 4rU,
..-._-!\ Attending Ph

!I,o. 42080

aVRI

t

w

V3

T-.]
V,I

.J L ,.r, - --.,4, - *-.-*r.,^u 
" " 

."wrrA,^ - ."r^"'r.--a'l'*Jn . ,*. -42 -.- '" -- -^, -* -\--*. "^,-' -*^v-- -*rn.

Unconfirmed
ADS 0.56-20 Hz 50 Hz 4x2.5x3 25 R1MAC2000 11 12SLrM Y241 25 mm/s 10 mmlmv 1t1
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@pital
Multi Speciality & Super Speciality Hospital - NABH Accredited
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NAM E [-uJr,ocr n t JrvrqL,I
46E / SEX 5J q lr.a-0-

WAiol^er)

,or, &3 ,& o)odA.
{1

REF. BY

RIGHT EYE LEFT EYE

AXtS VIA SPH CYL AXtS VIA

DISTANCE
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coLoR vrsroN (tsHtHARA'S CHART)
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Dr. Maheshwari,s Complex, Cill Road, Iudhiana_ 141003. (lndia)
Tel. : 91-161-4646792, 4605353, 2501661 Helpline tggf,h6-39d2}

E-mail : lifelineldh@rediff mail.com ; info@lifelinehosp.com web: www.lifelinehosp.com
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"Lifeline Hospital_
Muhi Speciality & Super Specialiry Ho6pital NABH Accredited
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ID.NO :- 7

AME :- KULWANT SINGH

REF BY:- MEDIWHEEL

Date :

AGE/SEX:
23 /12/2023
52/v /MALE

C B.C performed on fully autumated haematoloov analvser.Model:Sysmex KX-21(iaoan)

LEUCOCYTES REFERENCE RANGE

HAEMATOLOGY REPORT

10^3/uL

"1,

,'1,

10^6/uL 3.5-5.5

M12.0-17.0,F11.0 16.0

w.B.c :

LYM :

MIXED ..

ERY?HROCYTES

5.4

44.4

9.9

45.7

4.0 - 1 1.0

20.0-45.0

3.0 - 10.0

40.0-75.0

R.B.C :

HCT :

MCV :

MCH :

MCHC :

RDW-SD :

THROMBOCYTES

5.19

14.5

43.6

84.0

27 .9

eldL

fL

pc

e/ dL

fL

10^3/uL
ft

tL

"A'' POSITIVE

5 mm/ 1st Hr

229

15.8

11.6

37 .9

150 - 450

9.0-17.O

9.0-13.0

15.0 - 45.0

26.0-50.O

82.O-92.0

27 .O-32.O

32.O-36.0

37.0-52.0

PLT

PDW

MPV

P-LCR

RI,OOT) (IROIJP

E.S.R (Westgrn) 00-20

COM MENTS

o,,M*io,..
[&ti'.Y^'-''":kidEldt

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

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

E-mail : lifelineldh@rediff mail.com ; info@lifelinehosp.com web: www.lifelinehosp.com
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Lifeline Hos ital
Multi Speciality & Super Speciality Hospital NABH Accredited ffi

NAME
AGE/SEX
REF I}Y
DATE

KULWANT SINGH
52Y/M
MEDIWHEEL
23.12.2023

DETERMINATION NORMAL RESULT

FBS 70-l l0mg/dl l0lmg/dl
PPBS 70-140mgldl l2Tmgldl

CI-{OLESTEROL 140-200 mg/dl lT6mgldl

TRIGLYCERIDES 60-160 rng/dl l28mgldl
CHOLESTEROL HDL 35-60 mg/dl 4Tmgldl

60- l 50 rng/dl 104mg/dl

VLDL 20-40 mg/dl 25mgldl

CLIOLESTEROL/HDL

Ratio

4.0:l-4.16:l
mg/dl

3.7:lmgldl

LDL/HDL Ratio l.7l-2.5nglcll 2.2mgldl

UREA(BUN) l0-45rng/dl 28mg/dl

C]REATININE

URIC ACID
0.7-1.5mg/dl 0.99mg/dl

3.0-7.2mgldl 6.34mgldl

BLOOD EXAMINATION REPORT

Reconr mend:rtion: l. This report is not valid for medico

2. The test can be repeated free ofcost in case ofany discrepancy.

3. Test to be clinically correlated.

4. All card tests require confirmation by serology

5. False negative or 1'alse positive results tlay occur in some

/dn
Or. SURBHI GOYll
MBBS MD (PATrro( ooF)
CONSULTANT PAT#IiL6CI5T
ReO No !0195

Dr. Maheshwari's Complex, Gill Road, tudhiana- 141003. (lndia)
Tel. : 91-t61-4546792, 4605353, 2501661 Helpline : 99886-39620

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

lm

CHOLESTEROL LDL



Lifeline Hospital
Multi speciality & super speciality Ho6pital NABH Accredited
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NAME
AGE/SEX
REF I}Y
DATE

KULWANT SINGH
52YlM
MEDIWHEEL
23.12.2023

a LIVER PROFILE REPORT
NORMAL RESULT

I}ILIRUBIN TOTAL <1.2mgldl. 0.79mgldl

I}ILIRUBIN
I)IRI.,CT

<0.3mg/dl 0.22mgldl

BILIRUBIN
INDIRECT

<0.9mg/dl 0.57mg/dl

5-50Units/L 3ttlJnit/L

S.G.P.T 5-50tInit/L 33Unit/L

GCTP 9-52 Units/L 29Units/L

ALK
PHOSPHATASE

ADULTS 28-II1
Units/L

CHILD-54-369units/L

l03Units/L

TOTAL PROTEIN 6.0-8.4 gm/dl.

ALBUMIN 3.5-5.0 gm/dl zl.0gm/dl

S.GLOBULIN 2.0-4.0mgltll 3.0mg/dl

A/G RATIO 1.25: l-1.75:1 mg/dl 1.33:1gm/dl

Rccr-mrmcndation:-
'l'his report is not valid fbr medico legal purposes.
'l he test con be repeated tiee of,cost in case ofany discrepancy.
'l 

est to be clinically correlated.

All card tests require confirrnation by serology

I

2

-)

4

5

/r/t;
. False negative or false positive results may occur in some cgpggpBHl coyAL_...

ts.[i'$,Ri3ilHl*li'
Raq uo {019i

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

Tel. : 91-151-4646792, 4605353,2501661 Helpline : 99886-39620

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

L:J lm

DETERMINATION

S.G.O.T

7.0gm/dl 
I



Lifeline Hospital
Muhi Spechlity & Super Speciality Ho6pital NAaI Accredited
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NAME
AGE/SEX
REF BY
DATE

KULWANT SINGH
52Y/!I
NIEDIWHEEL
23.12.2023

TEST ASKED : -T3,T4.TSH

TES'T NAME RESULT NORMAL RANGE

T3

T4

0.95ngAnl

6.15 ug/dl

0.70-2.04nglml

4.6- I 0.5ug/dl

0.40-4.20pIUlml

/*/*;
Dr. SURBHI GOYAL

i3"1i.-[iiFi[]dl83Be
ceq .1/o 401S

TSH 1.148 plU/ml

Reconrrnend:rtion:-

1. This report is not valid for medico legal purposes.

2. The test can be repeated free ofcost in case ofany discrepancy'

3. Test to be ctinicatly correlated'

4. All card tests require confirmation by serology

5. False negative or false positive results may occur in some cases

Dr. Maheshwari's Complex, Gill Road, l_udhiana-141003. (lndia)
Tel. : 9l -161-46 46792,4605353,2501661 Helpline :99886-39620

: lif elineldhgrediff mail.com ; info@lifelinehosp.com Web: www.lifelinehosp.comE-mail



Lifeline Hos ital
Multi Speciality & Super Sp€ciality Hospital NABH Accredited
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NAME
AGE/SEX
REF BY
DATE

KULWANT SINGH
52YlM
MEDIWHEEL
23.12.2023

Test rrl lne rrsults tunits

As per Anrerican Diabetes association {ADA}
Relclcrtce GloLrp IlbA lc in %

Non diabetic adults >= lll vears 4.0 - 6.0

At lisk >=6.0to<:6.5
>6.5Diagnosing d iabctes

Adults

Goal oftherapy:< 7.0

Action suggested : >8.0

Therapeutic goals for glycemic

Control

Note : I . Since HbA lc reflects long term fluctuations in the blood glucose concentration, a

diabetic patient rvho is recently under good control may still have a high concentration of

HbA lc. Converse is true fbr a diabetic previously under good control but now poorly

controlled.

2. target goals of < 7 .0 %o may be beneticial in patients rvith short duration ofdiabetes , long

lit'e expectancy and no significant cardiovascular disease .ln patient with significant

cornplications ofdiabetes , limited life expectancy or extensive co-morbid conditions,

targeting a goal of < 7.0 %o may not be appropriate.

Conrments

HbA lc provides an index o1'average blood glucose level over the past 8-12 weeks & is a

much better intlicator of long term glycemic as compared to blood & urinary glucose

deterrn inat ions.

Al)A criterirr lbr correlation bctrYccn HbAlc & Mcan

Recommentlation:-
I. 'l'his report is not valid for medico Iegal purposes.

2. 'l'he test can be repeated fiee ofcost in case ofany disclepancy'

3. Test to be clinically correlated

llsnr a lucosc levels

/,"t*;

i.l*iffiffi*'

Mean plasma glucose img/dl)HbAlc %Mean plusma glLrcose{mgrdl }HbA lc %
2t299ll)
2,+0t01266
269llI5-11

298t2I8l8

Dr. Maheshwari,s Complex, Cill Road, Ludhiana- 141003. (lndia)
Tel. : 91-161-46 46792,4605353,2501661 Helpline : 99886-39620

E'mail : lifelineldh6rediff mail.com ; info@lifelinehosp.com web: www.lifelinehosp.com

IP

(HbAIC)

EIAIc{GLYCOSYLATED HEMOGL0BIN}BLOOD s.ss % 
I

In terpretation



Lifeline Hospital
Multi Speciality & Super Speciality Hocpital NAaH Accredited
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NAME
AGE/SEX

REF BY
DATE

KULWANT SINGH
52YlNt

MEDIWHEEL
23.12.2023

URINE EXAMINATION REPORT
A, PHYSICALEXAMINATION

TJANTITY 30m1

COLOUR YELLOW
DEPOSIT ABSENT

REAC]TION CLEAR

SECIFIC GRAVITY 1.020

B. CHENIICALEXAMINATION
UROBILINOGEN NIL
BLOOD NIL

PROl'EIN NIL

SUCAR NIL
NIL

BILIRUBIN NIL

BILE SALTS NIL

BILE I'IGMENTS NIL

NITIIITE NIL

LEUKOCYTES NIL

C. },IICROSCOPICEXAMINATION

EPITFIELIAL CELLS 0- I /hpf

PUS CELLS 2-4h f
R.B.C NIL

CRYSTALS NIL
NILCAST

AMOURPHUS URATE NIL

Reconrmendation:-

L This report is not valid for medico legal purposes'

2. The test can be repeated free ofcost in case ofany discrepancy' , -

3. Test to be clinicaiy correlated. /rrAlr,l";
4. All card tests require confirmation by serology

5. False negative oi ful.. positive resulis may occur in tnme cAb$URBHI G-oYAL-
' -""'' - 

tTJt,Y^li:ilx8i,#,"Jr
Reo N, 4C195

Dr. Maheshwari's Complex, Gill Road, Iudhiana-141003. (tndia)
Tel. : 91-161-4546792, 4605353,2501661 Helpline : 99886-39G20

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

KETONE BODIES



Lifeline Hospital
Muhi Speciality & Super Specialily Hospital NABH Accredited
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Name

Age/Sex

Date

: KULWANT SINCH

: 52 Yrs/M
: 23\1212023

X-r:rv 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 dornes of the diaphragm is normal
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, S{:D., ,,P
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