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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 detalls

DISEASE Yes/NO | DETAIL
Diabates i MU
Hypertension HLM;M:MJI&L%
| Renal Complications i Mt
| Heart Disease ) ' B
Cancer A [¥]

_Any Other | Mo

Examination of systems

| SYSTEMS{ any evidence of past/present disease] YES
Brain of nervous system
Lungs or other parts of respiratory system \
Gl Teact

Ears, Eyes, | Huie Throat, Nel:k
tar:hwaﬁ-:ular System
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Feedback ~Medical Checks

This |s te confirm & certify that | have gone through the medical examination through centre on _ 1o

camplate requisite medical  formalltles towards my applicatbon for e diEnce
m Proposal Fotm bearing no i a

I do confirm specificolly thot the folfowing medical activities have been performed for me:

1. Full Medical Report [Medical Questionnaire) \ Yes O : Mo [
1. Sample Collection
a. Blood “_ver T Mo [
b. Urine S Yo T Mo [
3. Electro Cardio Gram  [ECG) \_vesT o O
4. Treadmill Test  (TMT] Yes O \ et
5. Others _| XK fﬁu |‘_‘L||:kg4_=
| have furnished my 1D Pr : 1710 bearing D I'll:r.!’.ligll-f e ﬁéﬁéﬂlmuﬂhl.
Feedback Form

«  Behavior and cooperation of staff

Reception/ Clinic/ Hospital L.g.ﬁﬂid O Average [ Poor
Technician/ Doctors % HGood Oaverage [lPoor
*  Time Management ‘nuﬂ"ﬁpmd O Average O Poor
Upkeep of hospital ~ \ DGbod DOaverage [ Poor
Technology & Skills «OGood [Average 0O Poor

= Please remark if the medical check

procedure was satisfactory W YeorD  Nol

iMedical Facllity- Locatlon; Facility Set-up, instruments, cleanliness; Process followed; stc. Also on the
Pedical Stafi: Appearance; Technical Know-how; Behavior etc.)

*  If No please provide details or let us know of anything additional you would like to provide

| Signature of the Life to ba Insured
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Self Declaration &Special COVID-18 Consent

sate §3 ] 19 ] 91 Day: Time
‘atisnt's Mame/Client Name ku.p uj{}h.‘* 5 }UL
MNo/Proposal no

spge SﬂJ Sex M Casa

Wddress.

Profession

}

T Do you have Fever/Cough/Tredness/Difficulty in Breathing? ¥
3 Have you travelled outside India and came back during pandemic of COVID® or

Hawe you come from other country during pandemic of COVIDB7 Y

(X

3 Have you travelled anywhere in india in ast 80 days? Y
< Any Personal or Family History of Posilive COVIDD or Quarantine? Y

5 Any history of known case of Positive COVIDE or Quarantine patent in your

% X

Meighbors/Apatment'Society area i

&4re you suffering from any following diseasas? &JEJOH HTN X AL dovt om MJL&‘:’EFE“:E}E}E:E{;&'F"“H
' v} 3] :
Diabetes.rH,pM';:uruL mmm Disease .kl;!! 1 ﬂmﬂdﬂmﬁ Hadhorn esiNo oA ML}’LJ-I
' { 0w Ritakale kot o :’:ﬂﬂu bos b,
TrAare you healthcare worker or interacted/lved with F‘usﬁaﬂ&l D8 patienis? k|

Curing the Lockdown penod and with current stuation of Pandemic of COVIDB, | came to this hospitalhome
visit by this hospital at my home for medical checkup..e.g. MER. Blood Sample Urine sample and ECG

| also 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 hodd doctors or hospital staffs sccountable if such infection occurs o me or my

BCCOMpENYINnG persons

Above information B true as per best to my knowledge, | understand that giving false information or
hiding the facts or any type of violence in the hospital are punishable offence in PC.

Patient'sSigna
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MAME ; 1_- rI Y EMP.CODE

AGE /SEX__ Hyl 'Lrj | mwj}l.’il.m

pee.ay_ Ve dioheed

RIGHT EYE LEFT EYE
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COLOR VISION (ISHIHARA'S CHART)

COLOR VISION : 4&]&1:&.&&

OTHER OPINION: —_—

l]l..h"drll"\h“’-‘bl’l ‘s Complex, Gill Road, Ludhiana-141003. (India)
o Tel.:91-161-4646792, 4605353, 2501661  Helpline : 99866-39620
E-mail : lifelineldh@redifimail.com : info@lifelinehosp.com Webh: www. lifelinehosp.com
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e
RO - T Date : 213, 2009 |
NAME :- KEULWANT SINGH AGE/SEX: 32/Y FMALE
REF BY:- MEDIWHEEL
HAEMATOLOGY REPORT
£.5.C peviormad on lully sulumated hasmatoiody aneyint Mgl Syames £5-314apan)
LEUCOCYTES REFERENCE RANGE
WL 3.4 1073/ ul 4.0-11.10
LY M 4L d % J0-450
MIsEL r N s ld = TLLL b e
ChRA 45,7 e 40.0-75.4
ERYTHROCYTES
BB 2. 14 1096 il 3.5-3.5
HB 14.5 g/dL MI120-17 0, F11.0-16.0
HCT 43.4 26.0-530.0
MOV 84.0 L 82.0-92,0 . - —
MEH 279 P 27.0-32.0 ' |I' : P —_—
MOHE 33.3 gfdl A U 36, 0 — .
RIS 37.3 L A70-520
THROMBOCYTES
PLT peln s 10 ful 150 - 4540
PFOW 158 L GO-17.0
MW 11,6 L 9.0-13.0 /\__ ===
P-LER T G 15.0 - 45.0

BLOOD GROGUP “AY POSITIVE
E.8.R (Wertgrn) 5 mm 14t Hr 0o - 20
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Dr. Maheshwari’s Complex, Gill Road, Ludhiana- 141001, (India)
Tel.: 91-161-4646792, 4605353, 25016617 Helpline : 9988639620

E-mail ; lifelineldh@rediffmail.com ; info@lifelinehosp.com Web: www.lifelinehosp.com
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Lifeline Hospital 7t

NAME i KULWANT SINGH
AGE/SEX : 52Y/M

REF BY : MEDIWHEEL
DATE @ 23.12.2023

BLOOD EXAMINATION REPORT

. DETERMINATION NORMAL RESULT
FBS 70-110mg/dl 101 mg/dl
PPBS  70-140mg/dl 127mg/dl
.~ CHOLESTEROL | 140-200 mg/dl | 1 76mg/dl
~ TRIGLYCERIDES = 60-160 mg/dl 128mg/dl
CHOLESTEROL HDL  35-60 mg/dl 47mg/dl
CHOLESTEROL LDL = 60-150 mg/dl | 104mg/dl
~ VLDL 20-40 mg/d! 25mg/dl
CHOLESTEROL/HDL  4.0:1-4.16:1 3.7:1mg/dl
Ratio _ mg/dl
LDL/HDL Ratio  1.71-2.5mg/d! 2.2mg/dl
~ UREA(BUN) 10-45mg/dl 28mg/dl
~ CREATININE  0.7-L5mg/dl | 0.99mg/dl
| URIC ACID 3.0-7.2mg/d] 6.34mg/dl

Recommendation: 1. This report is not valid for medico
2. The test can be repeated free of cost in case of any discrepancy.
3. Test 1o be climcally correlated.
4. All card tests require confirmation by serology

3. Fulse negative or false positive results may occur in some : .

Or. SURBHI GOYAL
MEEE M PRI EaY
CONMSLAL TANT PATHAL ¥
Beg Ko TN

D, Maheshwari™s Complex, Gill Road, Ludhiana-141003. (Indial
Tel.: 91-161-4646792, 4605353, 2501661 Helpline : 998486-39620

E-mail : lifelineldh@redifimail.com ; info@lifelinehosp.com Web : www.lifelinehosp.com
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NAME KULWANT SINGH
AGE/SEX 52Y/M
iHEFH\" MEDIWHEEL
DATE 23122023
* LIVER PROFILE REPORT
" DETERMINATION | NORMAL RESULT
BILIRUBIN TOTAL | <1.2mg/dl. 0.79mg/dl
,l -
T BILIRUBIN <0.3mg/dl 0.22mg/dl
| DIRECT | B -
m DTmgl
i BILIRUBIN  <0.9mg/dl 0.57mg/dl
INDIRECT N
| 5.G.0.T  5-50Units/L 38Unit/L
| |
S.GPT 5-50Unit/L 33Unit/L
‘ GGTP © 9-52 Units/L ~ 29Units/L
ALK ADULTS 28-111 103Units/L
PHOSPHATASE Units/L
CHILD-534-36%9mnits/L.
 TOTAL PROTEIN 6.0-8.4 gm/dL. 7.0gm/dl
| ALBUMIN 3.5-5.0 gm/dI 4.0gm/d]
.~ S.GLOBULIN 2.0-4.0mg/dl 3.0mg/dl
CAIGRATIO  1.25:1-L75: 0 me/dl 1L.33:1em/dl

Recommendation:-

[ This report 15 not valid for medico legal purposes.

2. The test con be repeated free of cost in case of any discrepancy.

3. Test to be chineally correlated.
4, Al cord tests require confirmation by serology
5. Fulse negative or false positive results may occur in some Ca§esypeHl GOYAL
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CosSULT

Or. Maheshwari’s Complex, Gill Road, Ludhiana-141003. (India)

Tel. : 91-161-4646792, 4605353, 2501661
E-mail :lifelineldh@rediitmail.com ;

Helpline : 99886-39620
infoglifelinchosp.cam Web : www.lifelinehosp.com
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Sl Speeciality & Supeer Spratalify Vlspilal m ﬂ t"‘
===,
NAME . KULWANT SINGH
AGE/SEX @ 52Y/M
REFBY  : MEDIWHEEL
DATE . 23.12.2023
TEST ASKED : -T3.T4.TSH
TEST NAME RESULT NORMAL RANGE
13 0.95ng/ml 0.70-2.04ng/ml
14 6.15 ug/dl 4.6-10.5ug/dl
TS5H 1148 pllliml 0.40-4.20ulU/ml

Recommendation:-
I, This report is not valid for medico legal purposes.
2. The test can be repeated free of cost in case of any discrepancy.
3. Test to be clinically correlated.
4. All card 1ests require confirmation by serolog)
5. False negative or false positive results may occur in some cases

Austnd
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Qpp Mo 40706

Dr. Maheshwari®s Complex, Gill Road, Ludhlana-141003. (india)
Tel.:91-161-4646792, 4605353, 2501661 Helpline : 99886-19620

Ecmail : lifelineldh@redifimail.com ; info@lifelinehosp.com Web: www lifelinehosp.com
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Lifeline Hospital Y

NAME  : KULWANT SINGH
TAGE/SSEX @ 52Y M

REFBY : MEDIWHEEL |
DATE L 23.12.2023 |

{(HbAIC)
Test name == = results units
_HBAL[GLYCOSYLATED HEMOGLOBINJBLOOD 555 % |
Int{'l]in't:tliun
' As per American Dinbetes association [ADA)
| Reference Group HbAlc in %
Non disbetic adults >=18 years  40-60
_ALrisk | >=6010< _"5' - S
Dimanosing lJLlhu.tE:. | =f 5
Therapeutic goals lor giyn:l.*nﬁi.‘ : Adules
Contral Goal of therapy 1 < 7.0
Action sugpested | =K.0

Note : | Since HbA ¢ reflects long term fluctuations in the blood glucese concentration, a
diabetic patient who is recently under good control may still have a high concentration of
HbA [, Converse is true for o diabetic previously under good control but now poorly
contralled.

2. target goals of < 7.0 % may be beneficial in putients with short duration of diabetes , long
life expectancy and no significant cardiovascular disease In patient with significant
complications of diaberes _ lmited fife expectancy or extensive eo-morhid conditions,
torgeting a goal of < 7.0 % may not be appropriate.

Comments :

HbA l¢ provides an index of sverage blood glucose level over the pust 8-12 weeks & 152
much better indicator of long term ghyeemic as compared 1o blood & wninary glucose
determinations.

_ADA eriteria for corvelation between HbAle & Mean plasma glucose levels
HbAlc% | Mean plasma Eluu.m' {mg/dl | HbATe % Mean plasma glucose [mg/dl]
5 ) 9 20
6 126 10 240
T | 134 I 264
8 K i 12 298
Recommendation:-
| Ihis report is not valid for medico Iub,al PUTPOSES,
e test can be repeated free of cost in case of any discrepancy.
! I'est to be clinically correlated M
""'ﬂ, [',* :pﬁﬂxmm
A
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Dr. Maheshwari’s Comples, Gill Road, Ludhiana- 141003, (india)
Tel.: 91-161-4646792, 4605353, 2501661  Helpline : 99886-39620

E-mail : lifelineldh@redifimail.com ; info@lifelinehosp.com Web : www lifelinehosp.com
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NAME  : KULWANT SINGH
AGE/SEX  : 52YM
REFBY  : MEDIWHEEL

| DATE : 13.12.2023 |

LURINE EXAMINATION REPORT

A PHYSICAL EXAMINATION
QUANTITY _30ml -
COLOUR VELLOW I
DEPOSIT ABSENT
REACTION — CLEAR
SECIFIC GRAVITY 1.020
B, CHEMICAL EXAMINATION
LROBILINOGEN NIL
BLOOD ~ NIL
PROTEIN NIL I
SUGAR NIL |
KETONE BODIES NIL
BILIRUBIN NIL
BILE SALTS NIL
_ BILE PIGMENTS NIL Il
NITRITE NIL ]
| LEUKOCYTES NIL
€. MICROSCOPIC EXAMINATION
| EPITHELIAL CELLS 0-1/hpf
PUS CELLS 2-dhpf
| R.B.C. NIL Bl
CRYSTALS NIL
CAST NIL
AMOURPHUS URATE NIL
Recommendation:-
I. This report is not valid for medico legal purposes.
2, The test can be repeated free of cost in case of any discrepancy.
3. Test o be clinically correlated. M,f
4, All card tests require confirmation by serology

| , ik AT URBHI GOYAL
. False negative or false positive results may ocour in some cﬁfg MO (PATHLL AGY)

CONSULTANT PATHOLOGIST
Rog Ma 40155

L

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

E-mail : lifelineldh@rediffmail.com ¢ info@lifelinehosp.com Wah: www lifelinehosp.com
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Name : KULWANT SINGH
Age/Sex : 52 Yrs'M
Date p 23412/2023

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
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