% This medical fitness is only on the basis of clinical mniraﬂnn, Ko COVID -19 and other
investigation has been done to reveal the fitness

MEDICAL EXAMINATION REPORT

Hameﬂmld...kﬂﬂﬂﬂ.%ﬂﬂ .......... J’IJ‘-'I ..Date of MER.... ﬂﬁh /J'l'
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Whether the person is suffering from any of the following diseases, give details

_ DISEASE Yes/NO | DETAIL { "
| Diabetes MNo | '
Hypartension ]
Renal Lomplications &Ih
Heart Disgase 1 Nb
Cancer Fln
Any Dther. PJII‘
Examination of systems '
SYSTEMS| any evidence of past/present disease) T YES | ND | DETAILS
Brain or nervous system T
Lungs or other parts of resnlmtun.r system | 1
Gl Tr.:u:t "]
Ears, Eyes; Mose, Thmal: "Meck o
Cardiovascular Eystem

Signature of :lle@ﬁ ......... o




Feadback - Medical Checks
This is to confirm & certify that | have gone through the medical examination through centre on

to complete the requisite medical formalities towards my appécation for life Insurance
m,mi':flldimh.ldm ..... _vide proposal form bearing N0, m.ﬁj]/flf’b_q,
1 do confirm specifically that the following medical activites have been performed for me
1. Full medical Report (Medical Questionnairs) 5 _YeuTl Mo [
2. Sampie Collection
a Biood n_ Youi No [
b Urine v YesT No O
3. Electro Cardlo Gram | ECG) w_YesT No O
4. Treadmill Test (TMT) Yos [ Mo

5. omers (‘v f:m_f.l:duh

| have fumnishad my ID proof Ii‘]ﬂ anunqq” W‘mﬂ.ﬂﬂm,mm

Feadback Form
* Bashavior and cooperation of staff
Reception / Clinle | Hospita! P’,;_rsac-d O Average [ Poor
Technician / Doctors _’,Eri;"m [ Average [l Poor
= Time Managament J}Bﬁd O Average [ Poor
s Upkesep of hospital ’F"_,Dﬁfn-ud O Average [ Poor
= Technology & Skills ' O Average CIPoor
* Pleass remark If the medical check ufgﬂwd
Procedurs was salisfactony ‘l"up/;lnl.j:

[Medical Facility - Localion; Faclity Set-up, Instruments, Cleankness; process kllowed; eic. Also on the
medical staff: Appearance; Technical know- how, Behaviour ete.)

= i no pleass provide details or ket ua know of anything addiional you would like o provide

e R 0 S B D P T ETIR PRI r

Signature of the Life to be Insured
(proposer in care of Life i!rnl'idhhn minor)

QAT

Name of the Life to be Insured With Date i ANA o
{Proposer {in case of life insured baing minor) NC Registration No: A YQq 4o

‘T-‘I'uﬂ(ﬁ Furiou &HJ‘-—E Doctor stamg with dats a}ﬂrﬂf”;fﬂ"ﬁ




| 1 | COVID-19 Consent i
At -.‘:l! 5} ﬂ--'l“- -I!'.l l.f Day Tirme:
Fatients Name L lient Nama
Panet s EMJJJ
J MoProposal no
i oleEson E
f
|
1} Do you have Fever/Cough/Tredness/Difficulty in Breathing? ‘fnlalhr"""'fd T +
=5 Have you fravelled outside india and came back during pandamic of COVIDS or
Have you come fram other country during pandemic of COVIDB7 "I"M
% Hayve you travellad anywhere in India in last 60 days? T“JHgd"'"‘j
«g Any Personal or Family Hestory of Postive COVIDE ar Cuarantina? Yes/No
£y Ay hestary of known case of Positve GOV D8 or Quarantine patent n your
HNeighbors/Apartment/Society area TM x 4
w8 you suffenng from any following diseases?

|
Oiabetes/Hyperension/Lung Dissase/Hear! Disease ‘I'M l;

T¥Are you healihcare worker or interacted/ved with Positive COVIDS patents? \rumb-""ﬂ.- '

uring the Lockdown periad and with current stuation of Pandemic of COVIDEB, | came to this hospital/home
21 by this hospital at my home for medical checkup..e.g. MER, Blood Sampla Urine sample-and ECG.
| nimo know that | may gel infection from the hospital or from doctor, and | will take every precaution to prevant

this from nappening. for that | will never hold doctors o hospatal staffs accountable if such mfection occurs to me or my
- IEEpanyIng PErSonE

Above nformation & true as per best to my knowledge, | understand that giving false information or
heding  the fact sr any type of viclence in the hospital are punishable offence in PC. /

= --'n-l 5 Hugnn‘tul'lh-.rlthﬂiml




Puneet Kumar Duggal | 'F -
DOB: 21/08/1982 |

MALE
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Lifeline Hospital

Bolarlbl s I..-Iﬁl]. K Sighier Siecialily H.,.-‘pi:.:d P LA A irplibi

Dated: 23/05/2024

TO WHOM IT MAY CONCERN

This is to certify that PUNEET KUMAR DUGGAL aged
about _41Yrs/male has been examined by me. He is \
physically and mentally fit.

& .;--TP\-L'
= k'l""l: 5 A.'.-“'ﬂ:

lm R.S MAHESHWARI o
MBESMD

DE. MAHESHWARIS COMPLEX, GILL ROAD, LUDHIAMNA- 141003, (INIDIA)
Tel, : 91-161-4646792, Heceplion FE151-32414 Insurance Dept., 9855754727

P.RO. 9815276548, T7104- 92011  Helpline : 938 152-7h548
E-mail i lifelineldhg@redifimail.com  Web : www lifelinehospitalldh.com




Lifeline Hospital

*lualti Spoviality & Super Spor it Himgiital MARH Acomesbined

MAME _ElﬂcLhmah_ﬂLﬂ(jﬁi R
act /sex 3 ld 1. M DATE_QQ-‘.QS—IQ.GQ&__-

L
rer oY | “edivaheel :

' i
1
- RIGHT EYE | LEFT EYE
~ SPH CYL AXIS VIA  SPH CYL AXIS VIA
DISTANCE | | |
- Yodv N Plal 6[s
| | L ) il
FOR NEAR | ’
ADD | |
| | : F)
1
COLOR VISION {ISHIHAHA‘S CHART])
COLOR VISION : Nesimal
OTHER OPIMNION: - ]

DR. MAHESHWARI'S COMPLEX, GILI ROAD, LUDHIANA-141003. (INDIA)

Tel.: 9116 I-l-li--lh?‘l.l, Receplion 98151-32414 Insurance Depl. 98557-54727
. F.l@._ﬂ._ HHIS-2TR548, TTID4-92011 Helpline : 98152-76548
E-mail : lifelineldhi@dredifimall.com

Web : www.lifelinchospitalldh.c om




Lifeline Hospital

i Spreciadity & Super Specialily Hompatal P AR el ==
¢
|Lab ID. 01 Diate 23/05/2024
Name PUNEET KUMAR DUGGAL Age/Sex 41/ YearsMale |
|Ref. By MEDIWHEEL Mac. No 1580
Complete Blood Count
Test Performed on ERBA H3E0 Fully Automated Analyser
Parameters Resull Linits Referance Range Graphs
LEUKOCYTES
Teta! WBC Coun! 7.35 10°3hL 40-11.0
Lymphocytes® 205 % 20.0-500 WEC
Moved % 9.8 %, 30-100 ;
Meutrophils® B0.T ks 50.0-70.0 F
Lymphocytes# 217 103l 0E-4.1
Mixed# 0.72 10% 3l 0.1-18 ;
Neutrophitsa 4 46 10"3fuL 20-7.8 . | ”
ERYTHROCYTES 1
Hemoglobin 1335 gidl 12.0-17.0
RB.C Caunt 492 108/l 3.50-5.50 RBC
Haematocrd{PCY 432 B 360-470 H I|' \ -
MCY 87.9 N B0.0- 99.0 of :
MCH 27.5 Pa 270-320 R
MCHC 3131 gl 32.0-36.0 i Jn' ;
ROW-SD 50,8 fr 35.0-56.0 3 b,
ROW-CV 13.5 " 115-145 o 100 200 " 3200
THROMBOCYTES I y
MPY 10.0 f T4-10.4 : . r
POW 15.2 n 10.0-17.0 : : | i
PDW-CV 174H % 10.0-17.0 i ! I:\
PCT 0.227 9% 0.108 - 0.280 | 5 [
PACR 32.5 % 13.0-43.0 L B -~/ |
P-LCE 71.0 10"3hl 30 - 90 0 1w 20 3 i
ESR Da mm 15t hr 0-20
Blood Group "AB" POSITIVE

DR, MAHESHWARI'S COMPLEX, GILL ROAD, LUDHIANA-14 .”D.L_”_FELEIA.I -
Tel, 191-161-4646792, Heception 98151-32413 Insurance IEI;'II‘!. 'i-H:IJ-"J-‘- F¥
F.R.0.9815-276548, 77 104-92011 Hr|1!|1ir|.1.'.-.‘_llll-1:|l-.f::r-|-li :
E-mail :lielineldh@redifimail.com  Web: waw Jlifelinghospitalldh,com




Lifeline Hospital % |

Mishe Speviality & Swaees S dilify Ilusspuit.al Ny qur A i Fedited # t" |
=TT
; ¢
I
NAME : PUNEET KUMAR DUGGAL |
AGE/SEX @ 41YM
REF BY : MEDIWHEEL
DATE : 23.05.2024 N |
BLOOD EXAMINATION REPORT
iiﬁﬁ:ﬂiﬁiﬁﬁﬁnﬁ ‘ NORMAL RESULT .
¢ t
FBS - 70-110mg/dl | W0lmgdl | |
I | B I
~ CHOLESTEROL | 140-200mg/dl 206mg/dl i
~ UIREA(BUN) ‘ 10-45mg/d 25mg/idl |
|
~ CREATININE | 07-15mgdl | 1.00mg/dl |
. L I
| SG.PT , 5-50Unit/L 33UmuL
Recommendation:- f
L. This report is not valid for medico legal purposes. v i
2. The test can be repeated free of cost in case of any discrepancy. I}
3. Test to be clinically correlated.
4. All card tests require confirmation by serology
5. False negative or false positive results may occur in some
or. 8 m.ﬂafgﬂm % t__ﬂ
e Al
g Mo W i

DR MAHESHWARI'S COMPLEX, GILL MOAD, LUDHIAMA-14 1003, (INDIA)
Tel.: 91-161-4646792, Receplion 90151-32414 Insurance Depl, 98557-54727

P.R.O.9015-270548, 77 104- 92011 Helpline : 9815276544
E-mail : lifelineldh@redifimail.com  Web: www lifelinehospitalldh. com
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Lifeline Hospital
sl Speeckality & Sigeer Speclalily Mospital — NARH Adonedited b . A
j =4
|HAMF . PUNEET KUMAR DUGGAL 1 3
AGE/SEX  : 41Y/M
IREF BY  : MEDIWHEEL '
DATE : 23.05.2024 |
N URINE EXAMINATION REPORT
|.-1|.. “PHYSICAL EE&MI"MTIIDN |
OUANTITY 30ml |
~ COLOUR P.YELLOW
DEPOSIT ABSENT
TRANSPERANCY CLEAR :
REACTION ACIDIC '
SECIFIC GRAVITY 1.020 T
B. CHEMICAL EXAMINATION
LUROBILINOGEN NIL ~F o '
BLOOD NIL
 PROTEN NIL
| SUGAR NIL
= KETONE BODIES NIL
BILIRUBIN ~_NIL
BILE SALTS NIL E-
BILE PIGMENTS NIL
NITRITE NIL
| EUKOCYTES ~ NIL
'C. MICROSCOPIC EXAMINATION
| EPITHELIAL CELLS 0-1/hpf | o
PUS CELLS 2-3/hpf
R.B.C, NIL vl
CRYSTALS NIL_ I
CAST NIL | -
~ AMOURPHUS URATE NIL ]
Recommendation:-

This report is not valid for medico legal purposes,
. The test can be repeated free of cost in case of any discrepancy.
Test to be clinically correlated.

- All card tests require confirmation by serology F
. False negative or false positive results may occur in some cas /ful.!uh
3OVAL
Or. 51}:!1.:1-111:'3:“ S '
”‘ [y I'u' -l"‘"n ‘
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e
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=ri 1

A d l._.-J ba il

DR. MAHESHWARI'S COMPLEX, GILL ROAD, LUDHIANA-141003, (INDIA)
Tel. : 91-161-4646792, Receplion 98151-32414  Insurance Dept, 98557-547127

PR.O.GBT1-2ITAS4E, 77104-92011  Helpline: 98152-7h548
E-mail :lifelineldhg@redifimail.com  Web : www lifelinehospitalldh.com




Lifeline Hospital o |

Mt Speciality & Super Spoclality Hospital — SARN Accrediied »d 't'l. |

NAME : PUNEET KUMAR DUGGAL '
AGE/SEX @ 41Y/M ’
REF BY : MEDIWHEEL

DATE : 23.05.2024

STOOL EXAMINATION REPORT

A. MACROSCOPIC | i) 4
EXAMINATION |
' CONSISTENCY SOLID | 'l
COLOUR BROWN |
OCCULT BLOOD NEGATIVE
MUCUS NIL |
B. MICROSCOPIC | |
EXAMINATION |
OVA AND CYST __INOTSEEN |
RBC  NL_
PUS CELL 1-2/hpf .
¥
Recommendation:- .
| This report is not valid for medico legal purposes . o l
2. The test can be repeated free of cost in case of any discrepancy. |

3. Test to be clinically correlated. '
4. All card tests require confirmation by serology
5. False negative or false positive results may occur in some cases,

Lootin
Dr. SURBHI GOYA r:r_“_“j Y

ol T AL LI
“.E :_::'-5 MEETI o, T D:m

DR MAHESHWARI'S COMPLEX. GILL ROAD, LUDHIANA-141003, (INDIA)
Tel.: 91-161-46467932, Receplion SE151-32414 Insurance Dept. 98557-54727

P.R.O.9815-276548, 77 104-92011

TR Helpline : 98152-T65
E-mail : lifelineldb@redifimail.com P 3 4-7 548

Web : www. lifelinchospitalldh,.com




Lifeline Hospital

: f A redtied
Nl Sppeciality & Super Speciality Hospital DRI

Name : PUNEET KUMAR DUGGAL
Age/Sex : 41 YRS/M
Date : 23/05/2024
X-ray Chest PA View
The cardiac size and shape is normal.
Both hilla are normal.
The lungs on either side shows equal translucenc,
The peripheral vasculature is normal

The domes of the diaphragm is normal

The pleural spaces are normal.

Reg No. 34970

DR, MAHESHWARD'S COMPLEX, GILL RDAD, LUDHIANA-141003. (INDIA)
Tel.191-161-4646792, Receplion F8151-32414 Insurance Dept, 98557-54727

PROL9815-276548, 77104-92011  Helpline : 96152-76548
E-mail : lifelineldh@redifimail.com  Web : wew lilelinehospitalldh.com
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RR /PP 502 / GRS M - )
PIORSIT 50/ -2 | 43 degrees 5
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Medical Spacialist

Ex. Registrar CMC LDH
Fang, Mo, 209182
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PUNEET KUMARDUGGAL 41 684 M CHESTFRN P>A 23-05-2024 09:21
LIFELINE HOSPITAL, GILL ROAD LUDHIANA



