
.! This medical fitness is only on the basis of clinical examination, No COVID -19 and other

investigation has been done to revealthe fitness
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DISEASE

Diabeles

Hype rtension

Rena I Com plications

Heart Disease

Ca nce r

Any Other,

Examination of systems

SYSTEMS( any evidence of past/present disease)

Brain or nervous system

Lungs or other parts of respiratory system

Gl Tract

Ears, Eves, Nose, Throat,'Neck

Ca rdiovascula r system
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l. Full modhal Report (ilEdical Que3lionnaLe!
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b. urine
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5, Othera

NoO

\-jrcd-

g6d-

Yes E Jil.'{'

,o *".91!l +,r-l[&t of my medical.

t{o D

NoO

NoO

I havB fumi3h6d my lD ptoof

Feedback Form

. Bahavior and coopeatbn of staff

REceptbn / clinic, Hospital

Technlcian , DoctoB

. Tlms llanagflient

. Upkeop othospital

. Tochnobgy & Skllls

. Please rBmark if the medical check

PrDcodulE ras salisfactory

UBC6oa

-/.dod

.-P"
-W
,W

E Averago

E Average

E Average

O Average

E Average

E Poor

El Poor

E Poor

E Poor

E Poor

vufioo
( ediral Facl[ty - Loca6on; Faclity Sst{rp, instumenE, Cleanlness; p]Dc63s follonEd; etc. Also on tho

medlcal st ft Appoarance; 'lbchnical knoyF how Bshavlour stc.)

. lf no plosse provide details or let us know of anything addtional you ryould like to provids

Doctorstamp with date

-..3



.rare J dY

Pat ent's :/.,.,

Self Declaration &Soecial COVID-19 Consent

Day Time
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No/Proposal no

Professior'l

1) Do you have Fever/Cough/Tredness/Difficulty in Breathing?

a Have you travelled outside hdia and came back during pandemic of COVIDts 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?

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

Nei gh bors/ApartmenVSociety area

9Are you suffering from any following dlseases?

Di abetes/Hypertension/Lung Disease/Heart Disease

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

vestlo/

vestrg>z/-

Yesl\9,./-

."tV'

YesltGz/

YeslNb/?

Yes/

c
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Duflng the Lockdown period and with current sluation of Pandemic of COVID€, I came to this hospital/home

\.i,i by this hospital at my home for medical checkup..e.g. MER,Blood Sample ,Urine sample and ECG.

i aiso know that I may get infection from the hospatal 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

. a . rroary' ng persons

Above information b true as per best to my knowledge, I understand that giving false information or

ype of violence in the hospital are punishable offence in IPC

Doctor's
sft'tt

ture&Name

I

I

l

I

I

I

I

(.

I



*s
Puneet Kumar Duggal
DOB:2,/OS/1982
MALE
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ClO: Mohan Lal, MAIN

BAZAR ,ATTARI, Attari,
Amritsar,
Punjab - 1431O8

9968 7011 8479
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Lifeline Hospita!_
Muhi sp€ciality & Sups sp€ciality Hospital NIBH Acc.edited
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Dated: 2310512024

TO WHOM IT MAY CONCERN

This is to certify that
about 41Yrs has

PUNEET KUMAR DUGGAL

been examined by me.

aged

He is

physically and mentally fit.

DR. MAHESHWART',S COMPtEX, G -t ROAD, TUDHTANA-141003. (tNDtA)
Tel. : 91-151-4546792, Reception 98151-3241 4 lnsurance Depl. 98557 -54727

P.R.O. 9815-2765 48,77104- 92011 Helpline : 98152-76548
E-mail : lifelineldh@rediffmail.com Web: www.lifelinehospitalldh.com
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DR. MAHESHWARI'S COMPTE
Tel. : 91-161-4646792. Receptio,

P.R.O.9815-276s48,77
E-mail : lifelineldh@rediffmail

x, Gt tt RoAD, [UDH|ANA-141003. (NDtA)
n 98151-32474 tnsurance Dept. 9 BSST_54727
104-92011 Helpline: 98152-76548
.com Web: www.lifelinehospitalldh.com
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Lifeline Hospital-
Multi speciality & super Specirlig Hospital NABH Accrediled
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Complete Blood Count

Test Performed on ERBA H360 Fully Automated Analyser

Result Units Reference RangeParameters

LEUKOCYTES

Total WBC Cou nt

Lymphocytes%

Mixed%

Neutrophils%

Lymphocytes#

Mixed#

Neutrophils#

ERYTHROCYTES

Hemoglobin

R.B.C Count

Haematocrit(PCVi

MCV

MCH

MCHC

RDW.SD

RDW.CV

THROMBOCYTES

Platelets Count

MPV

PDW

PDW-CV

PCT

P.LCR

P-LCC

ESR

Blood Group

217

1 0.0

15.2

17.4 H

0.227

32.5

71 .0

04

"AB" 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

12.0 - 17 .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 - ',t0.4

10.0 - 17.0

10.0 - 17.0

0.108 - 0.280

13.0 - 43.0

30-90

0-20

29.5

9.8

60.7

2.17

0.72

4.46

lJ.c

4.92

43.2

87.9

27 .5

33.1

50.8

IJ.J

%

Yo

10t3/uL

10.3/uL
'10-3/uL

g/dl

10'6/uL

%
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p9

g/dl
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Lab lD 01

PUNEET KUMAR DUGGAL

MEDIWHEEL

Date:

Age/Sex

Mac. No

23t05t2024

41l YearyMale

1580

Name

Ref. B

DR. MAHESHWARI'S COMPIEX, GItT ROAD, tUDH

f"t.,Sf-lOf-+O+6792, Reception 98151-32414 lnsu'-'-' - 
i.n.o. s tts''zzr;,qd,zzto4'92011 Helplin

r-mait-iiiietinelah6redif{mail'com Web: www'l

tANA-141003. (lNDlA)

rance DePt. 98557'54727
e:98152-76548
ifelinehospitalldh.com
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Lifeline Hos ital
Muhi Speciality & Super Speciality Hospital NABH Accredited
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NANII.- :

AGE/Sl:X :

RBF B\' :

DATE :

PUNEET KUMAR DUGGAL
AlYtUt
MEDIWHEEL
23,05.2024
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BLOOD EXAMINATION REPORT

101mg/dl

206mg/dl

Rccorrr nre ndation:-
l. -l 

liis reporl is not valid for medico legal purposes.

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

3. l-est to be clinically correlated.

4. All card tests require confirmation by serology

5. [:'alse negative or false positive results may occur in some

I

O, Ur*"ar&#

lifl.l'w"sffi:

DETEIIMINATION

FBS

CI]OLESTEROL

NORMAL RESULT

70-1l0mg/dl

140-200mg/dl

UREA(BUN) 10-45mg/dl 25mgldl

CI{EATININE 0.7-l.5mg/dl l.00mg/dl

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

DR. MAHESHWARI'S COMPTEX, GItT ROAD, LUDHIANA-141003. (INDIA)
Tel. : 9 l-16 1-4646792, Reception 98151-32414 lnsurance DeI/., 9a557-54727

P.R.O. 9815-27654A,771O4- 92011 Helpline : 98152-76548
E-mail :lifelineldh@rediffmail.com Web: www.lifelinehospitalldh.com
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Lifeline Hospital_
Multi Speciality & Super Speciality Hospital NABH Accredited
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URINE EXAMINATION REPORT
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NAME
AGEiSI.]X
REF BY

DATE

PUNEET KUMAR DUGGAL
4IYINT

MEDIWHEEL
23.05.2024

A, . PfIYSICAL EXAMINATION

QUANTITY 30ml
(.OLOUR P.YELLOW

DEPOSIT ABSENT
I'I{,{NSPERANCY CLEAR

I{EACTION ACIDIC
SECIFIC GRAVITY 1.020

I]ROBILINOGEN NIL
BLOOD NIL
I'ROTEIN NIL
SUCAR NIL
IiETONE BODIES NtL
I]ILIRUBIN NIL
I]tLE SALTS NIL
I]ILE PIGMENTS NII,

NITRITE NIL
I,EUKOCYTES NIL

C. \IICROSCOPICEXAMTNATION

I]PITHELIAL CELLS 0-1/hpf

PUS CELLS 2-3lhpf

It.B.C. NIL
(]RYSTALS NIL
( AST NIL

AMOURPHUS URATE NIL

DR. MAHESHWARI',S COMPtEX, Gl tt RoAD, tuDH IANA-141003. (lNDlA)

Tel. : 91-161-4646792, Reception 9A151'3241 4 lnsurance Dept. 98557'54727
P.R.O. 9815-275 548,771O4- 92011 Helpline : 98152-7 654A

E-mail : lifelineldh@rediffmail.com Web : www.lifelinehospitalldh.com

rlPr

)

I

qlI

18. CITEMICALEXAMINATION
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Recom nrendation: -

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

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

3. 
'fest to be clinically correlated.

4. All card tests require confirmation by serology

5. False negative or false positive results may occur in some cas
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@pitalMulti Speciality & Super Speciality Hospital NASH Accredired

STOOL EXAMINATION REPORT

Recommendation:-

I 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 clinically correlated.

4. All card tests require confirmation by serology

5. False negative or false positive results may occur in some cases.
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NAME
AGE/SEX
REF BY

DATE

PUNEET KUMAR DUGGAL
41YlM
MEDIWHEBL
23.05.2024

A. MACROSCOPIC
EXAMINATION
CONSISTENCY SOLID

COLOUR BROWN

OCCULT BLOOD NEGATIVE
MUCUS NIL
B. MICROSCOPIC
EXAMINATION
OVA AND CYST

R.B.C NIL
PUS CELL l-2lhpf

DR. MAHTSHWART'S COMptEx, G Itt RoAD, IUDH tANA_141003. (tNDrA)
Tel. | 91-tGt-46467 9_2,- Reception garSr-:Z+ti-l*rrui.u d"pr. 9OSSZ-StZ

_ .. 
P.I:9: 991.5-276s4t,771o4_ 92011 Hetptine : oa r S z-zOsla

E-mail : lifelineldh@rediffmail.com Web : wwwJifelineiospitalldh.com
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Name

Age/Sex

Date

: PUNEETKUMARDUGGAL
: 4l YRS/M
: 2310512024

X-ray Chest PA Vierv

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.
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LL FiO S. MAHESHWARI

M.B.B.S, M.D.
Reg No.34970

I

DR. MAHESHWARTS COMP[EX, GltL ROAD, l-UDHIANA-141003. (lNDlA)

Tef . : 91-161-4646792, Reception 98151-32414 lnsurance Dept. 9A557-54727
P.R.O. 9815-2 765 48,77104- 92011 Helpline : 9B 152-76548

E-mail : lifelineldh@rediffmail.com Web : www.lifelinehospitalldh.com
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AVR

I

Punet kumal duggal 4lYrm
23.05.2024 9:23:17

Normal sinus rhythm
Normal ECG

U/ upm

-/-mmHg

QRS -

QT / QTcBaz :

PR:
P:

RR/PP:
P/QRS/T:

aVL

Ordering Ph:
Refoning Ph:
Attendiog Ph:

d
a

t I

or. ffi/x"nt Sinolr
M.B.B.S. MD
Medical Speciatist
Ex. Rcgistrar CMC LDH.
Res. No. 29182

lt V5

V6aVF

,t]

MAc2000 1.1 12SLn v241 25 mm/s l0 mm/mv 1t1

Unconfirmed
ADS 0.56-20 Hz 50Hz 4x2.5x3 25 Rl




