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.i. 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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Feedback -Medical Checks

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

rrom Me alirrthoil
medi€al formalities towards my application for life ns n e

vide Proposal Form bearin n ated

I do confirm specilicolly thot the lollowing medical octivities hove been performed lor me:

1. Full Medical Report (Medical Questionnaire) \)$f1
2. Sample Collection

a. Blood \_Ft
b. urine 

._:gO
3. Electro Cardio Gram (ECC) Vsn-
4. Treadmill Test (TMT) yes E

No-

Notr

NoE

NoC

\-.Ito-f-

5. Others

I have furnished my lD Proof

Feedback Form

bearing lD No.
3t16ld{19&SSo

at the time ol my medical.

. Behavior and cooperation of staff

Reception/ Clinic/ Hospital 9ff&oa E Average E Poor

Technician/ Doctors \-p4od E Average E Poor

. Time Management -pdoa E Average E Poor

. Upkeep of hospital ._y€4oa E Average EPoor

. Technology & Skills ,-6ooa E Average E Poor

. Please remark ifthe medicalcheck

,/
procedure was satisfactory Yes.{ 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
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Self Declaration &Special COVID-19 Consent

Day TimeDate

Patient's Na ent Name

ql

fla*inJrr S khli.[::l
l6 &.l

J

Sex

,1,
vt Case

No/Proposal nol
dress

rofession

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

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

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

re you suffering from any following diseases?

Diabetes/Hypertension/Lung Disease/Heart Disease

Have you travelled anywhere in lndia in hst 60 days? yeslf.l/

AnyPersonat orFamityHistoryof PositiveCoVlD€orQuarantine? do, tovid +:"".1h'. d:'t 
^ ,

Any history of known case of positive covrD€ or ouarantine or,,J',,,1'%P 
i'sogol{" fiu 

tU-tt dVl

Neighbors/Apa(menvsociety area Yeslfl€-

Yes/N6/

YeslN6-/

Yes/n\?

,t"/'Are you healthcare worker or interacted/lived with Positive COVID€ patients? Yes/

un

sit

ng the Lockdown period and with current stuation of Pandemic of COVID€, I came to this hospitauhome

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

o know that I may get infection from the hospital or from doctor, and I will take every precaution to prevent

from happening. for that I will never hold doctors or hospital staffs accountable if such infection occurs to me or my

mpanying persons.

als

his

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

iding the facts any type of violence in the hospital are punishable offence in IPC

thN Doctor'sSig nature& Name

sh'

atient'sS atu \rr
'9r. .$.s (E



ff u

-EIr-*'
Ravinder Singh walia
Date of Birth/DoB: 10/10[982
Male/ i'1ALE
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,, ,,r, , ,,r,',":.(4.f lEARD!oPR INT
, RaYirdar singh udia

QRS :

QT / QTcBaz .

PR:
P:

RR/PP:
P/QRS/T

16 05?O24 10 38 02 Room:
Order Number:

lndication:
Medication 1 :

Medicalion 2:
Medication 3:

67 oo.
/ -- mmHg

\

I

I

76 ms
366 / 386 ms

132 ms
MS

890 / 895 ms
24 I 22 I 19 degrces

Normal sinus rhythm
Normal ECG

Techniciall:
Ordering Ph:
Relening Ph:
Attending Ph

Dr. Singta

Ex. LD}l'Reg.

I aVR

II v2 V5

t aVF V6

l-1

GE MAC2OOO 1 ,1 25 mm/s 10 mm/mv 1t1

Unconfirmed
ADS 0.5G20 Hz 50 Hz 4x2 5x3 25 R1
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NAME Rovindp, .\inqft., LUa-L
Iq EM P.CODE

J

AGE/sEX t-rtq irn DATE-F
rq,"rrl ,t,rlr, n.)

NABH Accredited
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f'
REF. BY

LEFT EYERIGHT EYE

VIA SPH CYL AXtS VIASPH cYt AXIS

6t6 Plqr'^, 6 6Plo.r',/v

DISTANCE

coLoR vtstoN (lsHlHARA'S CHART)

COLOR VISION : xlqr{ma-[
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.. 
p.Ro-. 98r s-2 t 6s 4a, t 710'4 _ s2O11 Hetpti;t;'9i15 2-7 6s4Omail : lifelineldh@rediffmait.com Web : ***,iii"li*rrospltalldh.com

Tel.

rl3Iiri!%

I

FOR NEAR

ADD

I

I



- 
HOSPITAL

r*.ii-
!.Hl+ I

iffi
MULTI SPECIALITY & SUPER SPECIALITY HOSPITAL

Lab lD

RAVINDER SINGH WALIA

MEDIWHEEL

Date :

Age/Sex

Mac. No

16105t2024

41 n/ears/Male

1444

Name

Ref. B

Complete Blood Count

Test Performed on ERBA H360 Fully Automated Analyser

Parameters Resu lt Units Reference Range

LEUKOCYTES

Total WBC Count

Lymphocytes%

l\ilixed%

Neutrophils%

Lymphocytes#

Mixed#

Neutrophils#

ERYTHROCWES

Hemoglobin

R.B.C Count

Haematocrit(PCV)

MCV

MCH

MCHC

RDW.SD

RDW-CV

THROMBOCYTES

Platelets Count

MPV

PDW

PDW-CV

PCT

P.LCR

P.LCC

ESR

Blood Group

1 3.1

41 .7

92.1

28.8

'13.8

204

10.4 H

13.7

15.8

0.213

31.1

64.0

Ub
,,A" POSITIVE

4.0-11.0

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 - 10.4

'10.0 - 17.0

10.0 - 17.0

0.1 08 - 0.280

'13.0 - 43.0

30-90

0-20

4.96

38.4

8.8

52.8

1.90

0.44

Z.OZ

10.3/uL

%

%

10'3/uL

10-3/uL

10'3/uL

,J,it{a:

g/dl

10.6/uL

%

fl

ps

g/dl

fl

Yo

ErlR

'ti"J rL

10.3/uL

fl

fl

PLT

%

%

10-3/uL

mm 1st hr

0102030fL

Iffi
. MAHESHWARI'S COMPLEX, GILL ROAD, LUDHIANA'14IOO3.

9t-l6l-4646792, Receptlon 99151'32414 lnsuranceDept'98
77'lO4- 92011 HelPline : 98152'7654

mail : lifelineldh@rediff mail.com Web:
8

E

(lNDlA)
557-54727Tel.

P.R.O. 9815-276548,
www.lifelinehospitalldh.com
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MULTI SPECIALITY & SUPER SPECIALITY HOSPITAL

BLOOD EXAMINATION REPORT

Recommendation:-
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 clinically correlated.

4. All card tests require confirmation by serology

5. False negative or false positive results may occur in s2fuXp$

NABH Accredited

H-r;3l?ffi"

RAVINDER SINGH WALIA
4IYlM
MEDIWHEEL
16.05.2024

DETERMINATION NORMAL RESTiLT

FBS 70-l10mg/dl 82mg/dl

PPBS 70-14Omg/dl 88mg/dl

UREA(BUN) i 5-45mg/dl 25mgldl

CREATININE 0.7-l.5mg/dl 0.89mg/dl

URIC ACID 3.0-7.2mgldl 6.30mg/d1

BUN/SR.CREATINIE

RATIO
9:1-23:l RATIO 28.0:IRATIO

CHOLESTEROL 140-200 mg/dl

60-160 mg/d1

153ms/dl

TRIGLYCERIDE,S l63mg/dl

CI{OLESTEROL HDL 35-60 mg/dl 45mg/dl

CHOLESTEROL LDL 60-150 mg/dl T6mgldl

VLDL 20-40 mg/dl 32mgldl

CI{OLESTEROL/HDL

Ratio

4.0:l-4.16:1 mg/dl 3.4:1mg/dl

LDL/HDL Ratio 1.7-2.5mgldl 1.6mg/dl

, I,IAHESHWARI'S COMPLEX, GILL ROAD, LUDHIANA-14tOOl. (lNDlA)
9l-l5l-4546792, Reception 98151-32414 lnsurance Depl. 98557'54727

P.R.O. 9815-27654a,77104- 92011 Helpline : 98152'76548
mail : lifelineldh@rediffmail.com Web : www.lifelinehospitalldh.com

Tel.
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MULTI SPECIALITY & SUPER SPECIALITY HOSPITAL

a LIVER PROFILE REPORT

Recommendation: -

l. This repo( 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 tests require confirmation by serology

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

/*t '"; 
' 

'

}i$^trdffi-

NAME
AGE/SEX
REF BY
DATE

RAVINDER SINGH WALIA
4lYTM
MEDIWHEEL
16.05.2024

DETERMINATION NORMAL RESULT

BILIRUBIN TOTAL <l.2mgldl. 0.17mgldl

BILIRUBIN DIRECT <0.3mg/dl 0.22mgldl

BILIRUBIN INDIRECT <0.9mg/dl 0.55mg/dl

S.G.O.T 5-50Unirs/L 29Unit,{-

S.G.P.T 5-50Unit/L 35Unit,rl-

GGTP 9-52 Units/L 24Units/L

ALK PHOSPHATASE ADULTS 28.111

Unitsil
CHILD-54-369units/L

l03Units/L

TOTAL PROTEIN 6.0-8.4 gm/dl. T.lgmldl

ALBI.II\4IN 3.5-5.0 gm/dl 4.1gm/dl

S.GLOBUI-IN 2.0-4.0mg/dl 3.0mg/dl

A/G R{TIO 1.25:1-1.75:1 mgidl 1.36:lgmidl

R, MAHESHWARl',S COMPLEX, GILL ROAD, LUDHIANA-I41O03. (lNDlA)

9l-l6I-4646792, Reception 98151'32414 lnsuranceDept.98557'54727
P.R.O. 9815-27634A,771O4- 92011 Helpline : 98152-76548

mall :llfelineldh@Tediffmail.com Web: www.llfelinehospitalldh.com

Tel.
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MULTI SPECIALITY & SUPER SPECIALITY HOSPITAL

TEST ASKED : -T3,T4,TSH

TEST NAME RESULT NORMAL RANGE

NAME
AGE/SEX

REF BY
DATE

RAVINDER SINGH WALIA
4IY|l]s[

MEDIWHEEL
16.05.2024

T3 1.01ng/ml 0.70-2.04ng/rnl

T4 5.35ug/dl 4.6- 10.5ug/d1

TSH l.345plUiml 0.40-4.20pIU/ml

Recommendation:-

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

2. The test can be repeated free ofcost 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

/*1";

*fffiilFfiT,i'!

R. MAHESHWARI'S COMPLEX, GILL ROAD, LUDHIANA-l4loo3. (lNDlA)

91 -161- 46 467 92, Reception 98151 -32414 I nsurance D eqt. 9ASS7'5 47 27

P.R.O. 9815-27 6548,77104'92tJ11 Helpline : 98152-76544
mail : lif elineldh@redif f mail.com Web: www'lifelinehospitalldh'com

Tel.
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IN
MULTI SPECIALITY & SUPER SPECIALITY HOSPITAL

Test name results units
HbAlc{GLYCOSYLATEDHEMOGLOBIN)BLOOD 5.40

In te retation

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

diabetic patient who is recently under good control may still have a high concentration of
HbA lc. Converse is true for a diabetic previously under good control but now poorly

controlled.

2. target goals of <1.0%o may be beneficial in patients with short duration ofdiabetes , Iong

life expectancy and no significant cardiovascular disease .ln patient with significant

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

targeting a goal of < 7 .0 o/o may not be appropriate.

Comments

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

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

determinations.

ADA criteria for correlation between HbAlc & Mean ma lucose levels

Recommendation:-
l. 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

NABH Accredited

/*tt;

H.*'$$"

NAME
AGE/SEX
REF BY

DATE

RAVINDER SINGH WALIA
4IYlM
MEDIWHEEL
16.05.2024

As per American Diabetes association {ADA}
Rcference Group HbA lc in %

Non diabetic adults >= I 8 vears 4.0 - 6.0

>=6.0to<:6.5At risk

Diagnosing diabetes >6.5

Therapeutic goals for glycemic

Control

Adults

Goal oftherapy : < 7.0

Action suggested : >8.0

Mean plasma glucose { mg/dl}Hb.A lc % Mean plasma glucose { rrg/dl } HbAl c %

9 2t2) 98

t26 10 2106

ll 2697 154

298ti 183 t2

R. MAHESHWARTS COMPLEX, GrLL ROAD, LUDHIANA-l4lOO5. (lNDlA)
91-161-4646792, Reception 98151-32414 lnsurance Dept, 98557 -547 27

P.R.O. 9815-276548,77704- 92011 Helpline : 98152-75548
mail :lifelineldh@rediffmail.com Web: www.lifelinehospitalldh.com

Tel.
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MULTI SPECIALITY & SUPER SPECIALITY HOSPITAL

Recommendation:-

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 clinically correlated. , -

4. All card tests require confirmation by serology Ar^rlrA;
5. False negative or false positive results may occur in some cas

NABB Accredit€{l

O?.SURBHI GoYAL.,.,

F'-i'ffiif,ru*

NAME
AGE/SEX
REF BY
DATE

RAVINDER SINGH WALIA
4IYlM
MEDIWHEEL
16.0s.2024

PHYSICAL EXAMINATION

QUANTITY 30mt

COLOUR YELLOW

DEPOSIT ABSENT

TRANSPERANCY CLEAR

REACTION

SECIFIC GRAVITY 1.025

B. CHEMICALEXANIINATION
UROBILINOGEN NIL
BLOOD NIL
PROTEIN NIL
SUGAR NIL
KETONE BODIES NtL
BIL]RUBIN NII,
BILE SALTS NIL
BILE PIGMENTS NIL
NITRITE NIL
LEUKOCYTES NIL

C. MICROSCOPICEXAMINATION

EPITHELIAL CELLS 0-1/hpf
PUS CELLS 2-4lhpf
R.B.C. NIL
CRYSTALS NIL
CAST NIL
AMOURPHUS URATE NIL

l,s coMpLEX, ctLL ROAD, LUDHTANA-14lOO
Receptlon 98151-32414 lnsurance De

m Web: www,llfellnehospltalldh,com

Tel.
R. MAHESHWAR

3. (tNDtA)
91-161-4646792 pt. 94557 -547 27P.R.O.9815-2 - 92Oll Helpttne : 9gl52-765407654A,77104
mail : lifelineldh@rediffma il.co

I
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URINE EXAMINATION REPORT

I

ACIDIC 
I

I

I

t'

.l.i
,1

1.

I



LI

-HOSPITAL

ffii
/7K

NABH Accredited

MULTI SPECIALITY & SUPER SPECIALITY HOSPITAL

Name

Age/Sex

Date

: RAVINDER SINCH WALIA
: 4l YRS/M

: 1610512024

X-ray Chest PA \/ierv

The cardiac size and shape is normal.

Both hilla are normal.

The lungs on either side shows eclual translucenc

The peripheral vasculature is norntal

The domes of the diaphragm is norrnal

The pleural spaces are normal.

,Ilr. &S fL

$8!S MD (Paed)
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