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Date :- 14 /11 12024

FITNESS CERTIFICA TE

Mediwheel Health Checkup Insurances

This is to certifli that Mr.Shekar Puttappa Gouli Age 57yrs Male was

examined at our centre for Medical Fitness he does not carry any

contagious disease. And he is found to be mentally fit.

Hight t5l

Weight 62 Kg

Chest 9l To 84

Abdomen

Pulse / Min 89 / Min

Medical Officer,

Dr. N .I. Hebsur. nr s

Hebsur Hospital,
Deshpande Nagar,

Hubli.

Dr. N. f. Hebsur

,Iil##J:,fffd;

HEALTH OWELLNESS . CARE

H O S P ITA L
a rt,,trtti Sp"ii"liW A nlsejr.t c"ntre

,Noroyon' Darhpondc Nogor, HU8!I-5E0 029. Tcl : 0836-2355 699,2257351, 5250871 E-moil : hebsurgeon@yo hoo.co.in

92

B. P. Reading I40 / 90 mmgh
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II EBSUR-

I H O S P ITA L
A Muhi Speciality & Research Centre

X.RAY NO. 202411 14127 11 Date: 14 111 12024

Glient Name: Mr. Shekhar Puttappa Gouli

Age: 57 Years Gender / Male

Ref Doctor : Dr. N, l. Hebsur

HEBSUR HOSPITAI

X.RAY . CHEST - PA VIEW

. LUNG FIELDS ARE CLEAR

.CARDIAL SHADOW IS NORMAL

.BOTH CP ANGLES ARE CLEAR

lmpression: Normol Chest X-Rov Report.

HEALTH OWELLNESS . CART

'Noroyon Dcrhpondc Nogor, HUBU'5E0 029. fcl 0836-2355699, 2257351, 525087 1 E'moil hebsurgeon@Yohoo co.in

Dr. N. f. Hebsur
fiedi6al officer, 

ff's'

HEBSUT@A5PITAL,
Deshpaffi-e hagar, HUBLI-29.

Reg. No.3'l164
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D) lo irn add Bankof Baroda

oi:9

LETTER OF APPROVAL / RECOIVMENDATION

To,

Dear Sir / Madam.

Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the following employee wishes to avail the facility of Cashless

Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS EMPLOYEE DETAILS

NAME MR. GOWLI SHEKAR P

EC NO 154146

DESIGNATION CUSTOMER SERVICE ASSOCIATE

PLACE OF WORK HEBSUR

01-06-1 967

14-11-2024

24D154146100119784E

BIRTHDATE

PROPOSED DATE OF HEALTH

CHECKUP

BOOKING REFERENCE NO.

This letter of approval / recommendalion is valid if submitted along with copy of the Bank of

Baroda employee id card. This approval is valid from 05-'11-2024 till 31-03-2025 The list of

medical tests to be conducted is provided in the annexure to this letter. Please note that the

said health checkup is a cashless facility as per our tie up arrangement. we request you to

attend to the health checkup requirement of our employee and accord your top priority and

best resources in this regard. The EC Number and the booking reference number as given in

the above table shall be mentioned in the invoice, invariably.

We solicit your co-operation in this regard.

Yours faithfully,

sd/-

Chief General Manager

HRM & Marketing Department

Bank of Baroda

HEBSUR TrlL
Deshir ZT,

H UBL
Ph:0836-

o29.
s5699, 4250871

(Note:Thisisacofiputergoneratedle(er.Nosignaturerequired.Foranyclarification,pleaseconlactMedMheel(M/s
Arcofemi Heallhcaro Pvt. Ltd.))

qr{4 d(I!F crIIF{ Hqr,I, qltlc a6rqkq, 66r ri, 'EJr<r trqf" 3rr+qt' <''dto'390007(rrca)

Human Resources Managemeht Dopanment, Heaa office,6i Ftoor, "Baroda Bhavan". Alkapurl, Baroda390007 (lndia)

@

The Coordinator,

Mediwheel (M/s. Arcofemi Healthcare Pvt. Ltd.)



B da$raadd BankotBaroda

List of tests & consullations to be covered as oarl of Annual Heallh Check-up

S.No.
1

For Male For Femalc

CBCCBC
ESR2

3

1

ESR

Blood Group & RH Faclor

Blood and Urine Sugar Fasting

Blood Group & RH Factor

Blood and Urine Sugar Fasting

5 Blood and Urine Sugar PP Blood and Urine Sugar PP

6 Stool Routine Stool Routine

Lipid Profile Li id Profile

7 Total Cholesterol Total Cholesterol

B HDL HDL

s LDL

VLDL10 VLDL

11 Trlqlvcerides Triqlycerides

12 HDL/ LDL ratio HDL/ LOL ralio

Liver Profile Liver Profile

13 AST AST

14 ALT ALT

15 GGI GGT

16 BilirLibin (total, dircct, indirect) Bilirubin tota!, dircct, indircct

clobulinProteins Albumin
17

Proteins (T, Albumin, Globulin)

Kidney Profile Kid Profile

19 Serum Crcatinine Serum Creatinine

20 Blood Urea Nitrogen Blood Urea Nitrogen

Uric Acid21 Uric Acid

22 HBAlC HBAlC
Routine Urine An S23 Routine Urine Analysis

24 USG Whole Abdomen

X Ray Chest xRa Chest

26

2l 2Dl3D ECHO / TMT 2Dl3D ECHO / TMT

28 Stress Test naec Consultation

29 PSA Male (above 40 years)
Pap Smear (above 30 years) & Mammography

above 40 rs

30 Th roid Proflle T3, 14, TSH d Profile T3 I4 TSH

31 Dental Check-u Consultation Dental Check-u Consultation

32 Physician Consultataon ician Consultation

E e Check-u Consultation

Skin/ENT Consultation
E Check-u Consultation

34 Skin/ENT Consultation

aessKosPrrAL
DeshPande Nagar'

HuBLI-580 029'
ph: 0836'2355699, 4250871

qFq {,l{Iql q{rF{ EqFl, clr{ .6rqiic, itdr -d, "{,gr'r !{{{"' 3ff6l5t' 4'$<r_390007(qRa)

Human Resources Management D6panment, Head officc, 6; Floor, ,'Baroda Bhavan", Alkapuri, Baroda-390007 (lndia)

@

LDL

1B

USG Whole Abdomen

GeneralTests GeneralTests

33
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lIl\tts:J ln
AADHAAR

&)&s / INFORMATION

To
Shskhst PutlePPa Gouli
,too do,4 ft
S/O Puttappa Gouli,

425,
6,

near bus sland,
VTC: Tadas, PO: Tadas,

Sub Districl: Shiggaon. Distncl Havod,

Stale: Kamalaka, PIN Cod€t581212,
Mobils: 9611645996

I Itilil ilil ,1illllil lll llil
KC610107557FL

Jdl" ecrad doalo / Your Aadhaar No

4631 93241210
dd se'-od, ddc rb&d)

x--
* .A

nF)d

ddn etqo dd rt)dd)

- 
r+€EF!E3SC*4Q''d

S 'iffiGi&J:o*ealo*e*atotnvottnai"

----x
,A

fvld. 90 ao,6. rl9, s25, 6' iold u'd n'{od dd'!'

D&0 dir.n ,561212

A.tdr€ss SD PunBppa Ooult' 825 6 ne6r 
-^

h,..lsnd Tadas. ttavan Kahalara 55rzrz

4631 9324 1210

f rcat B h€lP@uldalsovln
A iwvw.uld.l.cov,lr

Dr. N. I. ur
/$.s

lr{edi st,
HEB :f iri SPITAL,

agar, HUBLI-29

eI.dd dErrd

Govemment of lndia

,trd drqd! dco

Shekhar Putt PPe Goull

6d.6*d / DoB: 0l&5146,

463193241210

ii
6

;
B

ii
o
9

qfrd
Unique

.Btdr A5d. rbcbdl aa,6uod
ldentification Authoritly of lndia

. lrurd r$d.r!d A6.dorx dadd) fddddt*
i .r6.dADdd|nd&dl&dAddthd' fi
: ;&l#;;;Ai i"ruo:,r 4o'io"\."'r*a"oa'

r06dJ.dOLO&'
r oo.c ia,, Pvc tqflr' e oqt'c '_ c'6rdroad du?

' llo i-i.u, ad;ddJ^ a.l4d'nd I oolrrv cdrd

fi;";;iJ*t o<'id"6do.d ' 'D)od)nd

t dsd 1 O #.,iortcd.t qrcf l,dl dAd6'i

I ffi i-'J Jq ;*'rd 4ia(Bdrl$ / d'driv't' ddobo

!l6rc,'J$rl dd)o! dnd)gd'

:X'*Xlf'f*:Xff*3TI"1Hi'j;*'
6di deJe.d dr.6

. II!-J. 
"Joaona"tlJtll 

u't/ t'd?d s6id/ Doialabdrt'

d.Dd d$ o'Jl
. ltaniLIi J"** dd.aot:dr. ddo$or Dqur^d'qd'

! Aadhaar is a proofolldentity, not ol cittzenship

. Aadhaarisuniqu€ and secu?€

. i".ir-io"",itt usiLg sicure QR cod6/offfine

XMU;nline Authentication'

. ;i;;;;iA;;h""r lrke Aadhaar l€ttor' PVc cards'
- 

iii"iii""i j"a .ladnaar are equallv valid' virtual

i?iili,io-"iitv ivlo) can also bo used in placo or 12

dioitAadhaar numbor'

r Uidate Aadhaar at least once ln 10 yoars'

I iiii"i rr",t. vou avall various Gov€mment and

Non- Govemmont benefi ts/servrc€s'

t iil"o-r"* r"ou" 
"umber 

and €mall id updated in

Aadhaa.
t iiil"Lo mAadhaar apP on smart phon€s to avail

AadhaarServices
. I!"'ii"iJJ," 

"r 
rock/unlock Aadhaar/biometrica to

ensLrre securitY.

. ;;il;;;;;ffis aadhaar are oblisatod to so€k due

consent

Deshpin
.No.31/64

qfadd duard
Government of lndia

d,o(o6rd., drdi dorid / Enrollment No. : 2825111547105860

*.!,

w



Data
ID
Name
Sex
Divi

HR

P Dur
ORS D

OT,,OT
P, ORS

I

l

Age
BP

Bed No

:57
Hospital:

Year s
rrmHg

f irr-: 2024-11-t4 11:18:14

: shekar puttappa
: Male
sions:

92 bpm
.'PR int 87 .125ms
ur 95 ms

C i nt 357.'441 ms

r T ax i s 53,"14 .'259 "

RVS+SV.| amp 2.786mV
RV6,'SV2 amp 1. 226"O. 766mV

Hosp i t

HEBS
DeshPande Nagar,

HUBLI-580 029.
vl Ph: 0636' 2355699, ,t250E71

ilv2

II

llvs

llvs

al No. :

C0..peYilll,..

Utr HOSPIT,.l.L

: 14O,9O

' Clia0tr

hebsur hosP ita I

He ight : .157 cm

We ight '. 62 kg Dr. N. I sur
t\.5,

Medi c f,

SPITAL/
Deshgande r, HUBLI.29

Reg. , t1161

RV5..'SV1 amp 1.347 /'l - 439mV t ' '
c
b

il

il

ll

llv6
il

aVF

ask vour doctor to conf i rm
.tE .-,/cac Confirmed BY:

llL ri

llv+

HEBSUR

t1

aVR

aVL



SeCURE)'
HOSPITALS

f"r 9*

ECHOCARDIOGRAPHY & COLOUR DOPPLER REPORT

NAME: Suq.\q.-. Q:-\r'r AGE:${y6 SEX: \

Date : 1q\1i \ h e

M Mode Normal Range

lVSd : 1.Q cm 0.6-1.0 cm RVDd

LVIDd : \.1 cm 3.8-5.8 cm Aorta

Pwd : a.r. cm 0.5-1.0 cm LA

LVIDs : j\ cm 2.2-4.0 cm EF

Chambers: Left ventricle: Normal. , (-,',,...\:r L-\

Left Atrium: Normal. Right Atrium: Normal

Valves

Mitral Valve : Normal.

Aortic Valve : Normal.

Pulmonary Valve : Normal.

Tricuspid Valve : Normal.

Septae: Normal.

Great Arteries: Normal. Aorta : Normal.

Doppler Studv:

Mitral Valve: Normal.

Tricuspid Valve: Normal.

LV Systolic function : Normal.

LV wall motion AbnormalitY: Normal

IMPRESSION :

Right Ventricle: Normal

Pulmonary Artery : Normal

Aortic Valve: Normal.

Pulmonary Valve: Normal.

[V Diastolic dysfunction: Q-*t..]

Clots/Vegetation: - NO.

I.S cm

&.o.,
tr1cm

sS%

Normal Range

0.7-2.1 cm

2.3-3.2 cm

1.8-4.0 cm

52-7 4 o/o

) st? s\s
; $o-.S Q-$:S tssYs5'r\< $-"'\*- a

' L-Ggss./.

Or, Sharatfu ,Japur
t'tBtsS [10 0M lca'd'ol

Con:ultent lnterrentional Cardiologisr

-) it- ?L,t11 Rso. No. 71070 - oats:

-ertr$ ilF Dollors colony, near new busstand, Gokul r6ad, Hubli

7 Fu^h", tnformation contact: 7G7G7gszsSlBo73273g52/8L97728L92198s63471L5

) av\ t'ir' -'.8 lt' Landline : 0836-4264040

.> \;' -', S lrz info@securehospital.in um'n'securehospital'in

-, 1r" rt-\1?'E



1 ltl\r Cilt[$ lI R
H O S P I TA L
A Muht sp€da*ty & Research Centte

Dr. (Smtl ihsarchr tl. 
H,lr,l

(,lC. Reg. Xo 111621 Ssffircitt & Gyflaecdo!'st

G.,hr"Name

Ref.:

LIVER

GB

SPLEEN

PANCREAS

KIDNEYS

PROSTATE

sl^.).k^ ?#.?f"
BoB

Jlsex

Date: I t1

THAiIKS FOR THE REFERENCE

w.

tt L1

NORMAL IN SIZEAND ECHOTEXTURE,

NO EVIDENCE OF SOUBILIARYDII.ATION

SHOWS NORMAL LUMEN, NO EVIDENCE

OF CALCULUS

NORMAL IN SIZE AND ECHOTEXTURE

NO EVIDENCE OF PARENCHYMAL PATHOLOGY

BOTH THE KIDNEYSARE NORMAL IN SIZEAND

ECHOTEXTURE. NO EVIDENCE OF

HYDRONEPHROSES

NORMAL SIZE & ECHOTEXTURE

NO EVIDENCE OF FREE FLUIDAYMPHADENOPATHY

PLEASE NOTE :

All anomalies can not be detected by Ultrasound'

Uttrasound has cartain limitations.

Dr. N. I. l.

SPITA

M.S.

L,

SONOL rsT

HEBSUR HOSPITAL
Deshpande llagar,

HUBLf-580 029.
phi 0836-2J5i699, 425081 1

Me

HEBS
Deshpan

dic r

agar, HUBLI'29

No. 31764

I WELLNESS I CARE

.Narayan,Deshpande Nagar, HUBu-zg.Icl :08ii0-455699, 4250871 E-mail: drnarayanhebsur@gmatr'com



LIEBSUR HOSPITAL

)?!ient

D
Name
Birth Date
Gender

Exam

't41'.t20244

SHEKAR
Accession #
Exam Date
Description
Operator

14-11-2024

(

Dr . I. flebstrr
Medical officer, 

M'i'

HEBSUR HOSPITAL,
Deshpande Nagar, HUBLI-29

Reg. No.31/64

lqeul

&/
HEBSUR HOSPITAL

Deshpande llagar,
HUBLT-580 029.

Ph: 0836-2355699, 4ZSA87 1

\

BLAODEE

-

^a

.*

--



D DISHA
aii.d;a [.\ adR 4..h1

DIAGNOSTICS
'lulq eoi,pru+l Diatad.i. eudz

DAIE: t4.t7.2024

LAB REG NO :777 /24

12.5 - 1s.0 gmldt

4,000 - 10,000 ce s/cumm

40-75%
25-45%
07-0s%
02-0a%
00 - 01%

60 - 1.2o mq/dl

80-160 mgldl

3.5-6.0%-Normal
6.0 - 7.2 % - Good control
7 .2 - 9.0 % - Fair control

NEUTROPHIT

LYMPHOCYIES

EOSINOPHILS

MONOCYTES

BASOPH ILS

70%

26%

04%

o0%

00%

4.lmiilion/cumm

1..8Lakh /cumm

12mm at 1'r hr

34.9%

84.4fI

28.0p9

32.2gm/dl

,,O" 
N EGATIVE

88.0 mgldl

229 .o mgl dl

7 .70/o

HEB

*a
sUR HOSPITAL

I
0

0 1

opp. State Bank ot lndia,

Deshpande Nagar, HUBLI.

Ph: (Hospital) 083&2355699

Lab - 9035071970

Email: disha200'l diagnostics@0mail.com

ITAtSUR HOS

Desl' ii l de Nagar,

HUEU" -s80 029.
1250871

Ph: 0836' 2355699

Reporting condrtions overleal

CLIENT NAME: MR. GoWLI SHEKAR P

AGE /GENDER :57/MALE

COMPTETE HEMOGRAM

HAEMOGLOBIN 72.41m/dl

TOTAL WBC COUNT 7,900 ce[s/cumm

WBC DIFFERENTIAL COUNT:

R B C COUNT

PLATELATE COUNT

ESR

PACKED CELL VOLUME (PCV)

MCV

MCH

MCHC

BLOOD GROUP/RH:

BIO CHEMISTRY REPORT

FASTING BLOOD GLUCOSE:

POST PRANDIAL BLOOD GTUCOSE

HBAlC

4.5 - 5.5 million/cumm

1.5 * 4.0 lakh/cumm

00 - 15 mm at l't hr

37:49Yo

80 - 100 ft

27 -32pg

32 - 38 gm/dl



D DISHA
Qir.d;^ ta QdR ll..h

DlAGNOSTICS
A.Uy ednprr.'"+l Diq^Ai. e.rfi.

CLIENT NAME: MR. GoWLI SHEKAR P

AGE /GENDER : s7 /MALE

DAfE: ).4.U.2024

LAB REG NO :777124

Desirable: less than 2OO.O mg/dl
Borderline: 2OO - 240 mg/dl
Elevated: More than 240.0 mg/dl

Desirable: less than 2OO.O mg,/dl
Eorderline: 1S0 - 199.0 mg/dl
Elevated: More than 2OO.O mgldl

Border line: 35 - 60 mgldl
Desirable: More than 60.0 mg/dl
High risk : Less than 35.0 mg/dl

Desirable: less than 130.0 mg/dl
Borderline: 130 - 159.0 mgldl
Elevated: More than 160.0 mg/dl

Less than 30.0 mg/dl

Desirable: 3.3 - 4.4

Borderline: 4.4 - 11

Elevated: More than 11.0

Desirable0.5 - 3.0

Borderline: 3.1- 6.0

Elevated: More than 6.0

LIPI D PRO F ILE

CHOLESTEROL:

TRIGLYCERIDES:

HDL

LDL

VLDL

CHOL/HDLRATIO

LDL / HDL RATIO

163.0 mgldl

140.0 mC/dt

49.0 mg%

1,72.0 mg%

26.0 mg%

3.6

)-7

l;*:ffifli*t,

I
E

I 0

opp. State Bank ol lndia,

Deshpande Nagar, HUBLI.

Ph: (Hospihl) 0836-2355699

Lab - 9035071970

Email: disha2001 diagnostics@gmail.com

ITAtRH

Reportng conditions overleal



HEBSUR HOSPITAL
opp. State Bank ol lndia,

Deshpande Nagar, HUBLI.

Ph: (Hospital) 0836-2355699

Lab - 9035071970

Email: disha200'l diagfl ostics@gmail.com

DISHA
At d;^ t < QdR lh.h

DIAGNOSTICS
lury Ailprnt +/ Oi.t,tlllia e.ila.

CLIENT NAME: MR. GOWLI SHEKAR P

AGE /GENDER : 57IMALE

PARAMETER
OBSERVED

KID NEY FUN ON ST;

BLOOD UREA 28.0 mg/dl

l.Lmg/dl

14.2 mg/dl

5.4mg dl

SR.CREATININE

URIC ACID

ELE CTROT ES

SODIU M 139.0 mEq/L

4.2 mEq/L

103.0 mEq/L

POTASSIU M

CHLORIDE

IIVER PRO F ILE:

DArE: U.tt.ZOZ 

LAB REG NO :77224

REFERENCE RANGE

20 - 40 m'/dl

0.8 - L.4 mg/dl

10 - 20 mg/dl

2.0.-7.2 mg/dt

13s - 14s mEq/t

4.0 - 5.0 mEq/L

100 - 108 mEq/L

0.0 - 1.0 mgldl

0.0 - 0.2 mgldl

0.1 - 1.0 mg/dl

8 - 37 rUlL

6 - 40 tu/t

50 - 140 rull

5.0 - 8.s gmldl

3.8 - 5.0 gmldl

BLOOD UREA NITROGEN ( BUN)

S.BILIRUBIN TOTAL

S.BILIRUBTN DIRECT

S.BILIRUBIN INDIRECT

SGOT

SGPT

ALKALINE PHOSPHATE

TOTAL PROTEINS

Serum ALBUMIN

GLOBULIN

GGPT

0.8mg/dl

0.2 mg/dl

0.6mg/dl

24.0lu/L

31.0 rulL

92.0 tUlt

6.8gm/dl

4.r gm/dl

2.79m/dl

24.0 Ult l.:::::'i;f"',ff:"i:d{i:,

Reportng conditions overleal



D DISHA
gir.di.^ ta 0d^ lL.L

DIAGNOSTICS
W eor frr.a+l fiagr,o*ic Otntz

CLIENT NAME: MR. GOWLI SHEKAR P

AGE /GENDER : 57 lMALE

HO MO E REPORT

THYROID PROFILE

TOTAL TRIIODOTHYN ININ E T3

TOTALTHROXINE T4

THYROID STIMULATION HORMONE TSH

PROSTATE SPECIFIC

ANTIGEN (TOTAL ): 0.70 ng/ml Less than 4.0

DATE:14.tI.2024

LAB REG NO :777 /24

0.99 nglml

8.0 ngldl

1.1 mclU/ml

0.5 - 1.81 ngldt

3.2 - 72.6 ng/dt

0.35 - 4.9 mctU/ml

T-.":ffij'd*;:

Reporttng conditions

HEBSUR HOSPITAL
opp- State Bank ol lndia,

Deshpande Nagar, HuBLl.

Ph: (Hospital) 0836-2355699

tab - 9035071970

Email: disha200'l diagnostics@gmail.com

over!eal



DISHA
Oivdir b-t OeR ll4L

DlAGNOST!CS
W eorrrprn dyl gi.ta*i. e. fi,

CLIENT NAME: MR, GoWLI SHEKAR P

AGE /GENDER :57/MALE

DATE: t4.11.2O2a

LAB REc NO :777 /24

PHYSICAL

VOLUME

APPEARANCE

SEDIMENT

REACTION

SPECIFIC GRAVITY

CHEMICAL

PROTEIN

GLUCOSE

KETONES

OCCULT BLOOD

BILE SALT

BILE PIGMENT

UROEILINOGEN

Mtc PY

APPEARANCE

MICROSCOPY:

PUS CELLS

RBC

OVA, CYST

2,0 ml

AMBER YETLOW

CLEAR

ACtDtc

1.011

ABSENT

0.s%

ABS E NT

ABSE NT

A BSENT

A 8S ENT

ABSENT

OCCASIONAL

NIL

NIL

NIL

NIL

NIL

NIL

SEMISOLID

NIL

NIL

NIL

:;*."#,f,ij#,

Reportng conditions overleal

URINE EXAMINATION

PUS CELLS

RBC

CASTS

CRYSTALS

AMORPHOUS DEPOSITS

BACTERIAL FLORA

EPITHELIAL CELLS

STOOL EXAMINATION

HEBSUR HOSPITAT
opp. state Bank ol lndia,

Deshpande Naq4 HUBLI.

Ph: (Hospital) 0836-2355699

Lab - 9035071970

Email: disha200 l diagnoslics@gmail.com
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-Ihe Coordinator'

{#t Banko$aroda

LEllER 
OF APPROVAL 

I RECOMM
END AT\ON

Medi\Nhee\
(M/s . Arco{erni 

Healthcare 
Pvt' Ltd )

ees of Bank o{ Baroda

e fairlrty o,f Cashless
Dear Sir / Madam'

kuP tor the employ

ee wishes to avail th

Sub: Annual 
HeaIth Chec

reernent'
that the tollowing employ

in terms o{ our ag

Annual Health Checku
inform You

P Provid
ed bY You

This ls to

PRoPO SED DATE OF HEALTH

24D154 146 1001'19 7A4E

CHECKUP

with coPY o{ the Bank ol

n is valid i{ sup.i$sd alon9

05-11'20?4
till 31-03-202

5 The llst of

etter. Please n
ote that the
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al/r
card. Th

nducted

ecommendatio
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is Provided

is valid from

in the annexu re to this I

ement. We req

rd Your 
top priority and

This leter uest You to

up arrang

medical tes

atend to th

resollrce
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Dr. VEN!(AIARAil KAITI
M.S.(Ophthal)
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