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LETTER OF APPROVAL / RECOMMENDATION

Te,

The Coordinator,
MediWheal (M/s. Arcofemi Healthcare Pvi. Ltd.)

Dear Sir / Madam,
Sub: Annual Health Checkup for the employees of Bank of

This is to inform you that the following employee wishes
Annual Health Checkup provided by you in terms of our agn '

PARTICULARS

NAME
EC NO.
DESIGNATION
PLACE OF WORK
BIRTHDATE
PROPOSED DATE OF HEALTH
CHECKUP ,
BOOKING REFERENCE NO.
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S.No. For Male
1 CBC
2 ESR
3 Blood Group & RH Factor
4 Blood and Urine Sugar Fasting
5 Blood and Urine Sugar PP
6 Stool Routine
Lipid Profile
) Total Cholesterol
8 HDL
9 LDL
10 | VLDL
11 | Triglycerides ! Ao
12 HDL/ LDL ratio P~ g
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