%j da 3ifwi agler  Bank of Baroda




i

LETTER OF APPROVAL / RECOMMENDATION

The Coordinator,
MediWheel (M/s, Arcofom| Healthcare Pyt, Ltd)

Dear Sir/ Madam,

Sub: Annual He_allh Checkup for '.th'ﬁ'bmmbyé

This is to inform you that the following employee wis
Annual Health Checkup provided by you in terms

PARTICULARS &

NAME ¢

EC NO.

DESIGNATION . %
PLACE OF WORK a %,

| BIRTHDATE 3

PROPOSED DATE OF HEALTH o
CHECKUP 3
BOOKING REFERENCE NO. <.
Byiie s

This letter of approval / recommendation is valid 0%
Baroda employee id card. This approval is valid | s L

medical tests to be conducted is provided in the -

attend to the health checkup requirement of---l.qu_
=" best resources in this regard The EC Numbera




e 1

=

For Fomale

'moou § Group & RH M Fagtor

| Stool Routine

4| Blood and Unne  Sugar | Fasll“g
Yol Ioocl and Urin Urine Sugar PP

up & R

lood and Urine Sugar Fastin

e | Blood and Urine Sugar P
tool Routine I

Lipid Promo

Lipid Profile

Tolal Cholesteral
HDL

e
! Tetal CMIaslam X

LDL
10 | VLDL E VLDL
Tri rides Triglycerides
12 HOL/ LDL ratio HOL/ LDL ratio
l__‘ i _{‘ suill; Liver Profile Liver Profile

_13 AST AST

14 ’ ALT i ALT

15 GGT GGT

[ ’ Bilirubin {total, direct, indirect)
;_?

Bilirubin (total, direct; indirect)
ALP

] Protainsi'(T.-Albumin, Globulin)

I 18 IIfPrnlams (T. Albumin, Globulin)

Kidney Profile Kidney Profile
L_18 | Serum Creatinine Serum Creatinine
20 Blood Urea Ni Blood Urea Nitrogen
21 Uric Acid Uric Acid
[ 22 | HBA1C HBAIC
23 | Routine Urine Analysis Rouline Urine Analysis
24 | USG Whole Abdomen USG Whale Abdomen
1 General Tests | General Tests
|25 [ XRay Chest X Ray Chest
|26 |ECG ECG
| 27 | 2DI3BDECHO/ TMT 2D/3D ECHO / TMT
| 28 | Stress Test ‘Gynaec Consultation

l 29 l PSA Male (above 40 years)

(abova.'4

|30 | Thyroid Profile{T3, T4, TSH)

Pap Smear. (above 30 years) & Mammography i
Oyears)

| 31 | Dental Check-up Consultation

Dental Ghaclw

|32 | Physician Consultation

i Ph sTcI’anGo

.

33 | Eye Check-up Consultation
34 | SKIn/ENT Consultation

et oy



