Health Checkup Service Provider Application Form

Name of Medical Centre VJZM G’ quyy /(/M /f/n/% HOIW/T”[/ /Vf Lrﬂ
[t !6%/ Mobile Number 832 9997 qg,@; )

roprietor (s) / Director (s) Name _M
:/la::eti:;person Name MU)Q/W MM”// %’Zﬂ/ﬂ Mobile Number 9&@/9‘/7’]’?4 ‘
AVAL. W““ﬁ;’é Street /V (412 / 0A/{/U s

Address: Plot No. /Shop No. (’/7// S

Locality %.JYWS /VONW Landmarkﬂﬂ/yw 6{4‘/&% n / City: @ W”"‘ !
District /l:’ww/ﬂw"” State /ZW Pin Code / #0’9/ §

STD Code 0’4‘{ Tel (landline) ,95/ 5(%5/ Fax No
E-mail__VOK HOSP I;TAL@GMI-H‘ L Com. Website  W/n/W. u/mﬁcyqn/ag. oM - )
Registration number, @/ &/ d&d 4 L/& Registering Authority 49’1/‘/ . o,/fm’”ﬂ ¢ W

Health checkup Coordinator Name EmaillD Mobile
Health checkup Report Coordinator Name EmailID Mobile
Accounts Coordinator Name EmailID Mobile
HOME SAMPLE COLLECTION FACILITY: YES/NO

PAYMENT DETAILS:

Payment Mode (tick mark): ECS CHEQUE

Payment Information :

Provide PAN number of the person or institution, in whose name cheque is to be issued.

SNO| Particulars = | Detalls ~ |S.Noj Particulars Details =
1 | Cheque in Favour of ) 5 |A/CNo 620006 285 0/5>
Account Type K lole 6  |MICRNo 116 240y -'fl
3 | Bank name /{5/‘0 7 |IFS-Code: M 0FC/0' 0&(/(9/ ? .
PAN No.
4 Branch 4,(5?/‘/ /M . 8 (Mandt;tory) A‘ AccU ?3? 764
i agree all information provided is true and consent to conduct thg Health Checkups.
. Parveez Ahmad Sofi
aging Director
Fala Cygnus Kashmir
~AUTHORIZED SIGNATORY (NAME Angu%g,l@i@gmt Hospital SEAL




S—
16% January’ 2024

Ujala Cygnus Hospital
Nowgam Bypass, Pohru Crossing, Srinagar,
Jammu and Kashmir - 190015.

Subject:- LOI for Client Health Check-up Service

Dear Team,

Pursuant to the discussions held and as agreed upon, Arcofemi Healthcare Limited hereby
agree to avail the health check-up services (“Services”) from Ujala Cygnus Hospital,

Srinagar for the employees Arcofemi Healthcare on the terms and conditions mentioned as

hereunder:

1. Term: The duration of this LOI shall be for a period commencing from 16% Jan’ 2023 and ending
on 15 jan’ 2025, unless terminated earlier in accordance with clause 5 (Termination) of this
LOIL The LOI may be extended for further period on such terms and conditions as may be

mutually agreed upon in writing between the Parties.

Scope of Services: Ujala Cygnus Hospital shall provide the following panels of tests to
Arcofemi Healthcare.

MediWheel Full Body
Annual Plus

MediWheel Full Body
Annual Plus Above 50
Male

MediWheel Full Body
Annual Plus Check
Advanced - Female

Test Name

L
-

Test Name

Test Name

For the most Comprehensive Check of
all Pathology for complete
understanding of your body.

For the most Comprehensive Check of
all Pathology for complete
understanding of your body.

For the most Comprehensive Check of
all Pathology for complete
understanding of your body.

LCBC with ESR, Urine analysis Blood Group,
BMI

CBC with ESR, Urine analysis Blood Group, BMI

CBC with ESR, Urine analysis Blood Group, BMlW

l Blood Sugar & Urine Sugar Fasting, Blood

liiugar - Post Prandial, Urine Sugar PP, Hbalc

Blood Sugar & Urine Sugar Fasting, Blood Sugar
- Post Prandial, Urine Sugar PP, Hbalc

|

Blood Sugar & Urine Sugar Fasting, Blood Sugar
- Post Prandial, Urine Sugar PP, Hbalc

TSH, 13, T4

TSH, T3, T4

TSH, T3, T4

Triglycerides, Cholesterol Total, HDL, LDL,
VLDL, LDL/HDL Ratio, Cholesterol Total / HDL
Ratio

Triglycerides, Cholesterol Total, HDL, LDL, VLDL,
LDL/HDL Ratio, Cholesterol Total / HDL Ratio

Triglycerides, Cholesterol Total, HDL, LDL, VLDL,
LDL/HDL Ratio, Cholesterol Total / HDL Ratio

Uric Acid, BUN, Creatinine, BUN/Creatinine
B_atio, Total Protein

Uric Acid, BUN, Creatinine, BUN/Creatinine
Ratio, Total Protein

Uric Acid, BUN, Creatinine, BUN/Creatinine

Ratio, Total Protein
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