-9,

Mediwheel (Arcofemi Healthcare Liinited)

gegdres = 011-41195959

wgiea/ Agel,

Rrvg: ¥ i Tt & FHIIRAl % oy aifbes T&reed S|

ﬁmqﬁammﬁ%%mmﬂﬁwﬁ/qﬁmwmﬁmmﬂa
IR 3TTF BT I FTE TE HANT ANGF T = A F A1 1 e ¢

Ty S AT} & feeRet
am ANJU XESS ANJU XESS
=9 & 9T 04-10-1984
FHA18 & g/afa & @y | 14-10-2023
" $ v aiE
ik gl 4. 23D 16678210007 1864S

qoi/ata Fiearo
FHEIY H TH MR. XESS NAVEEN KUMAR
FHAN H F.HEE 166782 3
FHAA & 9T GOVERNMENT BUSINESS
FHHE & A F T RAIPUR,RAIPUR MAIN
FHEN F TH H aE 12-12-1984

g ST/ i o Al Ay WA AT S 38 dF AT A2 % FHeE e wE HY wid &
|7y e RRAT STE Ig SRgHie 9 RAiF 11-10-2023 & 31-03-2024 7% WA 1 56 A %
© gy Ry SR A R i & g s & &9 8 & T 81 F91 A a6 I e
T g ETE-S19 e & SR HUAE giawT 21 g Y FRd ¢ [ 9 gAR A &
qeli/afe f g S gad rEEEasi W IR FaE #FoaUT 39 dedy F 79 Hqared
,mﬂﬁwwaﬁmmmmlmmﬁﬁn@mﬁ@zWWWQw




To,

The Coordinator,
Mediwheel (Arcofemi Healthcare Limited)
Helpline number: 011- 41195959

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

This is to inform you that the {ollowing spouse of our employee wishes to avail the facility of
Cashless Annual Health Checkup provided by you in terms of our agreement.

__PARTICULARS OF HEALTH CHECK UP BENEFICIARY

NAME ANJU XESS ANJU XESS
DATE OF BIRTH [o-10-1984
| PROPOSED DATE OF HEALTH | 14-10-2023

| CHECKUP FOR EMPLOYEE |

SPOUSE

| BOOKING REFERENCE NO. | 23D1667821000718648 Sy 8
! ~ SPOUSE DETAILS e
| EMPLOYEE NAME MR XESS NAVEEN KUMAR R
EMPLOYEE EC NO | 166782 BE

| EMPLOYEE DESIGNATION | GOVERNMENT BUSINESS
| EMPLOYEE PLACE OF WORK | RAIPUR RAIPUR MAIN
 EMPLOYEE BIRTHDATE S 12-12-1984

This letter of approval / recommendation is valid if submitied along with copy of the Bank of
Baroda employee id card. This approval s vala from 11-10-2023 il 31-03-2024.The list of
medical tests 10 be conducted is provided in the annexure 1o this letter. Please note that the
said health checkup is a cashless facility as per our tie up arrangement. We request you to
altend to the heailth checkup requirement of our employee's spouse 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,




SUGGESTIVE LIST OF MEDICAL TESTS

FOR MALE FOR FEMALE
CBC CBC
ESR ESR

Blood Group & RH Factor

Blood Group & RH Factor

Blood and Urine Sugar Fasting

Blood and Urine Sugar Fasting

Blood and Urine Sugar PP

Blood and Urine Sugar PP

Stool Routine

Stool Routine

Lipid Profile Lipid Profile
Total Cholesterol Total Cholesterol
HDL HDL
LDL LDL
VLDL VLDL
Triglycerides Triglycerides

HDL / LDL ratio

HDL / LDL ratio

Liver Profile

Liver Profile

AST e L AST
ALT i & B LT e
i O S 7 GGT _
Bilirubin Qotal direct, mdnrect) S Buhrubngg(total direct, indirect)
ALP ALP_
Proteins (T, Albumin, Globulin) Proteins (T. Albumin, Globuhn)
Kldney Profile Kidney Profile

Blood Urea Nnroqen
Uric Acid
ot HBAIC
__Routine urine analysis
USG Whole Abdomen

Serum creatinine

~ Serum creatinine _ o AL
Blood Urea Nmogen 3
Unc Acid
BBAIE "L A NS
Routine unne analysis

_ USG Whole Abdomen

__General Tests
X Ray Chest

ECG

~ 2D/3DECHO / TMT
Stress Test

General Tests
X Ray Chest
ECG
2D 3D ECHO / TMT

~ Thyroid Profile (T3, T4, TSH) _

B —

PSA Male (above 40 ye years)

Mammography (above 40 years)
and Pap Smear (above 30 years).

Thyroid Profiie (T3, T4, TSH)

Dental Check-up consultation

Dental Check-up consultation

Physician Consullanon

Eye Check-up consultation 1

Physician Consultation

Eye Check-up consultation

Skin/ENT consultation

Skin/ENT consuliation

Gynaec Consultation
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