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To,

The Coordinator,

_ Helpline number: 011- 41195959

Dear Sir/ Madam,

DATE OF BIRTH
PROPOSED DATE OF HEALTH

CHECKUP FOR EMPLOYEE 28-09- 23
SPOUSE

BOOKING REFERENCE NO,
SPOUSE DETAILS
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EMPLOYEE BIRTHDATE

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

We solicit your CO-operation in this regard.

Yours faithfully,
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SUGGESTIVE LIST OF MEDICAL TESTS




