
ate 

eath derkup al ie up O 

The Chle Medloal OMoe! 

WS Modlwhaal 
httpa /madlwBheel InValgnup011 
4110NONg(A biand name of 
Aroofemi Healthoare L td), 
Mumbai4(00021 

Bhr/Bnt /Kum 

P No 421424 

Tle4up arangement for Health Cheokup under Heath Cheokup 

Peim a 

Checkup for Finanolal Year 

tealhOhkup Autherteain letter 

Thanking you, 

Unlen hank of lndia 

hih Foo, nÖ?A lowe 2 Konneclua 
ullding, Alport Melro Expross Llne, 

Opp New Delli Rallway ilallon 

BAQH,SURUNDRA KUMAR 

(Slgnature ot tha Employoe) 

Dealgnatlon : lenior Manager-Dy. Banah Head 
2024- Approved Charges Re. 
2026 The above mentloned ataff member of our Branch/OMoe deniros lo undergo Hoalth Checkup at your HoaplaVContre/Clnlo, under the tle-up rrangement entered Into with you, by our bank. 

Please send the racelpt of the above paymont and the rolevant roports lo our abov address. 

60-60 Male 

534498, 

Yours Falthfully, 

PS. : Status of tho appllcation. Bangtloned 

4000.00 

aRANCH MANAGER/SENIOR MANAGER 



Heath chectup at beup Ct 

To 

The Chief Medical Ofcer 

MS Mediheel 
htpsnecwheelinsignup011 18A brand rame of 

Aroofemi Heathcare Li) 
Mumbai00021 

Dear Sr 

Shrii Smt Kum 

PF. No. 421424 

Tie-up aangement for Healh Checkup under Heah Checup 

HealthChtup Authorisatn ther 

Thaniing you, 

Union Senk of hoa 

RO - DEH 
ATower-2 Komecas 

Buidng Arnot letro Euress Lne 
Ocp Nea Deti Raay Staton 

BAGH SURENDRAKUMAR 

(Sgnature o Epoyee) 

Checkup for Financial Year 

The abaove mertined stat member of cur Branch Oce desires to undergo Heatn hectup at you HospialCente Caic under the te-up arangemet entered into wtth you by our bank 

PS. : Status of the application 

Designation Senior Manager-Dy. Branch Head 
Approved Charges Rs. 2024 

Please send therecaipt of he above payment and e relevant repors o or above adoess 

2023 

534498 
Yours Faitiuy. 

4000 0o 

ANCH MANAGERSENIOR MANAGER 



avstes Main Menu 

Health checkup at tle-up Ctr 

Employee ld 421424 

Name BAGH,SURENDRA KUMAR 

I wish to underg0 

Department RO-DELHI SOUTH 

HealthChkup Authorisatn letter 

Employee Request for Health Checkup at Tie-up Centre/Clinic 

Designation Senior Manager-Dy. Branch Head Grade SCALE 3 OFFICER 

Apply for Health Chkup Tie-up 

Submit 

Approve 

Date of 
Birth 

under tie up arrangement with our bank for the FinancialYear 

Remarks, if declined 

Location SUNDAR NAGAR - NEW DELHI 

Health Checkup at 

The health checkup charges payable to above Centre as per bank's agreement with them is Rs. 

Kindly make the payment to them towards their health checkup charges after deducting TDS and Service Tax as 
applicabe. 

Decline 

06/07/1970 Gender Male 

*"As bank is making payment to the above Centre/Clinicas per my request, I will undergo heath checkup at above mentioned Centre only. 

Date of Request 11/05/2024 

MIS Mediwheel 

2024-2025 

Approved 681013 
by: 

Approved 
Approver Name HARSH SAXENA.. 

4000,00 

Status of the application Sanctioned 

Date 09/05/2024 
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