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U
nion Bank of India 

R
O

-G
U

N
T

U
R

 
To. 

26-21-22, G
T

 R
O

AD
, N

AG
AR

AM
PALEM

,, 
The C

hief M
edical O

fficer 
M

/S M
ediwheel 

https:/lm
edlw

heel .in/signupO
 11-

41195959(A brand nam
e of 

Arcofem
i H

ealthcare Ltd), 
M

um
bai400021 

Dear Sir, 

G
U

N
TU

R
 523004, Andhra Pradesh, -0 

Tie-up arrangem
ent for H

ealth C
heckup under H

ealth C
heckup 

Shri/Sm
t./K

um
. 

KR
AN

TH
I KIR

AN
 G

AVIN
I,. 

P.F. N
o. 

689585 

C
heckup for Financial Y

ear 

D
esignation : 

M
anager 

2023-
2024 

A
pproved C

harges R
s. 

40-50 M
ale 

3500.00 
The above m

entioned staff m
em

ber of our Branch/O
ffice desires to undergo H

ealth C
heckup at your 

H
ospital/C

entre/C
linic, under the tie-up arrangem

ent entered into w
ith you, by our bank. 

Please send the receipt of the above_pay~e~l)~n~he relevant reports to our above address. 
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Thanking you, 

G
.I~

. 
(Signature of the Em

ployee) 
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PS. : Status of the application--
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