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To,

The Coordinater,
Mediwheel (Arcofemi Heallhcare Limited)
Heolpline number; 011- 41195959

Cear Sir/ Madam,
Sub: Annual Health Checkup for the employces of Bank of Baroda

This is to infarm you that the following spouse of our employee wishes lo avail the facilty of
Cashless Annual Health Checkup provided by you in terms of our agreement.

_____ ~ PARTICULARS OF HEALTH CHECK UP BENEFICIARY
NAME | GUNJAN KUMARI
'DATE OF BIRTH 08-06-1994

PROPQSED DATE OF HEALTH | 17-03-2024
CHECKUP FOR ECMPLOYEE

SPOUSE B 1 )
| BOOKING REFERENCE NO.  23M1644831001011545 S——
- SPOUSE DETAILS
EMPLOYEE NAME MR KUMAR AJIT
EMPLOYEE EC NO. 164493 ) )
| EMPLOYEE DESIGNATION | HEAD CASHIER "E"_]I ]
'EMPLOYEE I"LACE OF WORK | DINARA -
| EMPLOYEE BIRTHDATE. | 20-11-1984 i

This lelter of approval / recommendation is vahd if submitted along with copy of the Bank of
Baroda emplayee id card. This approval is valid from 16-03-2024 till 31-03-2024_The list of
medical tests to be conducted is provided in the annexure to this lotter. Please nole that the
said hoalth checkup is a eashless facility as per our lie up arrangement. We request you to
attend to the health checkup reguirement 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-operalion in this regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM Department
Bank of Baroda

{Mote: This is 8 compuler geeerated lcller, Na Signalure reguired. Fer any cliflicatior, please corlact Mediwhael {(Arcolomi
Hoatthenro Limited}}
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SUGGESTIVE LIST OF MEDICAL TESTS
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HRL/LDL ralis
__Liver Protile
AS1
AL
GGT
Bilirubin {lolal, direet, indirect)
ALP
Proteins (1, Albumin, Globulin)
Kidney Profile
Serum croatinag
Blood Urea Nitrogoen
Urnie Acia
HEMNC
Rouline urine analysis
USG Whole Abdomaoen
General Tests
X Ruy Choest
FOG
NN ECHOTTMT
Slross Tesl
PSA Male (above 40 yoors)

Thyrowd Prolile (T3, T4, TSH)
Denlal Chock-up cansultition
Physician Consullation
Eye Chock-up cansultation
SKIn/ENT consultation
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Liver Profilo
=1k
Al
: __GGT S
Bilirubin (lolal, diroct, indirect)
ALP

Proleins (T, Albumin, Globulin)

] Kidney Profile

Serum crealining
Blood Uran Nilrogen

. Uric Acid
| HBAIC
Rouling urine analysis

.‘ USG Whaole Abdomaon

Genoral Tests
X Ray Chest
ECG
2030 cCHg Tt
Thyrod Profile (T3, 14, TSH)
| Mammography (above 40 years)
and Pap Smear (above 30 years).
Dental Check-up cansullation
Physiclon Consultation
Eye Check-up consullalion
SKinfENT consullalion
Gynace Consultation




