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LETTER OF AP FROVAL /R ECOMMENDATION

The Cogrdinglor,
Mediwhael (M/s. Arcofomi Faallncara Pl LLds)

Oear Sir/ Madan,
Sub: Anpual Health Checkun For the employens of Bank of Barota

This is to inform you lhat 1ne followlng employee wishes 1o avail the facility of Cashless
Aniual Health Cheglup provided by yau interms of our agreameant. :

EWPLOYEE DETAILS |

NAME, TR, SHUKLA SATYENDRA DNARAIN B
100595 |

EC NO. )
DESIGHNATION - ' BRANCH HEAD |

FLAGE OF WORK KOTRATAK K TABORE STREET

PARTICULARS

" BIRTHDATE. 05-11-1086 i
FROPGSED DATE OF HEALTH 26-07-2024 |
CHECKUP |
BOOKING REFERENGE NO. $451005961001D&600E L

i is valid if submitted along with copy of the Bank of

Baredz employes id card. This approval 5 valid fram 22-07-2024 tih 31-03-2025 The list of
medisal tesls 10 ba-candudted is provided in the annexure to this lelter. Please note that the:
said health checkupis 8 cashless facility ag perour liz-up arrangement. We request-you ta
attend to the health chieckup recuirement of ouf smployer and accard your fop priority and
Hest resources in this regard. The EC Number and the huaking refarence number as given n
the above table shail be mentioned in Lhe inveice, invariably.

This letter-of approval / recomimendatio

e goliclt irour co-operation inthis regard.

Yours fatthfully,
Sdf-
Chief General Manager

HRM & WMarketing Department
BankK of Baroda

(Misle This is & computer oenarated deltor, fo Slgnalure rquiirﬂcI. For any claelleation, please conladl i'n.-'.'nd_i.virhi:le'l'{_m.'s;.
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{7_ No. For Male For Female
1 LR CEC S i
2 | ESR ESR 1
| 3 r Btood Group & RH Faotor Slood Growp & RH Factor |
I "4 7 "Blead and Urne Sugar Fdsling Blood and Lring Surar Fasting 1
| 5 | Blood and Urine Sugar P Blood and Urine Sugar PP i
5 | Stoal Raoutine Sloel Roullne |
i I Lipid Profile Lipid Profile 1
72 | Total Chalesterol Talal Choleslerol |
(8 [HBU HoL J
L8 iDL ) B LOL i
107 | WLDL _ ; WLDL .li
11 i rgcherm’es Triglycerides !
|7 12 | HDW/LDL ratic _ HOL/ LDL ratio '|
I |I Liver Profile ' Liver Profila '.
| 13 TasT |LAST i
[14 ALY ALT |
| 13 | GGT | eGT |
[ 18 | Bilirubin (total, -::urect indfrect). { Bilirubiin {fotal; direct, indirect) |
.17 | ALP. A elp |
N F‘rmems (T, Alburnin, GI-::-I:qum] | Prateins (T, Albiumin, Gléaulin) 2l
| | Kidney Profife Kidney Proiile |
'7 19 | Serwm Creatining | Serum Creatining ' i
20 | Blond Urea Mitrogen | Bleod Urea Nitrogsn 1
| 21 [urcAcad | Lric Acid \
|22 | HBA1IC | HBAIC.
[ 23 [ Routine Urine Analysis | Routine Urine Analysis \
| 24 | USE Whalg Abdomen USG Whole Abdamisi 1
| General Tests General Tests _\
I 25 | X RayChest % Ray Chest |
26 | Ece ECG___ ]
:  2D30 ECHO { TMT
Gynaec Copsultation

27 I 2D/30 ECHQ § TMT
Siress Test

(above 40 years)

Pap Smear (above 30 years).& Marmography.

|

I

} 29 ( PSA Male (above 40 years)
I

“Thyroid Profile (T3, T4, TSH]

30 Thyioid Prafile {T3, T4, TSH)
a1 Dental Check-up Cansultatlon

Dental Check-up Consultation.

‘Physician Cansultation

32 | Physician Consultation

Eye Check-up.Consultation

33 | Eye Check-up Consultation

SkindENT Consultation

34 | Skin/ENT Consullatibn

e



