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LEYTER OF APPROVAL - RECOMMENDATION

Yo

\

The Qhvtinahy
ARarasee! (i Healthowe Linvted)
Mok Bambar 011 41108080

Oaar R Madam

Sub Annal Health Cheekup for the employees of Rank of Rarvda
Ths @ N nRem vou that the Rilowyg emplves wighes 1 avall the facility of Canhleans

Aol Haalh Checkii rovated By you terms of our agreement

PARTICULARS EMPLOYEE DETAILS
NANK ME. PRASAD KOMARAVALLESAMATHA
EC N 160369
DEQIGNATION ' JOINT MANAGER
PUACE OF WORK ' TARIKERE
1608 1988

R RINOATE
24:02:2024

.~

PROPORED DATE OF MEALTH

CHECAUR

ROONING REFERENCE NO 23N1AVIEY 1000933B0E
\

i valid if submitted along with copy of the Bank of

Rarada employvee K cand, Thig approval is valid from 23:02:2024 :till 31:038-2024 The list of
mecioal RSt o be condudted i provided in the annexure 1o thig letter. Please note that the

sac health chadkud 8 a cashless facility as per our lie W arrangement, We request you 0
attend 10 the health chackup requirement of our employee and accord your top priotity and
Dest resouroes in this regand, The EC Number and the booking reference number as given in

the 2d0ve table shall be mentionad i he nvoice, invanably

This ketter of approval recommeandation

We SOROR your co-operation in IS regaNd.

Yours faithtully,

Sa -
Chief General Manager
HRM Department '
Bank of Baroda .

N
Ok This @8 & QOMReT SR Ay letter. NO Sgnatime reguunet. For any clanfioation, praase contact Nadiwvheel (Arcofen

reaalncare Limied))
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SUGGESTIVE LIST OF MEDICAL TESTS

FOR MALE

C B(‘

E \R

Blood ( Group & b & RH Fi H\(‘lor )

Rlood and Urine Sugar I« ugar Fasting

Blood and Urine Sugar PP

T Blood ,m(l Urina Sugar PP

FOR FEMALE

(‘[5(
“Esm

Blood Gmup 4 RH Faclor
lll()orl and Urine Sugm Foqhnq

I

Stnol Rmmn

Stool Routine o
Lipid Profile Lipid Profile
Tolal Cholesterol - Total Cholesterol |
HDL — HOL
LDL LOL
VLDL VLDL
Triglycerides Triglycerides
HDL / LDL ratio HDL / LDL ratio
Liver Profile Liver'Profile
~AST — AT
B - ALT - ALT
- G6T S N c ¢} S ]
Bulnrubln (total, direct, lndurect) ;; Bilirubin (t in (total, di rectflﬂlf_eﬂ)
ALP I

ALP

Proteins (T, Albumin, Globulnn)

Kidney Profile

|

Serum creatinine

j’P@mW Albumin, Globulin)

Kidney Profile
Serum creatinine

Blood Urea Nitrogen

Blood Urea Nitrogen

| Uric Acid Uric Acid
L HBA1C HBA1C
[ Routine urine analysis Routine urine analysis
USG Whole Abdomen USG Whole Abdomen
General Tests General Tests l
X Ray Chest X Ray Chest |
ECG ECG |

2D/3D ECHO / TMT

2D/3D ECHO / TMT

Stress Test

IQ/’/"
Thyroid Profile (T3, T4, TSH

PSA Male (above 40 years)

Mammography (above 40 years)
and Pap Smear (above 30 ears).

T

Thyroid Profile (T3, T4, TSH)

Dental Check-up consultation

Dental Check-up consultation

Physician Consultation

Physician Consultation

Eye Check-up consultation

Eye Check-up consultation

Skin/ENT consultation

Skin/ENT consultation

Gynaec Consultation

[ pp—
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