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LETTER OF APPROVAL / RECOMMENDATION
o,

The Coordinator,

Mediwheel (Arcofemi Healthcare Limited)
Helpline number: 011- 41195959

Dear Sir / Madam,

Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the following employee wishes to avail the facility of Cashless
Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS
NAME
PROPOSED DATE OF HEALTH |
CHECKUP

BOOKING REFERENCE NO. f

approval / recommendation is valid
> id c This




SUGGESTIVE LIST OF MEDICAL TESTS

ESR
Blood Group & RH Factor
Blood and Urine Sugar Fasting
Blood and Urine Sugar PP
Stool Routine
Lipid Profile
Total Cholesterol

Blood Group & RH Factor
Blood and Urine Sugar Fasting
Blood and Urine Sugar PP
Stool Routine
Lipid Profile
Total Cholesterol

ud

Triglycerides
HDL / LDL ratio
Liver Profile

Triglycerides
HDL / LDL ratio
Liver Profile

Bilirubin (total, direct, indirect Bilirubin (total, direct, indirect

i
i

Proteins (T, Albumin, Globulin Proteins (T, Albumin, Globulin \
Kidney Profile Kidney Profile
Serum creatinine Serum creatinine
Blood Urea Nitrogen Blood Urea Nitrogen
Uric Acid : ] Uric Acid




CIRN
QU
Mediwheel (Arcofemi Healthcare Limited)
geqdres {3 011-41195959
Hglew/ wgean,
|
i Rva: ¥ 34w s & waial & g aifts e s
|
|

mm@amméﬁmmwmﬁmmmmmgmmt
SITEI T &N I TS TE e A T [ G F AT o e ¢

ey Fi AT & fEERon
™ AMRITA KUMARI
S=H & TR 23-12-1993
Fhad Y gh/ala ¥ wERey | 22-03-2024
I & wEafad aiE
iR He 4. 23M73091100104028S
MR. KUMAR RAVI




o [ ==

To,

The Coordinator,
Mediwheel (Arcofemi Healthcare Limited)
Helpline number: 011- 41195959

Dear Sir / Madam,

Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the following spouse of our employee wishes to avail the facility of

Cashless Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS OF HEALTH CHECK UP BENEFICIARY

NAME AMRITA KUMARI

DATE OF BIRTH 23-12-1993 — o T o

PROPOSED DATE OF HEALTH | 22-03-2024

CHECKUP FOR EMPLOYEE
SPOUSE o

BOOKING REFERENCE NO. 23M73091100104028S |
SPOUSE DETAILS o

EMPLOYEE NAME MR. KUMAR RAVI

EMPLOYEE EC NO. 73091

EMPLOYEE DESIGNATION JOINT MANAGER

EMPLOYEE PLACE OF WORK SITAMARHI _

EMPLOYEE BIRTHDATE 31-12-1981

medical tests to be conduoted is provide
said health checkup is a cashless cility &
attend fo the health checkup requ mﬁmﬂ
priority and best resources in this regard. [
number as given mm_ ) le st




SUGGESTIVE LIST OF MEDICAL TESTS
FOR MALS FOR FEMALE .
CBC CBC
ESR ESR
Blood Group & RH Factor Blood Group & RH Factor
Blood and Urine Sugar Fasling Blood and Urine Sugar r Fasting
Blood and Urine Sugar PP Blood and Urine Sugar 24
Stool Routine Stool Routine
Lipid Profile Lipid Profile
Total Cholesterol Total Cholesterol
HDL HDL e
LDL LDL
VLDL VLDL =
Triglycerides Triglycerides
HDL / LDL ratio HDL / LDL ratio
Liver Profile Liver Profile
AST = AST B
ALT ALT
GGT GGT
Bilirubin (total, direct, indirect) MMWL—’_
ALP ALP
Proteins (T, Albumin, Globulin) Proteins (T, Albumin, Globulin
Kidney Profile Kidney Profile
Serum creatinine Serum creatinine
Blood Urea Nitrogen Mﬂt_@gfﬂ,/
Uric Acid Uric Acid
HBA1C i HBA1C
F Routine urine analysis Routine urine analysis j
- USG Whole Abdomen USG Whole Abdomen ‘
i General Tests General Tests J
X Ray Chest X Ray Chest ‘
ECG -
2D/3D ECHO / TMT ! y MT 4
Stress Test ) TSH
PSA Male (above 40 years)
__and Pap
Thyrmd Proﬂle (T3 'T4 T ~___Den
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