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| EMPLOYEE DETALS

,,, Employee Id 771755 Name YARASANI SUDARSAN BABU,. 4
, Designation HEAD CASHIER Il CUM CLERK Scale/Grade CLERK Gender Male

| Department RO - VIJAYAWADA Location NUNNA

[ CHECK-UP ELIGIBILITY )
| HE il

| Application Date [31/03/2023 | Date of Birth 24/08/1978 Age 45

| HOSPITALIDIAGNOSTIC CENTER [pura heatinstitute ]
|- =

_ AMOUNT CLAIMED

| S— —_
g Pathological tests Amount | 1500.00! Max. Elig 3500.00 - Account Num 156231100000186

Other test Amount| 100000} SumTotal! __ 2500.00}

Mandatory Tests

Complete CBC Profile
Diabetic Profile Test
Lipid profile Test
Unine Analysis
Chest X-ray
ECG

poeEgces

All 40 & above employees and all Executives (scale 4 & above) are requested to undergo all six mandatory tests as mentioned

below for claiming reimbursement for Annual Health Checkup

Further, for ensuring well-being of the employees an indicative list is also provided. The tests mentioned below
under indicalive tests are nol mandatory.

Mandatory Tests: Complele CBC Profile, Diabetic Profile Test, Lipid Profile Test, Urine Analysis, Chest-X-ray, ECG (2D or TMT)

Indicative Tests: Liver Function Test, Kindey Profile Tesl, Thyroid Profile Test, Mammography, Pap Smear, Ultrasound- Whole abdomen | Sonography, 2-D Echo

E3 1 hereby declare that, I undergone through the mandatory tests as mentioned above.

IReceipts- ]

Application Status Sanctioned Submission Date:- 31/03/2023 Sanction Date:- 31/03/2023

= 2] e ————— -
L SAvE ] | AddBILLS/RECEIPTS | |_TEST REPORTS | VIEW ATTACHMENT
P

COMPLETE | [ VIEW TEST REPORTS

Sanctioner : 615284

COMMENTS:- T



