) )
/fg) Jip 3iim agler  Bank of Baroda

qH-aus,
MediWheel (M/s. Arcofemi Healthcaro Pyt Ltd.)

aEien/ wgen,
fawer: & sifw getar & sataifa) & g aifds waree st

gH N9 QA e gd @ B gt At R e R # e B2k A AT
&1 Juerey ¢ ¢ R il careey St AT & an A FEd A

A MS. RANA ANAMIKA

F 125794

9 CUSTOMER SERVICE ASSOCIATE

| F14 F T NEW DELHI,RO EAST DELHI

am@f am ~ 04-07-1993 -

Rl @A@W?@gi o ~ 10-08-2024
i H@iﬂ - | 24S125794100109850E

g SIre S o A du T SO S I A i A< % wHEd s wE Ao F
|y gEgd AT S A8 SgHIeA 97 A 03-08-2024 & 31-03-2025 % WA 21 T T F
ary fFu S ara Rfecar s & & sgaE § &9 7 T 2 g A w1 F I =
S gAY -39 EEEd & AR HAE giaeT g1 W Y FXd & s gER FHE F
ey S dddt sgeaEarsi W IR FETE HY AUl 39 dEy A 1ol gy wufEERar au
AT G I9eeY FAG| ITGE ARl F & 7 FHA g dean ud i Hd Hewn w1 Iecrd

wfagrd =q & z=area & faan s =gyl
=3 7 day § ATTF AN F w9A FH E)

A

gedll-

(A HETAHUF)

q1.4.9. v faque

(e Tg FegeR ZR SEtE i v 21 gEAIE 1 syaguadl @l &1 Fuun T Sl e # fau
a |y @) ~

MediWheel (M/s. Arcofemi Healthcare Pvt. Ltd.)

" o yraa ), 39141-390007(W14)
v . gratera, 981, gt v, S, stel :
Hrg A4 9? T+ fqrm, HUF‘H ,adagvﬂico 6t Floor, "Baroda Bhavan’, Alkapuri, Baroda-390007 (lndla)
e ’

Human Resources Management Department,



; DATION
| ETTER OF APPROVAL / RECOMMEN

To

The Coordinator, | »
MediWheel (M/s. Arcofemi Healthcare Pvt. )

Dear Sir / Madam,

ank of Baroda
Sub: Annual Health Checkup for the employees of B
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"sf’aRc;:c?gED' DATE OF HEALTH’ 10-08-2024
CHECKUP ) o
BOOKING REFERENGE NO. 2431257941001998505

_

This letter of approval / recommendation is valid

if submitted along with copy of the Bank of
Baroda employee id card. This approval is valid

from 03-08-2024 tjj| 31-03-2025 The list of

We solicit your co-operation in this regard.

Yours faithfuly,
Sdl-

Chiet General Manager

HRM &, Market\ng Department
Bank of Baroda
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SNo.| F
W:L, : (‘BC or Male |
iz — ESR CBC — ,{‘
3 | Blood Group & RH Factor — ESR 1
[ 4 Blood and Urine Sugar r Fasting _ | Blood ‘Group & RH Factor _
|5 | | Blood and Urine Sugar PP | Blood and Urine Sugar Fasting
6 | Stool R0ut|ne Blood and Urine Sugar PP
| I Llpid Profile Stool ROUt|ne e —
|7 Total Cholesterol Lipid Profile J—
'8 | HDL Total Cholesterol I
T 9 LbL HDL I
10 | VLDL . .
.11 | Triglycerides \'I{‘r:g[;)l; i _
12 HDL/ LD i cerides I —
: L ratio : HDL/ LDL ratio
Liver Profile Ty T P
13 AST iver Profile o
AST
14 ALT
15 GG ALT
- GT . GGT ]
16 Bilirubin (total, direct, indirect) Bilirubin (total, direct, indirect)
17 ALP ALP |
18 | Proteins (T, Albumin, Globulin) Proteins (T, Albumin, Globulin) 1
‘ Kidney Profile Kidney Profile ]
19 | Serum Creatinine Serum Creatinine -
20 Blood Urea Nitrogen Blood Urea Nitrogen
.21 Uric Acid Uric Acid
| 22 | HBA1C HBAjC _ . I
23__» Routine Urine ne Analysis Routine Urine Analysis o
24 USG Whole Abdomen /W@Lﬂ_’ S
[ GeneralTests |  GeneralTests
55 | XRayChest /%CEGQX—C*‘GS‘ S :
L 26,_‘-58/20 ECHO T TUT [ ,DBDECHO/TMT S
I B 2 o —
L 27_*.i o Test - Gynaec C@EU'Mgtnon -
— 28 | Stress est - o - ~ | pap Smear (above 30 years) s) & Mammography
29 | PSA Male (above 40 years) (above 40 years)
L— o Thyroid Profile (T3, T4, TSH)
- ,30— . Th/rond Prole(‘ (1 3, T4. IltStH)n — | Dental Check-up Consultation
L3 Dental Q_heck up Consultatio — Physmmn Consultaton
.32 _Physician Consultation | Eye Check-up Consultation ,
g Check-up Consultahon -
. 33 | Eye eck-uj Skin/ENT Consultation
T34 1 Skm/ENT COﬂbUlldllon '
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