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LETTER OF APPROVAL / RECOMMENDATION
To,

Thoe Coordinator,

MediWheel (M/s. Arcofemi Healthcare Pvl. 11d.)

Dear Sir/ Madam,

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

This is to inform you that the following e

mployee wishes to avail the facility of Cashless
Annual Health Checkup provided by you

in terms of our agreement.

PARTICULARS | EMPLOYEE DETAILS

NARE - MR SINGH DEEPENDRA |
EC NO. - 100984 ?
DESIGNATION = CUSTOMER SERVICE ASSOCIATE ?
PLACE OF WORK SIKAR,DEVIPUR KOTHI ROAD
BIRTHDATE - : 01-12-1989
PROPOSED DATE OF MEALTH|  "31.08-2074
CHECKUP |
BOOKING REFERENCE NO. | 245100984100111944E ‘

e — =

Ihis letter of approval / recommendation is valid if submitted along with copy of the Bank of
Baroda employee id card. This approval is valid from 27-08-2024 till 31-03-2025 The list of
medical tests o be conducted is provided in the annexure to this letter. Please note that the
said health checkup is a cashless facility as per our tie up arrangement. We request you to
attena to the health checkup requirement of our employee and accord your top priority and

vestresources in this regard. The EC Number and the booking reference number as given in
the above table shall be mentioned in the invoice, invariably,

Ve solicit your co-operation in this regard.

Yours faithfully,
Sd/-

Chief General Manager

HRM & Marketing Departinent
Bank of Baroda

(Note Trus s o computer generated lotter, No Signature 1equired. For any clantcation. pleasa contact MegWnael (\Us
Arcofeni Nealthcare Pyt L1d, )

L e e 4 Py, Ve o, e, MY WA, g, 992390007 (Nied) ‘
AR, “mt;'en'?:ment Head Offica, 6" Floor, "Baroda Bhavan®, Alkapuil, Baroda-390007 {india)
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Human Resources Management Departinant, Head Office, 6% Flour, "Barada Bhavan”, Alkapuri, faroda-390007 india)
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| Unc Acid

: A Ray Chest
| ECG

@)

List of tests & consultations to e covered as part of Atnnual Hoalth Chuck-uyp

For Male
(B¢
ISR
Blood Group & RH Factor

Blood and Urine Sugar Fasting

Blood and Urine Sugar P12

| Stool Routine

| Lipid Profile

| Total Cholesterol

| HIDIL

[ LDIL

| ViDL

é Inglycendes

| HDLZEDL ratio )
Liver Profiloe

[ AST

ALT

GGl

Bilirabin (total, dilu_g:l.__ing_}yiitii) g

L ALP

For Famale
CHe
51
Blood Group & FHFactor
Blood and Urine Sugar | asting
Blood and Unino Sugar 1242
Stool [outineg

Lipid Profile
Total Cholasterol
HOL
LOL
VLDL
Triglycorides
HOL LDL ratio

Liver Profile
A5
AT
GG

; Eiﬂlrlllilgkl‘()—t.lltllr(tt Indirect)

ALP

| Proteins (T, Albumin, (3|6byh_n)_ okl
| Kidnoy Profile . *

Serum Creatinine

| Proteins (T, ‘f_\lg‘uh_m 1, Globulir 1)

Kidney Profile

- Blood Urea anrogui'f

HEBATC
| Routine Urine Analysis
USG Whole Abdomen

| HBA1C

Serum Creatining

Blood Urea Nitrogen
_Unc Acid

‘ Ei_qu_t'_ir:m ‘l‘hj_inn_r Analysis

USG Whole Abdomen

‘ Gcneraff@;{s} _«

‘‘‘‘‘‘ " Goneral Tests

| XRay Chest_

2030 ECHO / TMI

| Stress Test

! Iiyroid Profiic (T3, 74, TSH]

PSA Male (above 40 years)

ECG »

20/3D ECIIO / 1141

Gynaec Consultation

Pap Smoear (abovo S0 years) & Mammograph,
{above 40 years)

Dental (.‘!n..-a,k~g:p__(,‘Qf_lg;uljl(.'_'mun

Paysician Consultation
Lye Check up Consultation
Skn/ENT Gonsultation

Thyroid Profilo (13 14 TS

- Dental Chuck-up Consultation

Physician Consultiation )
Eye Check-up Consultation
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