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Name of the benefit Mandatory Health Check-up

173648030554
srsonal Information
ECNO 173648 Name MR.C CARIAPPAK
Grade CL Job Function SINGLE WINDOW OPERATOR A
Account # 06650400000315 Location BENGALURU,ZO BENGALURU

2alth Check-Up Details

Financial Year 2023 For Self age 29
F.Y. 2023-2024

Claim Type Cashless Date of Check-Up 10/08/2023

Service Provider Mediwheel (Arcofemi Healthcare Limited)

Booking Refrence 235173648100065528E

Number _Applicant's Comments _
HEALTH CHECK UP Ll




