i,

SRRERES
ViediVheel (Ms Arcofemi Healtheare Pyt [ Hd )

T 3 s doter & bR b e arlden vareeq sridn

Corl b e agd 31 g aatan® By geata Bk Sraror freerepe 2 o0 o
S D AR et a1 N8 hAdd it FARRY ST GIGUn b AN oo ATl

A S et & e
e PRIYA MISHRA
A 24-08-1991
S ogeliafa & ey | 12-10-2024
ST 3 Rdliad diig
et 7 WLZ4D935241OO1166208
ehafa & RrERor

T

=19 = T ' MR. KUMAR SUJEET

S @ m g | 93524 o
asa gt Calics ey ' BRANCH HEAD o
R % s ey | CHADA -

SEE & s A 14-08-1989

o7 = s Hedfa g7 al AY AT SO 9 3 A M Sial & U ST FrE 47 a9t
<y vEdd TRU1 STUA A SFgHIE U & 09-10-2024 € 31-03-2025 d% W79 21 24 94
S s At Al St @B gl Sgerieh & ®9 § & g1 F9Ar A F O T sareesd
ST E- A0 2Ee] & AGEAR kU Ul g1 gH U wd @ [ s gur saann g
SS A vy S dddl srraegadrsi I 3Md dRarg @] qun 3E HEY 0 w0 g0
' AT ARG 39y FR0 1 I9A<E WRV H & TR @HEil g Hedqr ud 0
Sl g § gadiza § A st =g

[k AT AT SO FEd 2

\ | ;o ) PNy L
Al dl Ul A S padiade ot { . ¢ by |



To,

The Coordinator,

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

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

~ PARTICULARS OF HEALTH CHECK UP BENEFICIARY

NAME | PRIYA MISHRA o

DATE OF BIRTH _ 24-08-1991 -

' PROPOSED DATE OF HEALTH | 12-10-2024

| CHECKUP FOR EMPLOYEE

| SPOUSE . IR -

' BOOKING REFERENCE NO. 24D93524100116620S - )

- ] SPOUSE DETAILS - o
EMPLOYEE NAME MR. KUMAR SUJEET

EMPLOYEEECNO. 93524 N
EMPLOYEE DESIGNATION BRANCH HEAD

EMPLOYEE PLACE OF WORK | CHADA - N D

| EMPLOYEE BIRTHDATE 14-08-1989 -

This letter of approval / recommendation is valid if submitted along with copy of the Bank o
Baroda employee id card. This approval is valid from-09-10-2024 till 31-03-2025.The list of
medical tests to 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
attend to the health checkup requirement of our employee's spouse and accord your top
priority and best resources in this regard. The EC Number and the booking reference
number as given in the above table shall be mentioned in the invoice, invariably.

We solicit your co-operation in this regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM & Marketing Department
Bank of Baroda

(Note: This is a compuler gencrated letler. No Signalure rec uired For any clarification, please contact Modiwhoeol (M=
£ ] 9 1

Arcofemi Healthcare Pvl. | td.))
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uman Resources Management Department, Head Office, 6! Floor, "Baroda Bhavan”, Alkapuri, Baroda-390007 (India)
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List of iests & consultations to be covered as part of Annual Health Check-up
For Male For Female N
cie che - ' }
SR SR |
| Blood Group & RH 1 actor Blood Group & RH Factor l
I Blood and Unine Sugar I asting Blood and Urine Sugar asting ‘
Bloed and Unne Sugar PP Blood and Urine Sugar PP
‘< Stool Routine Stool Routine ‘
Lipid Profile B Lipid Profile
| Total Cholesterol l'otal Cholesterol
| 1D HDIL ‘
L LDt LDI |
[ vIDI I AV
Tnolyeendes - _Triglycerides
| HDI/LDL1ato | HDL/LDLrato
- ~ Liver Proflle - Liver Profllei -
AST AST
| ALT o ALT o
lcor - | GGT )
| Bilirabin (lotal, dnect , Indirect) Bilirubin (total, cllrec{_ﬁclj[evg -
| ALP ALP B )
Proteins (T, /\tbumln ‘Globulin) Proteins (T, Alburnin, Globulin) -
Kidney Profile Kidney Profile -
} Serum Creatinine Serum Creatinine - )
| Blood Urea Nitrogen Blood Urea Nitrogen - o
| UricAcid . _Uric Acid S
i HBAIC o _HBA‘IC - B
| Routine Urine Analysis Routine Urine Analysis B
USGW\L\(ho\e Abdomen USG Whole Abdomen 1
. ~ General Tests General Tests -
| XRay Chest X Ray Chest
| ECC ECG |
j 2D/oD ECHO/ TMT 2D/3D ECHO / TMT -
S ress Test Gynaec Consultation
PSA Male (above 40 years) Pap Smear (above 30 years) & Mammagraphy
(above 40 years) - B
i Th,rord Profile (T3, T4, TSH) Thyroid Profile (T3, T4, TSH) - -
| Dental Check- up Consultation Dental Check-up Consultation
| Physician Consultation Physician Consultation -
Eye Check-up Consultation Eye Check-up Consultation -
| Skn/ENT Consultaton SKIn/ENT ¢ Consultation - )
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