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LETTER OF APPROVAL / RECOMMENDATION

To,

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

Dear Sir f Madam,

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

This is to inform you that the following employee wishes to avail the facililty of Cashless
Annual Health Checkup provided by you in lerms of our agreement.

PARTICULARS ~ EMPLOYEE DETAILS
[NAME_ | _ MR RAMSATYANAND |
| EC NO. 66099
DESIGNATION | BRANCHOPERATIONS
| PLACE OF WORK | PHULPUR ]
'BIRTHDATE _ ' | 01-07-1972 B )

PROPOSED DATE OF HEALTH| 08-09-2024
CHECKUP
|BOOKING REFERENCENO. [ 24566099100112756E

This letter of approval / recommendalion is valid if submitted along with copy of the Bank of

Baroda employee id card. This approval is valid from 03-09-2024 till 31-03-2025 The list of

medical lests to be conducted is provided in the annexure lo this letter, Please note hat the

said health checkup is a cashless facility as per our tie up arrangement, We request you to
| atlend to the health checkup requirament of our employee and accord your lop 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-operalion in this regard.

Yours faithfully,

Sd/-

Chief General Manager
HRM & Marketing Department
Bank of Baroda
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List of tosts & consuitations to be covared as part of Annual Health Check-up

| SNe. For Male - __ For Female _

1 | cBC | €BC ~ —_—
2 | EsR —|Esr :

3 | Blood Group & RH Faclor o | Blood Group & RH Faclor e
"4 | Bloodand Urine SugarFasting Blood and Urine Sugar Fasting =
5 | Blood and Urine Sugar PP e e Blood and Urino Sugar PP o

"6 | Stool Routne ~ | Stool Routing
R T Lipid Profile _ Lipid Profile
7 | Toal Cholesteral | Total Cholesterol
8 HDL HOL
N T . = 1 e .

6 |vioL Mol e
11| Trglycerides | Tnglycerides s e

12 | HOU/ LDL ratio _ | HOULDLrato o
b= _ LiverProfile i __ Liver Profile
13 [ AST e AST = .

_ 14 (AT — S : | ALT S 2=

B oEeET _ GGT =

|16 | Bilinubin (tofal, direct, indirect) Bilirubin (total, direct, indiract)

17 ALP
18 | Protgins (T, . Alpumin, Globuling _ Proteins (T, Albumin, Globulin) )

1 Kidnoy Prnﬁle Krdndr Profile
19 | Serum Creatining - SmamCmallnIne - ) o
20 | Blood Urea Nitrogen T Blood Urea Nitrogen |
21 Uiriz Acid Uric Acd
22 | HBAIC LSS AT feen HBAIC i ' = |
__ 23 | Routing Uring .hnnlrsrs . e 2 Routing Uring Analysis i

24 | USG Whale Abdomen = USG Whole Abdomen
2 i General Tesls ; Gonoral Tests

25 | X Ray Chost B o | X Ray Chest - .

26 | ECG = 3 I l
i ED-I'JD ECHD I TMT | 2DRD ECHO/TMT . |
28 | Stress Test | Gynaec Consulation
Pap Smear (above 30 yoars) & Mam
29 | PSA Male (above 40 years) | fvasa it s) & Mammography
A TIJ}II@}MH_& (E! T4, TEH] R Thyroid Profile (T3, T4, TSH) |
__31 | Dontal Check-up Consultation Dental Check-up Consultation -

32 | Physician Consullation o Physician Consullation o _!

33 | Eye Ci Chm:k-up E:_nnsullatm = |_Eye Check-up Consultation

34 | SRIn/ENT Consullation | SKinENT Consultation i {
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