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To,
The Coordinator,

Bank of Baroda

MediWheel (M/s. Arcofemi Healthcare Pl Ltd,)

Dear Sir f Madam,

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

This is to inform you thal he following spouse of our employee wishes to avail the facilily of

Cashless Annual Health Checkup

provided by you in terms of our agreement,

il PARTICULARS OF HEALTH CHECK UP BENEFICIARY J
NAME ] MEERA
DATE OF BIRTH 01-01-1975
PROPOSED DATE OF HEALTH | 08-09-2024
CHECKUP FOR EMPLOYEE
SPOMSE |
BOOKING REFERENCE ND. | 245660991001127588

SPOUSEDETAILS -

EMPLOYEE NAME MR. RAM SATYANAND ]
| EMPLOYEEECNO. 166009 ) R
EMPLOYEE DESIGNATION BRANCH OPERATIONS -
EMPLOYEE PLACE OF WORK | PHULPUR e
EMPLOYEE BIRTHDATE 01-07-1972 3 = =

This letter of approval / recommendation is valid if submiltad along with copy of the Bank of
Baroda employee id card. This approval is valid from 03-09-2024 Lill 21-03-2025.The list of
medical tests to be conducted is provided in the annexure to this letter. Please nole that the
said health checkup is a cashless facility as per our tie up arrangement. We request you to
atlend lo the health checkup requirement of our employee’s spouse 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-operation in this regard.

Yours failhfully,
Sd/-

Chief General Manager
HRM & Marketing Department
Bank of Baroda
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Aucolomi Hoaftncade P, LI,

FITA AR e P, ) alen, ol O, e wea™, aepergh, @ s 390007 [wrr)
Human Resourcos Monsgement Dapartmant, Head Office, & Flaor, “Dareda Bhavan™, Alkapurl, Daroda-300007 (India}



%3
, dds i r.f._-."};,'.f Bank of Baroda @

SNo Y . Forials i ~ | ForFemalo
Tte fl_ CE-G T iz EH‘G =
2 | ESR T T EskR TS
_3_| Blood Group & RH Factor | Blood Group & RH Faclor
4| Blood and Urine Sugar Fasting Blood and Urine Sugar Fasting
5 | Blood and Urine Sugar PP : Blood and Urino Sugar PP ;
6 | Stool Routine Stool Rouling
_Lipid Profile — Lipid Profile
[ 7| TowicCholeslorsl | TowiCholestorol
-E-_ : HDL = o= HOL .
9 | LOL = Sl o _ i
10 | VLDL ) | wvuDL_ o , )
11 | Triglycendes | Tnglycorides
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Liver Frofile Liver Proflle
13 AST i AST
14| ALT #r ALT S
15 | GGT_ =S GGT L eE
16 | Bilinubin (total, dirc direct, indirecl) Bilirubin (total, direct, in indlrect)
| 17 | AP i ALP SR et
| 18 P‘rﬂlumujl'_mbunhri Eﬂu‘amln} | Proteins LT .I"'Jbl.lfﬂll'l _____ wbn)
gl Kidnay Profile __ Kidney Profile =
18 | Serum Creatinine o | Serum Creatining s
20 | Blood Urea Nitrogen Blood Urea Nitrogen S sae
21 | Urig Acid - Urig Acid - T
22 | HBAIC HEA‘IG
23 | Routne Uning Analysis Routine Urine Analysis
24 | USG Whaolo Abdomen USG Whale Abdomen
S " General Tesls o General Toslts -
2% | XRayChest o XRayChest
i o o — S
27 | 2D/30 ECHO / TMT  |eomDECHOJTMT )
o8 | StessTesl | Gynaocc Consullation 3
[ b Pap Smear (above 30 years) & Mammography
26 | PSA Male (above 40 yoars) ) {abova 40 years)
30| Thyrowd Profile (13, T4, TSH) Thyroid Profila {13, T4, TSH)
31 | Dental Che ‘Chock-up ¢ Consuliation Dental Check-up Consultation
33 | Physician Consultation | Physician Consultation
~33 | Eye Chock-up Consultation Eye Check-up Consultation _ )
34 | SKIN/ENT Consultation SkinfENT Consultation -
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