ufa,

MediWheel (M/s. Arcofemi Healthcare Pvt. Ltd.)
wgiea/ Agredl,
iﬁw:ﬁ%aﬁma@a%mﬁﬁ%mmﬁaﬁmuaﬁl
mmqﬁammmmmaﬁﬁmmwwémm$
WWWWEW@@%EWWWHW@WWWﬂWW?’
I o — g
! e A A FERT __f___i{
i — <EVSARAM LAVANYA _|
v IR e
| FH # i ! 15-06-1985 I [t |
w=ree 28-09-2024 |
| s & A aria e e
okl 545055061001142945
| = _____-——-—'—'_'—_'—_———'_ ___,___________,_._.——_._
| qefi/gfe & FE
Lqi;:}a'[ﬂ 1 I MR. K ARUN RAJ e
T & F.REE 95506 B
| R B -
T F U BRANCH HEAD -
T & F VANDVI.SURAT DB - ]
ot % e & A 18-09-1984 -
ugagﬁzqf#ﬂﬁqﬂmﬁaﬂmmmﬂmgﬁ%ma@ﬂﬁmﬁsﬂé@mzﬁnﬁfﬁ
e g fear Sg ! AE CELICEARE foqieF 17-09-2024 & 31-03-2025 dF "I BT F
o Az FL [ I T

mamaﬁaﬁﬁmmzﬁﬁaﬁm%wﬁﬁnﬁﬁl
mmz@-mmﬂsﬁw%&nﬁﬂqﬁmgpgﬁa@ﬁﬂﬁﬁgﬁsmgqﬁmﬁa;
ﬁﬂmﬁaﬁﬁamsﬂmaﬁmaﬁa

qeh/afa § FEERA S Feie smaeaars W
mvﬁﬁmamuﬁw#maﬂwam:mﬁ?ﬁwﬁﬁﬁﬂémﬁ@ﬁw@gﬁmmﬁ
Wmmmmﬁmﬁﬂﬁmmmmi

gﬂzﬂ#ﬁaﬁ&m‘éﬁm&raﬁaﬂmﬁ?l

gedil-
(97=A HEIIHEUF)
aq1.4.49. vd o=

(Firz: g, dogEt Z-SeRe R T A 1 R 1 srvmwal g g1 T

Mo ; %
ediWheel (M/s. Arcolemi Healthcare Pyt Ltg A Iud )

By oft o & A0

T1.390007 (V7

TS S A TN, G AT, g A, e v, STl
, Alkapuri, Baroda-390007 (India)

Human Reso
urces
Management Department, Head Office, 6! Floor, "Baroda Bhavan"

(¥ Scanned with OKEN Scanner



To.

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

Dear Sir [ Madam,

Sub: Annual Health Checkup for the employees of Bank of Baroda
spouse of our employee wishes to avail the facility of
reement.

ded by you in terms of our ag

This is to inform you that the following
Cashless Annual Health Checkup provi
L THCHEGK UP BENEFICIARY

~ PARTICULARS OF HEALTH CHECK .
NAvE | CEMSARAM LAVANYA
_DATE OF BIRTH T
“PROPOSED DATE OF CEALTH 28002024

|CHECKUP FOR EMPLOYEE |

]

|SPOUSE 1 ererern07142045
SO REFERENCEND,  [20S0saplO0a20S
L_ﬂif,,__ﬂ;,,#TEEM%QEEML,E,H,i,f,,ﬁ,,,,
[EMPLOYEE NAME _%MELA_R%B& I
EMPLOYEE EC NO. —tom6_______
< S RENEHIEAD e e

TEMPLOYEE DESIGNATION __ BRAFCE 1o —
oL OVEE PLACE OF WORK | WANDVISURATDS ——— — ——
“EMPLOYEE BIRTHDATE | . ..

8091984

id if submitted along with copy of the Bank of

lid from 17-09-2024 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 10
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.

This letter of approval / recommendation is va
Baroda employee id card. This approval is va

We solicit your co-operation in this regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM & Marketing Department
Bank of Baroda

(Note: This 1s a compuler gennramd letter. Npo Signature required. For any clarificalion, please contact Mediwheel (M/s.

\ Arcotemi Healthcare Pt Ltd.})
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‘.
.'f & ]
: (£,
Ila We covered as part of Annual Health Check-up
/,/r
~ ForMale For Female. |
5N° <8C f_______\ CBC 5
ﬁ R ESR - s !
r/’* B1ood d Group & R oup & RH Factor Blood Group & RH Factor __——' B
f""' Blood and Urine Sugar Fastin Blood and Urine Sugar Fasting .
! Blood and Urine Sugar PP D Blood and | nd Urine Sugar PP 4‘
i 5 | Stool Routine _Stool Rouline T
! ' = Lipid Profile e e ngd Profile e
[ Told Choleslesl____—— Total Cholesterol ;
T8 [HOL ——
| g |LDL
VLDL ]
Triglycerides
12 | HDL/LDL ratio
Liver Profile
[ 13 | AST AST T
ALT S e s T8 . e

| GGT__

____________—
16 Bilirubin (total, | (total, direct, .ct. indirect

ALP e

ALP
18 Proteins (T, Albumin, Globulin) Protems_g_ T, Albumin, Globulin =l
Kidney Profile .. _ Kidney Pre Proflle i
19 | Serum Creatinine Sirg_rrlgg@l_imne =
20 | Blood Urea Nitrogen L Blood Urea Nitrogen e
21 Uric Acid - Uric Acid DS
HBA‘iC — . HBA1C e .
Routme Urine Analysis Routme Urine Ana_gSﬁ [
Useﬂw________ UsG V' JSG Whole / Jhole Abdomen
General Tests AR __Qeneral Tests: -
1_2 [XRayChest Tests ——— | XRgyChest
ECG

26 | ECG -
" 27 | 2D/3D ECHO / TMT T e

'_ Lo dnitirid e
| 28 l Stress Test _ ==
\ PSA Male (above 40 years)

e

‘! Thyroid Profile (T3, T4, TSH)

31| Dental Check-up Consultation
'l_ 32 | Physician Consultation
'|T_ 53j _Eye Check-up Consultation
34 | Skin/ENT Consultation —

Jp@DECHO/TMT

Gynaec Cc Consultation
Pap Smear {above 30 yearq} & Mammography

(above 40 years) - ]
| Thyroid Profile (T3, T4, )
Dental Check-up Consultation =,
Physician Consultation
Eye Check—up_Consu!tauon s
~ | SKIin/ENT [ Consultation

La ]
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