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LETTER OF APPROVAL /| RECOMMENDATION

To,

The Coordinator,
MediWheel (M/fs. Arcofemi Healthcare Pvt. Lid.)

Dear Sir / 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 facility of Cashless
Annual Health Checkup provided by you in terms of our ‘agreement,

[ PARMIODEARS ||| Il [T EMPLOYEEDETARS. T

| NAME l MR. SHAIKH PARVEZ MOHD ANWAR .
e | s bt g N
| DESIGNATION ' [T CUSTOMER SERVICE ASSOCIATE 7

| PLACE OF WORK

b | THANE.KAUSA MUMBRA
BRTHOATE LAk

e :
105-11-2024

| [117124D90915100119262E

This letter of approval / recommendation is valid if submitted along with copy of the Bank of
Baroda employee id card. This approval is valid from'30-10-2024 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. Wi
attend to the health checkup requirement of our employee and accord your top priority and
best resources in this regard, The EG Number'and the booking reference number as given in
the above table shall be mentioned in the invaice. invariably.

e request you to

We solicit your co-operation in this regard,

Yours faithfully,

Sd/-

Chief General Manager




List of tests & consulfations fo be covered as part of Annual Health Check-up

{'8No. [T " For Male it ~For Fomale
i T o :
2 ESR I ESR
3 Blood Group & RH Factor ||| " | Biood Group & RH Factor ]
4 Blood and Urine Stigar Fasting | Blood and Urine & Sugar Fas ting
_ 5.1l Blood and Unne Sugar PP | T . |'Blood. and Urine Sugar PP
& || Stool Routine Sloel Routing
| Lipid Profile | Lipid Profile
I | Total Cholesterol | Total Cholesterol
8|/ HDL o FHDETICT = ;
9 [I'loL | ['LDL OS2 N =
110 MLDL (1 VLDRIBS TRl $:
1| Trigycerides | T | Triglycerides . -
12 || HDL/LDL ratia | HOL/LDL ratio__
LA WAL _Liver Profile J Liver Profile
13 || AST [T | AST
{4 ALY [ ALT
| 18] G&T T | GGt

16| | Bilirubin {iotal, direct, indirect)

| Bilirubin (total, direci, indirect)
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| ALP

roleins (T, Albumin, Globulin) |7
I Kldney Profile |

| Protains (T, Q.lt_gurmn,'rli“;lv__mullrg

Blood Urea Nitrogen

___ | Roliting Urine Ana_ly_s '
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24| | USGWhie Abdomen"—'

| Denial G Check-up Cunsullahun
pil 32 1 Physician Ce

111733 Tl Eye Checkeup Consultaion
34| | [1/SKInENT Consultation

—
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| HBAIC

] __| Routine Urine Analysis B2 !
| USG Whole Abdomen il |

General Tests
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| XRayChest

\|'ECG IR==avR ]

| :m I Thynnnd Profile (T3, 74, T TSH] 0T

" TEyech

\ 2Drau ECHO/TMT R

| Pap Smear (above 30 ye years) & Mamn"ographf
| {above 40 years)

Thyroid Profile (T3, T4, TSH) =5
| Dental Check-up Cansuflawn = & 1

|| Physician Consultation

-up I'Jnsuharmn C i
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