To,

Yha Coordinaltor,
dediwhesl {Arcofern: Healthoars Lirmited}

Dear Sir f Madam,

Sub: Annual Health Checkup for the smployees of Bank of Barada

This is to inform vou thal he follewing spouse of cur emplayes wishes to avail the facility of
gresment.

ashless Annual Health Checkup provided by you in terms of our a
P —PARTICLULARS OF HEALTH CHECK UP BENEFICIARY

| NAME POGJA BHARAT CHALUDHARI |
DATE OF BIRTH 07-01-1995 j
PROPOSED DATE OF HEALTH | 31-03-2024 :
CHECKUP FOR EMPLOYEE |
SPOUSE _ _
EQCKING REFERENCE NO. | 23M1236801001081805 .
_SPOLSE DETAILS |
EMPLOYEE NAME MR, CHAUDHARI BHARAT BHAWAN|
| EMPLOYEE EC NO. 123680 |
EMPLOYEE DESIGNATION AGRICULTURE ADVANCES |
EMPLOYEE PLACE OF WORK | HINGANGHAT ,
| EMPLOYEE BIRTHDATE 25-11-1884 i

Thie letter of approval  recommendation is valid it submitted aiong with capy of the Bank of
Baroda employee id card. This approval is valid from 31-03-2024 till 31-03-2024 The lisl of
madical tests to ba conducted is provided in the annexure to this letter. Please note that the

said health checkup iz a cashless facility as per our Bie up arrangement. We request you o
Sttend 1o the health chackup requirement of our employes's spouse and accord your top
pricrity and best resources n this regard. The EC Mumber and the booking reference
number as given in the above table shall be mentioned in the invoice, invariably.

e salicit your co-operalion in th's regard.

Yaours faithfully,
Sdi-

Chief Ganeral Manager
HREM & Marketing Department
Bank of Baroda

| o g_ This is 2 sompeier paneralo Eder, No Sigoalure regumd. 5o gy canfcelion, pease contecl kladiheel (arcobga
Healthzan: Lensed ] I
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5.Mo. For Male For Female
1 CBC CBC
- ESH ESH )
3 Blood Group & RH Factor Blood Group & RH Factor
4 Blood and Urine Sugar Fasting Bipod and Uring EUKH_-‘M_._—-——
5 | Blood and Urine Sugar PP Blood and Urine Sugar PP
2] Stool Rowtime Slpol Routing
L __Lipid Profile Lipid Profile
T Total Cholestenol Taolal Cholesienol ]
B HEOL HOL =
] LDL LDL
10 WLOL NMLDL
13 Triglycerides Triglycerides
12 HOL! LOL ratic HOLS LDL ratio
Liver Proflle Liver Profile
13 [ AST AST
fd ALT ALT =
15 GGET GGT i
16 | Bilirubin (total, direct. indirect) Bilirubin (total, direct, indirect)
17 ALP | ALFP
18 Predeins (T, Albwmin, Globuln) Proteins (T, Albumnén, Globuling =
Kidnay Proflla Kidnay Profile |
19 | Serum Creatining Serum Crealinine
20 | Blood Urea Mitrogen | Blood Urea Nitrogen
21 Linic Acid Liric Acid
22 HBATC HEATD
21 | Routing Urine Analysis Rouline Uring Analysis
24 | USG Whole Abdomen USG Whaole Abdomen
e General Tests General Tests
25 | X Ray Chesl ¥ Ray Chast
| 26 |ECG__ ECG
i 20v30 ECHO / TMT 20030 ECHO / TMT
28 | Siress Tes! Gynaec Consullation
Pap Smear (above 30 years) & Mammo hv
29 | PSA Male (above 40 years) {above 40 yeurs) ye graphy
30 | Thyroid Profile (T3, T4, TSH) Thyroid Prafile (T3, T4, TSH) .
3 Dental Check-up Consullation Dental Check-up Consultation h
[ 32 Phyeician Consubalion Phiysician Consullation
33 Eye Check-up Coorsultation Eve Check-up Cansultation
| 34 Sxin'ENT Consultation SHIN'ENT Consullaticn ]
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