@ S i witigy  Bank of Baroda

R R TR e eIt S S TR SRR

Mo, For Male For Female =
1 CRC CEC
o FaR : =) =i |
3 Rlozd G & BH Facior Blooe Group & RH facser b
4| Bloed and Urine Sugar Frsting Sizac and Urhe Sugar Fasling
& | Blopd and Urire Sugar PP Blpac and Uring Sugar BE
E Sapal Routine Brace Reuling i
' Lipid Profile. : Lipid Profila :
7 | Toiw Ghoksbeicl Toeal Chokstarol
o H L
§ | LDL B
10| WO VLOL
AL Trighytui ke Triglysarides
12 | DL LDL rabio HOLLOL ratia
: Liver Profile Livar Profile 7]
13 | AST AST
14 | AaLT _i!i.l_[
15 | GGT a
167 [ Eiﬂut:ln o, crecl, idrect) B.l.’lrj'u' I:Fn.]:'ln'[al.. wirach Innireel)
17 A
[, Mﬁumiu.mnr Pt (T, Albariln, Glnkin)
" Kidney Frofila Kidney Profila =
18 | Serdifi Cregtinme: Seum E-'Errlrne
20| Blead Lrea Nitregen “siood Urea Snagen
4| Unn Acid I TER T =
| HEIM G i Eamc
25 rire: i&l‘ﬁﬂﬂj gutine: Lrine: .ﬁrﬂl}iﬁ
[ 2 LISH 'whﬁ Al 55 Whoie Ahdamen =
GEeneral Tesis _ General Tesis
i R:u‘g =hiesl
EGR
20030 ECHG {TMT
Gynesc Consdltaton
Pap Smmsar fakave &tr;wﬁa Marmmagieshy
b H-:-:_.-EN-&}
Thyroed Brofile (T3, T4, TEH),
[ Deme Check-up Consaltatcn
Pliysician Consultatisn
Eyn Chack-up Consullation
CEnEMNT Dansultaton

T 7, el e,

=, e, #ﬁ}-&m it}
0 ..ﬁ?!fua. &" Flaar, "Barada Bhavan", mm-.gh Bargda-300007 [Irndkal



“Iﬁi‘-

} i 3 gy Bankof Barodd

LETTER OF APPROVAL | RECOMMENDATION

Ta.

The Coordinalar,

MadiWwhea [Mis. &rcotam: Meallhcare Py, .

Dear Sicd Madam,

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

This | 1o Infarn you that the following employea wishes 1o avall the facility of Cashizas
Annuzl Health Sheckup provided by you'in terms of our agreement.

PARTICULARS EMPLOYEE DETAILS
MAME MRS, HMGF&A PRITANKA
B R, 70005
DESIGHATION ' BRANCH HEAD
PLACE QOF WORK FYDERABAD, RP ROAD
BIRTHOATE | 12-07-4DA3
FROPOSED DATE OF HEALTH 1a-12-2024
CHECKLIP
BODKING REFERENCE MO, 24099001 001 234 B0E

[Fis letter of approval | recommendation i wald Fsubmitiad along with copy of the Bank of
Barcda employee id cand, This appraval 15 valid from 20-11-2024 till 31-03-2025 The list of
meadical tesis to be conducted s provided I the annexure o thisleller, Please nofe inat the
said health checkun iz a cashless facility as per our tie up arrangement, We request yvou o
atland to the health checkup requirement of our employes and accord your top priorty and
best resources In this regard. The EC Mumoer and the baoking referance number as given in
e ahove table shall be martionad i the irvolee. IFvarably

Wa sallcit vour co-operafian in this regard,

Yours falthfully,
Sd/f-

Chief General Manager
HRM & Marketing Department
Bank of Barada
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