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LETTER OF APFROVAL /| RECOMMEMDATION
Ta,

The Coordinator,
MediWheel (M's. Arcofemi Haalthcare Pvt. Ltd.}

Dear Sir f 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 cur agreemant.

PARTICULARS EMPLOYEE DETAILS

NAME MR KESHRI ASHISH KUMAR

EC NO. G7066
DESIGNATION ELETOMER SEAVICE ASSOCIATE

PLACE OF WORK HAJIPUR VB

EIRTHDATE 25-01-1987
PROPOSED DATE OF HEALTH 23-11-2024

CHECKUP

EOOKING REFERENGE NO. 2405706610071 23B06E

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 22-11-2024 till 31-03-2025 The list of
medical tests to be conducled is provided in the annexure to this letter. Please note that the
sald health checkup is a cashless facility as per our tie up arrangement. We request you to
attend fo the health checkup reguirement of our employee and accord your top priority and
bast resources in this regard. The EC Number and the booking referenca number as givan in
the above table shall be menftionsd in the invoice, invariably,

We solicit your co-operation in this regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM & Marketing Department
Bank of Baroda

{Nata: This is 3 compues (ensraled stter, No Sigratre raguisd. For any dastficatian, plegas contos MadiViesl (M
Mrex faml Haalthcars Pt L)

W e e P, T e, G A, S W, e, T-30000 7]
Hurman Rescurces Managemont Deparamant, Head Office, & Flaar, “Barcda Bhavan®, Alkapur, Barcds-390907 (Indie}



3

i

g v__.ng g oy
R

Erpk of Barneln

5,
:M- For Male — For Fomala
2 |E E’;
3__| Blood Group & RH Faclor Blons SRHF
; =200d] and Lin Fsli Blood and Unne Sugar Fasting
= _,E.ﬁlg:d_urlne Sugar PP Blood and Urine Sugar PP
o Hautng T Stocd Hoating T—
—— raflls
T | o Cha Tolal Cholesierol R
81 HOL HEL
a LOL LOL
10 VDL VLDL
11| Trighrerdes Triglycandes
12 | HOU LDL ratio HOL/LDOL ratio —
Livar Profila Livar Prafile
13 AZT AST
] ALT BLT
5| GGT GGT
] Eilirubin [betal, direel indiract} Bilirubin {iotal, direct, indirect)
17_| AP ALP.
16__| Proteins (T, Albumin, Globuin) Prateins (T, Alburimn, Globuling
Kidney Profile Kldney Profile
18 Samum Craalining Eanuim Croalining
20 | Blood Ursa Hitrogen Blood Lraa Hilroges
21 | Uric Acid L Ackd
22 | HBAIC HEAIC _
23 | Roufine Urine Amatysis Houtine Urine Analysis
24 LISG Whole Abdarmen LISG Whote Abdormedn
Ganoral Tosts Gonaral Tests
|25 | X Ray Chesl X Ray Chest
28 | ECG G
27| 200 ECHO ! TMT 730 ECHO / TMT
2B | Sirass Test Gynaac Consulla
Pap Smear (above 30 years) & Mammography
20 | PSA Male {sbove 40 years) Laliove A1) years)
30| Thyroid Profla (T3, T4, TSH) Thyreid Proflla (T3, T4, TSH)
3 Dante Check-up Consultatien Denlal Check-uos Consultalion
32 | Physician Consullation Physician Consullation
k] Eya up Consullation Eye Chack-up Consultation
34| ShinENT Gonsultation ShWENT Consullatian




