MEDICLU Diagnostics & Speciality Centre
(A Unit of Vijayalakshmi Diagnostics Pvt.Ltd.)
CIN: U74900KA2015PTC084477
GST-29AAFCV3042F1ZE
#79, Kendra Upadyayara Sangha Layout, Nagarabhavi Circle,
Nagarabhavi, Bengaluru - 560072, India

Phone: 74063 11116 , E-mail: medicludiagnostics@gmail.com

For Home Sample Collection : 99867 33333

INVOICE
[ NamE : Mr.MRAVINDRA MRVISITNO. : 22031168
RAI

AGE/SEX © 49 Yrs/ Male BILLED TIME : 21-03-2022 at 09:27 AM

REFERREDBY BILLNO.  : 181963

REF CENTER : MEDIWHEEL CONTACT NO.: 9448085531

CERESRRIRSAME “WERIMHEDL o 1 TN
CSino.  Billtem R Amount (Rs)
1 s M.ED|WHEE.L I?A.CKAGE FOR MALE . R 0.0

COMPLETE BLOOD COUNT (CBC) WITH ESR
BLOOD GROUP & RH TYPE
GLYCATED HAEMOGLOBULIN (HbA1C)
CREATININE
FASTING BLOO.D SUGAR (FBS)
LIPID PROFILE TEST
. LIVER FU.NCTION TEST (LFT)
POST P.RAND|AL BLOOD SUGAR (PPBS).
KIDNE‘.( FUNCTION .TES’T ; ; I
Physician Consultation
URINE ROUTINE & MICROSCOPIC
FAéTING URINE SUGAR (FUS)
POSTPRANDIAL URINE SUGAR (PPUS)
STOOL ROUTINE EXAMINATION

CHEST X-RAY PA VIEW



MEDICLU Diagnostics & Speciality Centre
(A Unit of Vijayalakshmi Diagnostics Pvt.Ltd.)
CIN: U74900KA2015PTC084477
GST-29AAFCV3042F1ZE
#79, Kendra Upadyayara Sangha Layout, Nagarabhavi Circle,
Nagarabhavi, Bengaluru - 560072, India

Phone: 74063 11116 , E-mail: medicludiagnostics@gmail.com

For Home Sample Collection : 99867 33333

TMT or ECHO
ELECTROCARDIOGRAM (ECG)
THYROID PROFILE (T3,T4,TSH)
; PROSTA'.I'IC SPECIFIC ANTIGEN (PSA)
UL'fRASOUND AéDOMEN & P.EIL\.HS a
TOTAL 0.6

Rs. 0.0/- (Rupees zero only)

Signature

Billed by: Priyanka R

For Online reports-> Please call :+917406311116 for reports. Reports are sent by
mail & update of report is done viasms.you can accesss reports from the s
link.
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Bank of Baroda
g = =
LETTER OF APPROVAL / RECOMMENDATION
To,

The Coordinator,
Mediwheel (Arcofemi Healthcare Limited)
Helpline number: 011- 41195959

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.

PARTICULARS EMPLOYEE DETAILS
NAME MR. M RAVINDRA RAI
EC NO. 156828
DESIGNATION HEAD
PLACE OF WORK BANGALORE, HO-VADODARA
BIRTHDATE 30-04-1972
PROPOSED DATE OF HEALTH 21-03-2022
CHECKUP
BOOKING REFERENCE NO. 21M156828100015736E

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 17-03-2022 till 31-03-2022 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 to
attend to the health checkup requirement of our employee 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.

We solicit your co-operation in this regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM Department
Bank of Baroda

(Note: This is a computer generated letter. No Signature required. For any clarification, please contact Mediwheel (Arcofemi
Healthcare Limited))




