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i CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01



LETTER OF APPROVAL { RECOMMENDATION
Tao,

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

Diear 3ir [ Madam,
Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the fallowing employes wishes to avail the facility of Cashless
Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS | EMPLOYEE DETAILS
NAME | MR. YADAV SURAJ
EC NO. 00124
DESIGNATION HEAD CASHIER "E"_Il
PLACE OF WORK KASHIPUR HARRIAWALA CHOWRAHA
BIRTHDATE 27-07-1985
[ PROPOSED DATE OF HEALTH 23-12-2023
CHECKUP
BOOKING REFERENCE NO. | 23D90124100078706E H

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 08-12-2023 till 31-03-2024 The list cf
medical tests to be eonducted 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 lable shall be mentioned in the invoice, invariably.

We salicit your co-operation in this regard,

Yours faithfully,
Sd/-

Chief General Manager
HRM Department
Bank of Baroda

{Mata: This is & camputer generaled letter. Mo Signature requirad. For any elarification, please contact Mediwhesl (Araofami
Healthcare Limited))
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SUGGESTIVE LIST OF MEDICAL TESTS

FOR MALE FOR FEMALE
CBC CEC
ESR ESR
Blood Group & RH Factor

Blood Group & RH Faclor,

Blood and Urine Sugar Fasting

Blood and Urine Sugar Fasting

Blood and Urine Sugar PP

Blood and Urine Sugar PP

Stool Rouline

Stool Routine
Lipid Profile Lipid Profile
Total Cholesteral Total Cholesterol
HDL HDL
LDL LDL
WVLDL VLDL
Trighycerides Triglycerides
HDL / LDL ratio HDL / LDL ratio
Liver Profile Liver Profile
AST AST |
ALT ALT
GGT GGT
Bilirubin (total, direct, indirect) Bilirubin (total, direct, indirect)
ALP ALP
Proteins (T, Albumin, Globulin) Proteins (T, Albumin, Globulin)
Kidney Profile Kidney Profile
Serum crealinine

Serum creatinine

Blood Urea Nitrogen

Blood Urea Nitrogen

Uric Acid Uric Acid
HBA1C HBA1C
Routine urine analysis Routine urine analysis
USG Whole Abdomen USG Whole Abdomen
General Tests General Tests
X Ray Chest ¥ Ray Chest
ECG ECG

20/3D ECHO / TMT

2D/3D ECHO / TMT

Stress Test

Thyroid Profile (T3, T4, TSH)

PSA Male (above 40 years)

Mammography (above 40 years)

and Pap Smear (above 30 years).

Thyroid Profile (T3, T4, TSH)

Dental Check-up consultation

Dental Check-up consultation

Physician Consultation

Physician Consultation

Eye Check-up consultation

Eye Check-up consultation

Skin/ENT consultation

Skin/ENT consultation

Gynaec Consultation




Request Diagnostic Test
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METRO

HOSPITAL & HEART INSTITUTE

{Arunitof Sunhill Hospitals Private Limited)

Radiology Investigation Report {NABH & IO 9001: 2008 Certified)

Name : Mr. SURAD YADAV

Age/Sex :3IBY/M
Ref. By : Dr, MITIN KUMAR UHID NO : 2024000407
IPfOP 1 0OR/202314481 Request No : 70246517
Date 1 13/01/2024
X-RAY CHEST PA View

Cardiac contour & size are normal,
Trachea is central,

Lung fields are clear,

Hilar shadows are normal.
Costophrenic angles are clear.
Bony rib cage is normal.

IMPRESSION: NORMAL CHEST.

DR.PFRAK CHANDRA PANDEY
BS, DMRD
INSULTANT RADIOLOGIST

Note;

{1y Notvalid for medical-legal purposes,

(2} This s a professional epinien based on imaging fnding and nat the diagnosis,

i3] Incase of any discrepancy due to maching errar or typing error, please get it rectified immedfately.

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 243
Emergency : +91 8191902600, Phone : 01334 - 239040 /42 /43,

403
Fax:01334 - 239043

€-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110052

CIN No.: U33201DL2006PTC156918

MHHI/CL/0115/Rev. No. 01



Request Diagnostic Test http://192.168.7.100/hismetroharidwar/modules/laboratory/print_labor...

i & METRO

HOSPITAL & HEART INSTITUTE
(A umit ot sunhiil Hospitals Private Limited)

Radiology Investigation Report SRRARtP et s
Name  : Mr. SURAJ YADAV Age/Sex 38 Y/M
Ref. By : Dr. NITIN KUMAR UHID NO : 2024000407
IP/OP  :OP/202314481 Request No  : 70246517
Date 1 13/01/2024
USG WHOLE ABDOMEN

The diaphragm is normal in contour & respiratory excursion. There is no ascitis or lymph node mass.

Liver is normal in size, shape, outfine & raised echotexture. No focal area of abnormal echogenecity is seen
in liver. Intrahepatic biliary radicles are not dilated. Portal vein & portal venous radicles are normal.

Gall bladder is normal in shape & size. Gall bladder wall is not thick. No mass lesion / calculus is seen in gall
bladder. Common

bile duct is normal in course & caliber. No calculus is seen in its lumen,
Spleen & pancreas appears normal in shape, size, outline & echotexture.
Both the kidneys are normal in shape, size, outline & echotexture. Renal parenchymal thickness is normal.

Corticomedullary junction is defined & is normal. There is no hydronephrosis. No echogenic renal calculus is
seer.

Urinary bladder is normal in contour & capacity. Bladder wall is not thick. No pathological filling defect / vesical
calculus s seen in bladder, Ureterovesical junctions appear narmal,

Prastate is normal in shape, outline & echotexture. Prostatic capsule & periprostatic facial planes appear
narmal, '

Umbilical hernia with defect measuring approx 10.8 mm with herniation of mesenteric fat as content.

IMPRESSION : Grade I fatty liver.

Umbilical hernia with herniation of mesenteric fat as content.

ﬂ
DR.FRA]% CUANDRA PANDEY
“MBB

S, DMRD
CONSULTANT RADIOLOGIST

Mote:

(1]  Not Walid for medicai-legal purposes,

(2] This Is a prafessional opinlon based on iImaging finding and not the disgnosis,

(3] Incase of any discepancy due to maching errar or typing error, please get it rectified immediately.,

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
Emergency : +91 8191902600, Phone : 01334 - 239040 /42 /43, Fax: 0133.¢ - 239043
E-mail - metroharidwar@metrohospitals.com, Website: www.metrohospitals.com
i i thi-110092
Regd. Office : 21, Community Center, Preet Vihar, New De
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01



