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Savita
Superspeciolitg Hospitol

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara 190019

tn 0265-2518844 I 2SZSSaS 0 6;596 aa442

E mh@savitahospital.com @ savitahospital.com
(A Unit ofSolace Health.are Pvt. Ltd.)

PATIENT NAME: NIRAJKUMAR DEO

AGE/5Ex: 49 YRS/M DATE: Saturday, 23 September 2023

Both lung fields appear normal.

Both hila a ppear normal

Bilateral costo-phrenic angles appear grossly clear

Mediastinum and cardiac shadow appear normal

Bony thorax appears unremarka ble

No evidence of free gas under domes of diaphragm

IMPRESSION:

NO SIGNFICANT ABNORMALITY NOTED IN LUNG FIEI-DS

NORMAL CARDIAC SHADOW
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DR SH

CONSUL

(MD & DNB)
DIOLOGIST

Not oll pothologies con be detected on ultrosound in eoch scon. Further rcdiogtophic evoludtion is suggested jl required-

CHEsT X-RAY (PA}



Savita
Superspeciolitg Hospitol

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara 390019

a 0265-2s78844 /2szaeas 0 63ss6 a8442
I mh@savitahospital.com @ savitahospital.com

(A Unit of Solace Healthcare P!t. Ltd

PATIENT NAME: NIRAJKUMAR DEO

AGE/sEx:49 YRs/M DATE: Saturday, 23 September 2023

LIVER appears normalin size (L!.2 cm) and shows normal parenchymal echogenicity. No evidence of
focal lesion. No evidence of dilated IHBR or portal vein. CBD appears normal.

GALL BIADDER is distended. No e/o wall thickening, pericholecystic edema or calculus within.

VISUALIZED PART OF PANCREAS appears normal. MPD is WNL.

SPLEEN appears normal in size (11.1cm) and shows normal parenchymal echogenicity. No evidence of
focal lesion.

BOTH KIDNEYS appear normal in size (RK: 8.2 cm & LK: 9.5 cm) and position.

Show normalcorticalechogenicity. Corticomed ulla ry differentiation is maintained.
No calculus or hydronephrosis on either side.

URINARY BLADDER is full. Mucosalsurface appears smooth with no e/o obvious wallthickening or
calculus within.

PROSTATE appears normal in size (27.7 ccl. No evidence of focal lesion noted.

BOWEL LOOPS appear normal and show normal peristalsis

No evidence of LYMPHADENOPATHY noted.
No evidence of ASCITES or PLEURAL EFFUSION noted.

IMPRESSION:

. NO SIGNIFICANT ABNORMALITY NOTED lN PRESENT SCAN.
l ,l
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DR SHA TA D & DNB)
CONSU L OGIST
Not oll pothologies cdn be detected on ultrosound in eoch scdn. Futther rodiogrophic evoluotion is suggested if required.

ULTRASOUND OF ABDOMEN & PELVIS
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Savita
Superspeciolitg Hospitol

Parivar Char Rasta, Waghodia Dabhoi Ring Road, vadodara 390019

n o26s-257ag44 / 2szss+s 0 635s6 aa442

E mh@savitahospital.com @ savitahospital.com
(A Unit ofSolace Healthcare Pvt. Ltd

2D-ECHOCARDIOGRAPHY AND COLOR DOPPLER REPORT

NAME: NIRAIKUMAR DEO

DATE:23/o9/2a23

AGE/SEx:49 YRS/MALE

R.EF BY: DIRECT

OBSERVATION:

. NORMAL LV SIZE AND NORMAL LV SYSTOLIC FUNCTION. LVEF = 600/o IVISUAL)-

o NO RWMA AT REST.

. GRADE I LV DIASTOLIC DYSFUNCTION.

. TRMAL MR. NO MS.

o NO AR NO AS-

. TRIVIAL TR. NO PAH.

r NORMALSIZED LA, RA & RV WITH NORMAL RV SYSTOLIC FUNCTION.

. NORMAL SIZED MPA. RPA & LPA.

. 1NTACT IAS & lVS.

. NO E/O INTRACARDIAC CLUI/VEGETATION/PE,

. NoRMAL IVC.

. NORMAL PERICARDIUM.

LA: 24MM

CONCLUSION:

AO:29MM IvS:10/11MM LVPW:10/12MM LYID:42/24MM

NORMAL LVlRV SIZE AND SYSTOLIC FUNCTION.

NO RWMA AT REST.

LVEF = 60 o/o (vrsuAL).
.r C tr,1.7

lcARDroLocrsrI

DR-ARVIND SHARN,IA

lcARDroLoGrsTl

.: f).-.. \/. \iJ'\
| -' -ra ill\ :qr,''1v7
DRNIRAV BdILANI
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Savita
Superspeciolitg Hospitol

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-390019

a 0265-2578844 / 2szsg+g D 63596 88442

X mh@savitahospital.com @ savatahospital.com
(A Unit of Solace Healthcare Pvt. Ltd-)

Pati€nt Name

Urine RyM

lnvestigation

Quantity - :

Colour - :

Reaction (pH)

Turbidity:

Deposit :

Sp.Gravity :

Protoin :

Glucose :

Bile Satts :

Bile pigments :

Ketones :

Urobilinogen :

Blood :

Pus Cells :

Red Blood Cells

Epithelial Cells :

Mr Nirajkumar. Oeo Sample No 20230907727

ilillllililill[ ilmililt]t
Patient lD :

Age / Sex :

Consultant:
Wa.d :

20221206861

49y 9m/Male

DR SAURABH JAIN

Visit No. :

Call. Date :

S. Coll. Date :

Report Date :

oPD20230913917

2310912023 08:40

23t0912023 09:04

23ljgl2o2314:59

Result

20 ml

Pale Yellow

6.0

Clear

Absent

'1.030

Absent

Absent

Absent

Absent

Absent

Absent

Absent

0-1 /hpf

Absent /hpf

0-1 thpf

Normal Value

4.6-8.0

Absent

1.005-1.010

Absent

Absent

Absent

Absent

Absent

Absent

0-s/hpf

Absent

a.t

Dr.Mehul Desai
M.B.D.C.P
Reg.No.G-9S21
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lilllllill ilillllllil lllil TEST REPORT

Reg. No.

Name

Age

Ref. By

Location SAVITA SUPERSPECIALTY HOSPITAL @ WAGI-lODIYA RCAD

Collected On

Approved On

Dispatch At

Tele No.

r 23-Sep-2023 11:3'1

| 23-Sep-2O23 12:37

Test Name Resrrlts Units Bio. Baf, loterval

ng/mLPSA

Method CLIA

A Sample Typ€:Serum

1.090

L.beful Fo(

1. Edriding pdieotswith docurner ed p.osde problsrE in whom turltiple pr,aia.'9€dlic antigen teds flEy be rEaes6al,{ }€a.
2. Mmitoring pdients with a hidoay of prodde 6Eer 6 an ediy indiceor of na--i, i ce a1d re+one to reatmslt .

3. ftodde caEer s.'eefing.

Omrnents
EBosaea€.ififitigpo@1@)oprotdnE*EFauao@&fpaa{*l.&Etngffi&{ddhr4E&Bbourahrd&d.&malV.Erymd
PSAEIEo'ded fiI6erEhod.&ease@routa&Edmsr€Bn4eBrsedryXNlign&sdi€pertrophy#ideitis@sadEtcer&y&e@l:
droJlatrng PSA le\,€ls
fdOtdEhalEanination@rerary[Be#t&ecErnra&dat+sp€ofiffili96r.64Ei!esBr,.rever'&oecopy,Eanrd&rumentation,Ed@gde[
biopsy may rnoease PSA le\ds

__-_-----_-- End Of Repon _-_- -_-

This is an electronicall-! autl'enticated report Test dore from collecled sempte

lJhaveri

We ore open 24 x 7 & 365 doys LLP ldenlificolion Numb6r: AAN-E932

MC4074

opp
pt,o.rp: A69235Aa35 I 2326260 Lt::,c

.-Ad-.

i{ds,}i
.,,' ,\:

HDFC Bonk, Nr.

: 30901012152 Reg. Date | 23-Sep-2023 11;3'l

: Mr. NIRAJKUMAR DEO

; 49 Years Gender I Male Ref- No. :

Dr.
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d ClAtfy LABORATORY

Unioorh sDc.iolrv Loborotory (Bqrodol
unipo*| spadolty (dorol6ry (6oiodo, Lrf.

s Pea,A LT y TABoRAIoRY
um Comolex. Ooo. HDFC Bonk. Nr. Rodho Krishno chor rosto, Akolo, Yododoro . 390020
cond.:; oee. ii 6lfl€r-'fels/'l'i,,dr55*?;r a.6hdf ,i)tiMD69ql$h p..
/ 2376260 | k@.jla:7228800fiO / 8\5so2*t22 I Enoil: ;rdo.horodo@uripottJlpln

MC-4074

LL,P- Ploiin
- ?kdinrm

Phone: 0265-235,a435

lliitllllr llilllllll rllli TEST REFORT

Reg. No.

Name

Age

Ref. By

Location

30901012152 Reg. Date : 23-Sep-2023 11 31

Mr. NIRAJKUMAR DEO

49 Years Gender I Male Ref. Nc. :

Collected On

Approved On

Dispatch At

Tele No.

23-Sep-2023 11:31

23-Sep-2O23 12.38

T3 (triiodothyronine)

/.\ Meihod CLiA

T4 (Thyroxine)

Method CLIA

TSH ( ultra sensitive)

Method CLIA

Sample Type:Serum

SAVITA SUPERSPECIALTY HOSPITAL @ WAGHODIYA ROAD

Test Name Results Units .qin.Rgf. lnterval

THYROID FUNETION TEST

0.96 ng/mL 06-181

8.4C pgldL

0.579

Comment3:
Thyroid stimulating hormone (TSH) is syntheszed and secaeted by the anterior rituitary rn response to a negative feedback mechanism involving concentEtions
ot FT3 (free T3) and FT4 (ftee T4). Additionally, the hypothalamic tnpeptide, t!,!,ltropin-relasing hoftrlone CrRH), direcuy stimulates TSH production. TSH
stimulates thyroid cellproduction and hypertrophy, also stimulate the thyroid grand to synlhesize andaecrete T3 and T4. Ouantification oITSH is significant to
differenliate primary (thyroid) from secondary (pituitary) and tediary (hypothalanus) hypolhyrodsn. ln primary hypothyroidism. TSH levets are signa-fcanfly
elevated, while in secondary and tertiary hypothyroidism, TSH levels are low.
TSH levela During Pragnancy :

. First Tnmester : 0.1 to 2.5 plu/mL

. Second Tnmester : 0.2 to 3.0 plu/ml

. Third lrimester : 0.3 to 3.0 lltj/ml
Referanc4 : Carl A.Burts,Edward R.Ashwood,David E.Bruns. TieE Terlbook of Cflnicsl Chemistry and Molecular Diagnostics. 5th Eddition. Philadetphia: \Mi
Sounders.20l2:2170

This is an electronicarly aulhenticated reoort Test done tom coltecte<i sample

Dr. Vi S Jhaveri

We ore open 24 x 7 & 365 doys LLP ldenrificotion Number: AAN-E932

I

4.5 - 12.6

plUlmL 055-478



1a
->#r"

Savita
Superspeciolitg Hospitol
(A Unlt of Solace Hea th(are Pvt. Ltd.)

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-3900'l9

d 0265 2578844 / 2srgaqs 0 r;sg6 a8442

E mh@savitahospital.com @ savitahospital.com

Pationt Namo : Mr Nirajkumar. Deo Sample No. : 20230907727

ililmilil [ ilt ilflil ilt]l
Patient lD :

Age / Sex :

Consullant
Ward :

Lipid Profile

20221206861

49y gnvMale

DR SAURABH JAIN

Visit No. :

Call. Date :

S. Coll. Date

Reporl Date

oPD20230913917

2310912023 08,40

2310912023 09:04

231091202314.59

lnvestigation

Sample:

Sample Type :

Cholesterol (Chol)

Triglyceride

HDL Cholesterol

LDL

Result

Fasting

Normal

103 mg/dl

165 mg/dl

50 mg/dl

20 mg/dl [L]

33 mgidl

0.4

Normal Value

Lowrisk:<200
Moderate risk : 200 - 239
High risk : > ot=240

Normal : < 200.0
High:200-499
VeryHigh:>or=500

Low risk: >or = 60 mg/dL
High risk : Up to 35 mg/dL

131.0 to 159.0(N)
< 130.0(L)
> 159.0(H)

Up to 0 to 34 mg/dl

Low risk : 0.5 to 3.0
Moderate risk : 3.0 to 6.0
Elevted level high > 6.0

Low Risk : 3.3 to 4.4
Average Risk : 4.41o 7.1

Moderate Risk : 7.'l to 11.0
HighRisk:>1'1.0

400 to 700 mg/dl

VLDL :

LDUHDL Ratio

Total Chol / HDL Ratio zuo

Total Lipids : 618 mg/dl

Note :- Lipemic samples give high triglyceride value anci fais: y low LDL value

Dr.Mehul Desai
M.B.D.C.P
Reg.No.G-9521

Vt@ue-



G.Savita\# :',ff ::r,.::*:fl".:$,liT'

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodaia 390019

tt- 0265-2578844 I 2SZAS+S D 63596 88442

E mh@savitahospital.com @ savitahospital.com

Patient Name N'!r Nirajkumar . Deo sample No. | 20230907727

ililIllil|I[ilrilmilIil]r
Patient lD :

Age / Sex :

Consultant:
Ward:

20221206861

49y 9m/Male

DR SAURAEH JAIN

Visit No, :

Call. Date :

S. Coll. Date :

Repod Date :

oPD20230913917

23llgl2o23 08:40

23llgl2i23 09:04

23l1gl2O2314:59

LFT (Liver Function Test)
lnvestigation

Total Bilirubin :

Direct Bilirubin :

lndirect Bilirubin

AST (SGOT) :

ALT (SGPT) :

Total Protein (TP) :

Albumin (ALB) :

Globulin :

tuG Ratio :

Alkaline Phosphatase (ALP)

GAMMA GT, :

Result

1.3 mg/dl [H]

0.5 mg/dl

0.8 mg/dl

35

37

6.6

3.9

2.7

1.44

122

to

u/L [H]

U/L

g/dL

g/dl

g/dl

UIL

U/L

Normal Value

0.2 to 1.0 mg/dl

0.0 to 0.2 mg/dl

0.0 to 0.8 mg/dl

5 to 34 U/L

0 to 55 U/L

6.4 to 8.3, g/dl

3.5 to 5.2 g/dl

2.3 to 3.5 g/dl

40 to 150 U/L

7 to 35 U/L

Dr.Mehul Desai
M.B.D.C.P
Reg.No.G-9521

Wd4 L:
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Savita
Superspeciolitg Hospitol

Parivar Char Rasta, Waghodia'Dabhoi Ring Road, Vadodara 390019

a 0265-2578844 / 2szaeas E $596g8442
E mh@savitahospital.com @ savitahospital.com

(A Unit of Solace Healthcare Pw. Ltd-)

Patient Name : Mr Nirajkumar. Deo Sample No.: 20230907727

lfililnlt[illiluilrilt]r
Patient lD :

Age / Sex :

Consultant:
ward:

20221206A61

49y 9m/Male

DR SAURABH JAIN

Visit No. :

Call. Date :

S. Coll. Date

Repod Date :

oPD20230913917

2310912023 OA:4O

2310912023 09:04

23ljgl2l2314:59

RENAL FUNCTION TEST

lnvestigation

Creatinine:

Urea:

Uric Acid :

Calcium :

Phosphorus:

Result

0.8 mg/dl

32 mgl dl

6.3 mg/dl

9.4 mg/dl

5.2 mg/dl

Normal Value

0.6 - 1.4 mg/dl

13 - 45 mg/dl

3.5 - 7.2 mg/dl

8.5 - 10.5

1.5 - 6.8

4.,

Dr.Mehul Desai
M.B.D.C.P
Reg.No.6-9521
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Savita
Superspeciolitg Hospitol
(A Unit of Sola(e Healthcare Pvt Ltd I

Patient Namo : Mr Nirajkumar . Deo Sample No. 20230907727

ililffiililililtilillt1[lll
Patient lD :

Age / S€x :

Consultant

Ward :

20221206861

49y 9m/Male

DR SAURABH JAIN

Visit No. :

Call. Date :

S. Coll. Dale :

Report Date :

oPD20230913917

23logl2023 08:4O

2310912023 Ogt04

231091202314159

Parivar Char Rasta, Waghodia'Dabhoi Ring Road, Vadodara-390019

^ o26s-257a844 / 2szssas D 63596 aa442

X mh@savitahospital.com @ savitahospital.com

Blood Group
lnvestigation

BLOOD GROUP

ABO

Rh

FBS & PPBS

Result

Positive

Normal Value

lnvestigation

Blood Sugar (FBS) :

Urine Sugar ( FUS ) :

Blood Sugar (PP2BS) :

Urine Sugar ( PP2US )

HBA,IC

lnvestigation

Glycosylated Hb

Average Plasma Glucose of Last 3 214.47

i/onths

Normal Value

74 - 100 mg/dl

70 to 120 mg/dl

Normal value

Near Normal Glycemia : 6 to 7

Excellent Control : 7 to 8

Good Control : 8 to I
Fair Control : 9 to 10

Poor Control > 10

Result

183 mg/dl [H]

Nit

245 mg/dl [H]

Result

e.1 % [H]

,*Qn g.
or.Sehul oesai
M.B.D.C.P
Reg.No.6-9521
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Savita
Superspeciolitg HosPitol

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-390019

a 0265-2578844 / 2szsa+g E 63596 8844)

X mh@savitahospital.com @ savitahospital.com
iA Unit of Solace Healthcare Pvt. Ltd.)

Patient Name : N,4r Nirajkumar. Deo Sample No. | 20230907727

ilil|ililtrililtlmll]l[]t
Patient lD :

Age / Sex :

Consultant :

Ward :

20221206461

49y 9nVMale

DR SAURABH JAIN

Visit No. :

Call. Date :

S. Coll. Date i

Report Date :

oPD20230913917

2310912023 OA|4O

23togl2o23 09:04

2310912023 14159

CBC, ESR

lnvestigation

Hemoglobin :

P.C.V. :

M.C.V. :

M.C.H.:

M.C.H.C. :

RDW:

RBC Count :

Polymorphs :

Lymphocytes

Eosinophils:

Monocytes :

Basophils:

Total

WBC Count :

Platelets Count :

ESR - After One Hour

14.5 gmldl

43.9 o/o

8'1.1 fL

26.8 ps [L]

33 g/dl

11.9 yo

5.41 X 10^6/ cu:1m

74 o/o lHl

22 yo

2%
2 v"lLl

0 o/o

Result

100

Normal Value

13.5 to 18.0 gm/dl

12.0 to 52.0 o/o

78 to 100 fL

27 to 31 p9

32 to 36 g/dl

11.5 to 14.0 o/o

4.7 to 6.0 X 10^6/ cumm

3Ab700k

15 to 48 Yo

0to6%

3to11%

0.0 to 1.0 %

< 100
> 100

4000 to 10000 /cmm

t ,50,000 to 4.50.000 /cmm

i to 13 mm/hr

A.-'

Dr,Mehul Desai
M.B.D.C.P
Reg.No.G-9521

5500 /cmm

'146000 / cmm

6 mm/hr
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PHYSICIAN EXAM!NATION

NIRA.IKTJ}IAR DEO

20221206861 23t9t2023

Physical Examination:

Name:

Reg.No :

Age : .19/MALE

DO[,:

6.IKG

:.EWLY DETECTED DM
K/C/O HI'POTHYROTDISM
NAI)
NAT)

T.THIROXINE (so) l-o- M w F

T.THYR(.|XINE (75) l-0-0 T T S
T.GENIER(1/500)0- l- I *lMoNTH

BL BD
T.VILSYS M (50/500) I -0 -o *2MONTH

BBF
STOP ATORVAS

NORN,IAL

ADVICE,:

.sA H JAINDR

\ n I

Height: I5.3CNI \l eight: PT, LSE: 79 Temperature:

27.3 960/0B}II : BI' :

NO COMPLAINTSChief Complaint :

Past Histor5' :

(ieneral Examination :

Svstemic Examination :

INVESI'I(iATION :

100/66 r SPO2
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Savita
Superspeciolitg Hospitol

:t
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{A Unit of Solace Healthcare P!,1. Ltd

EXAMINATION BY DENTAL

NIRAJKUMAR DEO
2022120686t

Presenting Complaint C/O PAIN Ir.\ UPPER LEFT TOOTH BACK
REGION

Age/Sex: 4glMALE
DOE: 231912023

Name:
Il.eg No :

Medical Histo

Examination: CARIIS IN

lm ressron:

1

Advice :

DR RUSDA LEK

COMP/RCTIN I7
--f_-_-SCALING I
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Savita
Superspeciolitg Hospitol 1li,
A Unit of Solace Healthcare P!,1. Ltd

Examination Ophthalmologist

NIRAJKUMAR DEO
20221206861

Present Com laints:

Examination Of E e:

External Examination :

Ati Se Examination: A/S
Schiotz Tonomet IOP: P

Fund us :

With Glass

Colou r Vision With Ishihara Chart
Advice :NIL

DR CH A AN

WNL
RRRL

N6C+l.ODSPN

$

Name:
Reg.No :

Age: 49IIrI/IALE
DOE: 23/9t2023

C/O DV FOR NR VN
Medical Historv :

Without Glass Distant Vision :6/6 6t6
Near Vision :

Distant Vision :

Near Vision :

N6C+I.ODSPN
WNL
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Superspeciolitg Hospitol

Parivar Char Rasta, Waghodia Dabhoi Ring Road, Vadodara-390019

a o26s,2s7al44 / 2szssqs E as96 aa442

E mh@savitahospital.com @ savitahospital.com
(A Unit of Solace Healthcare Pvt. Ltd-)

EilroiStFFirllnGn
IIITIIIIITTIIMMIT]Tffi IIITI

Patient lD : 20221206861

Age/Sex:49ygm/M
Patient Name : MR NIRAJKUMAR

Dr. Name: DR SAURABH JAIN

Referred By : self
City/Village : Vadodara

Class : Contract

PAN Card : AAOCS5566G

DEO

Visit No. : OPD20230913917(OPD)
Aill No. : OPD20230913C17

Bill Date : N/A
Specialitll : lntemal Medicine
Company Nafte : Mediwheel Health Check Up

GSTIN : 24AAQCS5566G2ZW

SAC : 999312'Medical SeNice covered under heallhcare
service'
Mobilo No. : 8905462009

Expense Details

Visit Charge

2AAgi2023

aty Rate NetAmount:

Physician First Consultatlon OPD

Opthalmologist First Consultation OPD

Dentisl First Consultation OPD

'1.0

1.0

1.0

0.0

0.0

0.0

00

00

00

0

0

0

Visit Charge (Subtotal)

CBC. ESR

Urine R/M

STOOL EXAI\,!INATION

Blood Group

FBS & PPBS

TFT (Thyroid Function Test)

Lipid Profile

RENAL FUNCTION TEST

LFT (Liver Function Test)

PSA (Prostate Specific Antigen) Male

HBA1C

Mediwheel Full Body Health Check-Up(Male Above 40)

PATHOLOGY

23109t2023 1.0

1.0

1.0

1.0

1.0

'1.0

1.0

1.0

1.0

'1.0

'1.0

1.0 2s00.0 2500.00

000

PATHOLOGY (Subtotal) 2500.00

0.00

Radiology

23t0912023 X.RAY CHEST PA

USG WHOLE AEDOMEN SCREENING

X.RAY CHEST PA

USG WHOLE ABDOMEN SCREENING

1.0

1.0

1.0

1.0

0.0

0.0

.000

Radiology (Subtotal)

Non lnvasive Cardiology

2310912023 ECG Charge(OPD Base)

ECHO COLOUR DOPPLER SCREENING

0.00

1.0

1.0

0.0

0.0

0c0

000
Non lnvasive Cardiology (Subtotal) 000

TotalBillAmount
Net payable amount
BillOutstanding

2500.00
2500.00

2500.00

For

Rece ved With Thanks From MR NIRr'"JKUMAR . DEO of Rs 0.0 /-
(Rs Zero Only)
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LETTER OF APPROVAL / RECOMMENDATION

To,

The Coordinator,
Mediwheel (Arcofemi Healthcare Limited)
Helpline number: 01 1- 41 195959

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.

BRANCH OPERATIONS

PROPOSED DATE OF HEALTH
CHECKUP

23-09-2023

23S 1 574431 00070056F

This letter of approval / recomrnendation is valid if submitted along with copy of the Bank cf
Baroda employee id card. This approval is valid from 21-09-2023 till 31-03-2024 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 cur tae up arrangement. We request you to
attend to the health checkup requirement of our employee and accord your top priority and
besl 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 compuler generated letler. No Signature rEquircd. For any clanllcalion, please ccntacl N,4edirvheel (Arcofem
Healthcare Limted))

PARTICU LARS EMPLOYEE DETAILS
NAME IVR. DEO NIRAJ KU I\,,IAR

EC NO 157443
DESIGNATION
PLACE OF WORK SURAT,SU FIBAUG
BIRTHDATE 01-01- 1975

BOOKIIlG REFERENCE NO
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