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Bank of Baroda

0D = EEE.
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 spouse of our employee wishes to avail the facility of
Cashless Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS OF HEALTH CHECK UP BENEFICIARY

NAME | LAKSHMI PALAMANI

DATE OF BIRTH | 31-12-1985

PROPOSED DATE OF HEALTH | 08-07-2023
CHECKUP FOR EMPLOYEE
SPOUSE

BOOKING REFERENCE NO, 235177247100061528S

SPOUSE DETAILS

' EMPLOYEE NAME MR. P MUNI KRISHNA
EMPLOYEE EC NO. 177247
EMPLOYEE DESIGNATION HEAD CASHIER "E" Il

EMPLOYEE PLACE OF WORK | CHENNAI,KOVILPATHAGAI

| EMPLOYEE BIRTHDATE 1 22-06-1978

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 08-06-2023 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 our tie up arrangement. We request you to
attend to the health checkup requirement of our employee's spouse 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))
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Follow up date: Doctor Signature & Stamp

Convenient & reliable. Complete diagnostic services for the entire family. All under one roof.

In case of emergency, Please call 1066 or come directly to emergency room of the hospital To bOOk an:agpeiiment

Apollo Health and Lifestyle Limited Q (1860|500 7788
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HOSPITALS

OPHTHALMOLOGY

Egollo Medical

Centre
Expertise. Closer to you
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Ref. Physician...........

REPORT ON OPHTHALMIC EXAMINATION

History:

N

Present Complaint:

AW

ON EXAMINATION:

Ocular Movements :
Anterior Segment :
Intra-Ocular-Pressure :
Visual Acuity: D.V. :
Without Glass :
With Glass :

N.V.:

Visual Fields :
Fundus :
Impression :

Advice :

Colour Vision :
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Online appointments:
www. apollochmc com

To book an appointment
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AUDIOLOGY CASE RECORD
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Apolio APOI 10 Clinic

Expertise. Closer to you.

Apollo Clinic

CONSENT FORM

Patient Name: ffﬁdzﬂkimg/%&munge 34?/@’
UHID Number: ......... .ﬂzﬁ?{'??a?? Com PamyAN A I s i b s

LA[L& lMM \’!v\hmw @u\ﬂh‘_ Reoches

| Mr/Mrs/Ms ... .. Employee of ... e I
{Company) Want to inform you that kam notinterested-in-getting .................. ﬁﬁ"f ....... 2hn.... E.u. Sl
Tests done which is a part of my routine health check package.

And | claim the above statement in my full consciousness.

Patient Signature: P&.&J Date: 3)/?/:13
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Patient Name : Mrs. LAKSHMI PALAMANI Age :37Y/F

UHID : CANN.0000227789 OP Visit No : CANNOPV372602
Reported By: : Dr. ARULNITHI AYYANATHAN Conducted Date : 30-09-2023 14:05
Referred By : SELF
ECG REPORT
Observation :-
1. Normal Sinus Rhythm.

2. Heart rate is 79 beats per minutes.

Impression:

NORMAL RESTING ECG.

Dr. ARULNITHI AYYANATHAN
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Patient Name : Mrs. LAKSHMI PALAMANI
UHID : CANN.0000227789
Conducted By: : Dr. RAKESH P GOPAL
Referred By : SELF

Age
OP Visit No
Conducted Date

:37Y/F
: CANNOPV372602
: 30-09-2023 14:45

2D-ECHO WITH COLOUR DOPPLER

Dimensions:
Ao (ed)

LA (es)

LVID (ed)

LVID (es)

IVS (Ed)

LVPW (Ed)

EF

%FD

MITRAL VALVE :

AML

PML

AORTIC VALVE

TRICUSPID VALVE

RIGHT VENTRICLE

2.8CM

3.4CM

3.3CM

32CM

0.8 CM

0.9 CM

65.00%

35.00%

NORMAL

NORMAL

NORMAL

NORMAL

NORMAL

NORMAL
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Patient Name : Mrs. LAKSHMI PALAMANI Age :37Y/F

UHID : CANN.0000227789 OP Visit No : CANNOPV372602
Conducted By: : Dr. RAKESH P GOPAL Conducted Date : 30-09-2023 14:45
Referred By : SELF

INTER ATRIAL SEPTUM NORMAL

INTER VENTRICULAR

INTACT

SEPTUM C

AORTA NORMAL

RIGHT ATRIUM NORMAL

LEFT ATRIUM NORMAL

Pulmonary Valve NORMAL

PERICARDIUM NORMAL

LEFT VENTRICLE:

NO REGIONAL WALL MOTION ABNORMALITY

NORMAL LEFT VENTRICULAR FUNCTION

COLOUR AND DOPPLER STUDIES

E/A-E: 0.8m/sec A: 0.7m/sec

VELOCITY ACROSS THE PULMONIC VALVE 1.1/5m/sec

VELOCITY ACROSS THE AV 1.1/5m/sec

IMPRESSION
NO RWMA
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Patient Name : Mrs. LAKSHMI PALAMANI Age :37Y/F

UHID : CANN.0000227789 OP Visit No : CANNOPV372602
Conducted By: : Dr. RAKESH P GOPAL Conducted Date : 30-09-2023 14:45
Referred By : SELF

NORMAL LV FUNCTION( EF-65%)

NORMAL CHAMBER DIMENSION

NORMAL VALVES

NO MITRAL REGURGITATION

NO AORTIC REGURGITATION

TRIVIAL TRICUSPID REGURGITATION WITH NO PAH.
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Dr.
RAKESH P
GOPAL
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