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Mediwheel <santosh@policywheel.com> Wed, Feb 2, 2022 at 4:12 PM
To: "idc.allahabad.corporate@gmail.com” <idc.allahabad .corporate@gmail.com>
Cc: Mediwheel CC <customercare@mediwheel.in>, Mediwheel CC <mediwheelwellness@gmail.com>

g Mediwheel (.) 01141195959
S I Email:wellness@mediwheel.in

Hi Chandan Heaithcare Limited,

Diagnostic/Hospital Location :56/23/1 Kamla Nehru Road, Old Katra, City:Allahabad
We have received the confirmation for the following booking .

Beneficiary Name : PKG10000238

Beneficiary Name : MR. MISHRA NITESH KUMAR

Member Age : 30

Member Gender : Male

Member Relation : Employee

Package Name : Full Body Health Checkup Male Below 40

Location : KATRA GULAB SINGH,Uttar Pradesh-230146
Contact Details : 8544327036
Booking Date : 02-02-2022

Appointment Date : 05-02-2022

Instructions to undergo Health Check:
1. Please ensure you are on complete fasting for 10-To-12-Hours prior to check.

2. During fasting time do not take any kind of medication, alcohol, cigarettes, tobacco or any other
liquids (except Water) in the morning.

3. Bring urine sample in a container if possible (containers are available at the Health Check
centre). '

4. Please bring all your medical prescriptions and previous health medical records with you.

5. Kindly inform the health check reception in case if you have a history of diabetes and cardiac
problems.

For Women:

1. Pregnant Women or those suspecting are advised not to undergo any X-Ray test.
2. Itis advisable not to undergo any Health Check during menstrual cycle.

We request you to facilitate the employee on priority.
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