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Date : 19-12-2023

MR NO - CAUN.0000138885

Name : M/s Shiipa Sharma Sarkar
Age/ Gender : 43Y / Female

Consultation Timing:  09:10

Department

Doctor

Registration No

Qualification

: GENERAL
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Health checkup at tie-up Ctr HealthChkup Authorisatn letter

sl &m Eiestenry Bigvini

Union Bank of India

RO - PUNE METRO

To "JEEVAN PRAKASH", 6/7, L.I.C. BLDG.,
' University Rd,p.b.n0.960, Shivaji Nagar,

Pune,maharashtra, Pin

The Chief Medical Officer

M/S Mediwheel
https:/mediwheel.in/signup011-
41195959(A brand name of
Arcofemi Healthcare Ltd),
Mumbai400021

Dear Sir,

Tie-up arrangement for Health Checkup under Health Checkup Executive Female 35+

Shri/Smi/Kum,  SARKAR,SHILPA SHARMA

PF No. 450331 Designation : ASST. GENERAL MANAGER
Checkup for Financial Year  2023- Approved Charges Rs. 5000.00

2024
The above mentioned staff member of our Branch/Office desires to undergo Health Checkup(for Executives) at your
Hospital/Cenire/Clinic, under the tie-up arrangement entered into with you, by our bank

Please send the receipt of the above payment and the relevant reports to our above address.

Thanking you, Yours Faithful

(Signature of the Employee)} . - BRANCH MANAGER#S

P&, : Status of the application- sanctioned

View Worklist

Health checkup at ie-up Cr | HealthChkup Authorisaln lelter

hitps:/funionparivar.unionbankofindia.ce.in/pspiashrprd/ EMPLOY EE/HRMSAw/WORKLIST 2IC Action=1CViewWorklist&Menu=Worklist&Market=GB... 1/1
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Name: M/s Shilpa Sharma Sarkar

Age/Gender: 43 Y/F

Address: pimple saudagar pune

Location: PUNE, MAHARASHTRA

Doctor:

Department: GENERAL

Rate Plan: AUNDH_06042023

Sponsor: ARCOFEMI HEALTHCARE LIMITED

Consulting Doctor: Dr. BALKRISHNA SURYAKANTRAO RANGDAL

Doctor's Signature

MR No:
Visit ID:
Visit Date:

Discharge Date:

Referred By:

CAUN.0000138885
CAUNOPV 163880
19-12-2023 09:10

SELF



Name: M/s Shilpa Sharma Sarkar

Age/Gender: 43 Y/F

Address: pimple saudagar pune

Location: PUNE, MAHARASHTRA

Doctor:

Department: GENERAL

Rate Plan: AUNDH_06042023

Sponsor: ARCOFEMI HEALTHCARE LIMITED

Consulting Doctor: Dr. PADMA RAJENDRA ITHAPE

HT-CHIEF COMPLAINTS AND PRESENT KNOWN ILLNESS
SYSTEMIC REVIEW

HT-HISTORY

PHYSICAL EXAMINATION

SYSTEMIC EXAMINATION

IMPRESSION

RECOMMENDATION

Doctor's Signature
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Visit Date:
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Referred By:

CAUN.0000138885
CAUNOPV 163880
19-12-2023 09:10

SELF



Established Patient: No

Vitals
. . . .|Body Fat Visceral [Body Waist . . |Waist &
Date F];lel;is /min) ?ml:nH ) g:;:)e /min) ;I;)mp gg‘é;ﬂ X’(el;g)ht Percentage |Fat Level |Age BMI [Circum g:ﬁs) ::’;l:)t Hip User
8 8 (%) (%) (Years) (cms) Ratio
19-12-2023|82 110/70 |20 155 99
15:14 Beats/min |mmHg |Rate/min 96 F oms 67 Kgs |% % Years 27.89198 cms ems |CMS AHLLO02734
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