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LETTER OF— APPRPROVAL / RECOMMENDATION
To,

The Coordinator,
Mediwheel (Arcofemi Healthcare Limited)
Heipline 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 employee wishes lo avail the facility of Cashiess
Annuat Health Checkup provided by you in terms of our agreement.

PARTICULARS EMPLOYEE DETAILS
NAME MR. AHMAD MOHAMMAD SHAYEED
EC NO. 77776
DESIGNATION BRANCH OPERATIONS
PLACE OF WORK " GODHRA VOHRAWAD
BIRTHDATE 19-11-1982
PROPOSED DATE OF HEALTH 12-12-2022 i
CHECKUP
BOOKING REFERENCE NO. 22D77776100033516F

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 09-12:2022 tiil 31-03-2023 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 fie 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 table shall be mentioned in the invoice, invariably.

We solicit your co-operation in this regard.

Yours faithfuily,
Sd/-

Chief General Manager
HRM Department
Bank of Baroda

(Note: This is a computer gensrated letter. No Signature reguired. For any clarification, lease contact Mediwheel {Arcofemi
Healthcare Limited))
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Manipal Hospital Ghaziabad

NH-24, Hapur Road, Near Landcraft Golflinks, Ghaziabad 201 002

0120 3535 353 / +91 88609 45566
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OUTPATIENT RECORD

Hospital No:
Name:

Date:

Doctor Name:

MHO010635707

MR MOHD SHAYEED AHMAD
DR. RATN RANJAN PANDEY
12/12/2022 01:21PM

Visit No:  O18000001273
Age/Sex: 40 Yrs/Male

Specialty: DENTAL MEDICINE MGD

ADV:

OPD Notes :
PHC PATIENT.
NO DENTAL COMPLAINTS.

-ORAL PROPHYLAXIS

-MAINTAINANCE OF ORAL HYGIENE
-USE OF CHLORHEXIDINE MOUTHWASH
-TWICE BRUSHING DAILY

-USE OF DENTAL FLOSS AFTER MEALS
-REGULAR DENTAL CHECK UP EVERY 6 MONTHS.

FOR DENTAL APPOINTMENTS CALL AT +91-9311094087

DR. RATN RANJAN PANDEY

BDS
Reg. No.: 8295
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Manipal Health Enterprises Pvt. Lid.
CIN: U85110KA2010PTC052540

Regd. Off. The Annexe, #98/2, Rustom Bagh, Off. HAL Airport Road, Bengaluru 560 017, Karnataka
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