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Maheshwari Pragati Mandal

Maheshwari Bhavan, 603 JSS Road, Girgaon, Mumbai 400 002

T 95418 Telephone No: 022 2200 5026 / 27/ 28/ 33/ 36
m Website: http//www.mumbaimaheshwari.com & E-mail: info@mpmmumbai.in
To. Date
Lilavati Hospital | || || | =

A-791, Bandra Reclamation Rd, Bandra (W) Mumbai 400050
Day Month  Year

Subject : Special Health Checkup Package
Dear Sir/Madam,

With reference to above our member Mr./Mrs.

will visit you for checkup under the scheme finalized and confirmed vide agreement dated 30th December 2020 out
trustees had with you. Please do the needful.

Further the bills shall be paid by the members in Hospital at the time of checkup and Maheshwari
Pragati Mandal will not be responsible to pay any of the bills.

Thanking you,

Sincerely

For Maheshwari Pragati Mandal

(554

Vishnu Malpani (Manager)

Note:

1. To take appointment for special Health Checkup Pakage at Lilavati Hospital, please contact between 9am to
6pm at 91-22-26568000 / 68658000
2.This package is valid upto 31st Dec. 2021

*This is a computer generated letter and has been signed digitally.*
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MAHESHWARI PRAGATI MANDAL

LILAVATI HOSPITAL AND RESEARCH CENTRE
(Health Check-Up Package for Members)
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Primary Phoysician Consultation

Lilavati Hospital and Research Cenlre
More than Healthcare, Human Care
A=791, Bandra Reclamation Kd,
Bandra (W) Mumbai 400050
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Secondary Gyneclogist Consultation
ary Ophthalmologist Consultation

v  Member should collect letter from Maheshwane :"r;'_j:';a.—. .‘.-'In:-.;:[.'ll,'l'.:i:rt'.rn:rn
to avail the scheme,

v Member will take an appointment for the Health Check-up with the
Hospital at least 48 howrs in advamce.

v Payment will be made by the members directly at the Hespital on the day
of the Check-up.

v Any additional test or consultation {other than those covered in the
Health Check-up package) will be charged as per the standard rates
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