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Date :  

 

To, 

Lilavati Hospital 

A-791, Bandra Reclamation Rd, 

Bandra (W) 

Mumbai - 400050 

 

Subject : Special Health Checkup Package 

 

Dear Sir, 

 

With reference to above our member ------------------------------------------ will visit you for 

checkup under the scheme finalised and confirmed vide discussion our 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 

  

  

  

Vishnu Malpani - Manager 

 

Note: - 

1 .  To take appointment for Special Health Checkup Package at Lilavati Hospital, please 

contact between 9am to 6pm at 86578 96447 

2 .  This package is valid upto 31st Dec. 2024. 
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