
 

Subject:  Application for Periodical Medical Checkup (PMC). 
  

1. Eligibility: IRCON employees and his / her spouse.   
2. Nominated hospitals for PMC –  

Delhi/NCR a. Indrapratha Hospital, Sarita Vihar, Delhi 
b. Rockland Hospital, B-33-34, Qutab Institutional Area, New Delhi 
c. Sitaram Bhartia Institute of Science & Research, B-16, Qutab Institutional Area, New Delhi. 
d. Moolchand Hospital, Lajpat Nagar-III, New Delhi 
e. Jaipur Golden Hospital, Rohini 
f. Kailash Hospital, Sector 27, Noida.  
g. MEDANTA-The Medicity, Sector-38, Gurgaon, Haryana-122001. 

Mumbai Wockhardt Hospital Ltd., Mulund Goegaon Link Road,   
Kolkatta Indrapratha Hospital, Kolkatta 
Chennai  Indrapratha Hospital, Chennai 

3. PMC allowed alternative year for employees between the age of 50 (46 years in case of female employees and wife of male 
employees) and 56 years and every year above 56 years of age of concerned employee / spouse till superannuation. 

4. In case any suspected abnormality detected during medical check up, further investigations and tests may be carried out 
and the cost will be reimbursed as part of the PMC.  

 
Note: 1. Information in respect  of all columns is  compulsory   for processing of application.  

2. * strikeout  whichever is not applicable 
 

1. Employee code No.  2. Name of the employee  
3. Designation  4. Place of posting  
5. Status *  Regular / Ad hoc / others 
      

6. PMC applied for – Self / spouse / both  

7. 

Particulars for whom PMC is applied - 

Name Relationship Date of birth Age Last PMC 
Hospital Date 

      

      

8. Name & address of hospital where PMC is 
intended to be availed   

 

Encl:  Annexure duly completed.  

 

Signature of the employee_____________________ 

       

Project / Functional Head 

 

Manager HRM / Corporate Office 



 

ANENXURE 
 

Sub: Signatures of the persons who have applied for PMC 
 
 
 
 
Signatures of Shri / Mrs. _______________________________, Emp code no. ___________  
 
 
 

Signatures: _____________________________________ 
 
 
 
 
Signatures of  spouse – Sh./Mrs. ____________________________ wife / husband of Sh. / 
Mrs. _________________________ 
 
 
 
 

Signatures: _____________________________________ 
 
 
 
 
 

Attested 
 
 
 
 

Manager / Dy.GM / HRM 
(Authorised signatory) 


