MEDICAL CHECK-UP FOR CONTRACTOR

EMPLOYEES DESIROUS OF WORKING IN TATA MOTORS-PUNE
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Srsuoa . Dunaw

| care health solutions , shop no 3 Merya
|business center, besides chetna hospital,
behind HP peirol pumps, Near Regent
Hotel, Tharmax chowk chinchwad Phene
No: Dr Nalkwadi - 7387783239,
9168493303

DRV P loshl, Familycare, First Noor,
Kant Helix, Near Ramikrlshna More
Auditorium, Chincthwad, Pune 411033,
Tel: 9922991096,

Lokmanya Medical Reserch
center,Corporate Health
Services. Lokmanya Hodpltal,
314/8, Teleo Road, Chinchwad,
Pune. Phane: 020-46606813,
64100181

Contact: MrJohney Swamy
B796422478 [ 7028935004,

Dt Valbhav Chakurkar , Cfo Dr Suhai
Kanltkars elinle, Near Janata Sahkarl
Bank, Talegaon Statlon, Ph
MNo.9373069445

Vikrant Jawale 9822261173
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Taking régular medication for illness
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