


By i """
LETTER Of APPROVAL / |<i-COMML‘-NDA'l'lON
10,
inator,

:;12-%?;2:'(1\:115. Arcofemi Healthcare PV Ltd.)

edl
pear Sir/ Madam,

r the employees of Bank of Baroda

pnnual Health Checkup fo

sub: A

This is 10 inform you that the following employee wishes to avail the facility of Cashless
Annual Health Checkup provided by you in terms of our agreement.

~ PARTICULARS ' NI EMPLOYEE DETAILS
Wl b R IR ~ MS. SONI
EC NO. T 3 e el 182175 5 '|
DESIGNATION | CUSTOMER SERVICE ASSOCIATE )
PLACE OF WORK | “PATNA.LANKA KACHUARA
BIRTHDATE ORI s R e
PROPOSED DATE BEMHEALTEY 8 e e e Ry RO S
CHECKUP

£ 5AD182175100121748E 5

if submitted along with copy of the Bank of
11-2024 till 31-03-2025 The list of

to this letter. Please note that the

rrangement. We request you to
nd accord your top priority and
mber as given in

tter of approval / recommendation is valid
his approval is valid from 14

d is provided in the annexure
facility as per our tie up @

This le
Baroda employee id card. T
medical tests to be conducte

said health checkup is a cashless

attend to the health checkup requirement of our employee a
rd. The EC Number and the booking reference nu

best resources in this rega
the above table shall be mentioned in the invoice, invariably.

We solicit your co-operation in this regard.

please contact Mediwheel (M/s.







