%} o3 T
B0 Bank of Bl
R

LETTER OF APPROVAL / RE GDMMEND#TIUN

To,

The Coordinalor,
Mediwhesl (Arcofemi Hea
Helpiine number: 01 1- 41195959

Dear Sir [ Madam,

Sub: Annual Health Checkup for the employee
the following employee wish

Ithcare Limited)

s of Bank of Barocda
as to avail the facility of Cashless

This is to inform you that ;
Annual Health Checkup provided by you in terms of our agreement.
S e
PARTICULARS EMPLOYEE DETAILS )
NAME MR SHARMA KULDEEP
| EC NO. 199098
| DESIGNATION STNGLE WINDOW OPERATOR A
PLACE OF WORK USHAULI-SANDNA SITAPUR
BIRTHDATE 06-07-1994
PROPOSED DATE OF HEALTH 09-07-2023
CHECKUP
J 535190098100063206E

BOOKING REFERENCE NO.

is valid if submitted along with co

py of the Bank of

alid from 03-07-2023 ill 34-03-2024 The list of
nnexure to this letter. Please note that the
ur fie up anfan_gémeﬁl-.-Wé request you to
:mployee and accord your top priority and
d the booking reference number as given in



