PARTICLILARS OF HEALTH CHECK UP BENEFICIARY

NAME ARPITA BHAE’UR| ..... l_' . '_. T L
DATEDFBIRTH | 08- 02-2000, . '_ ', e
PROPOSED DATE OF HEALTH | 23-03-2024 | T '
CHECKUP FOR EMPLOYEE L '
SPOUSE . SRR '
BOOKING REFERENGE NO. 23M1191531001017368

SPOUSE DETAILS =~
EMPLOYEE NAME MR LAHIRI SAURABHMOY
EMPLOYEE EC NO. 119153 '
EMPLOYEE DESIGNATION | CREDIT, |

EMPLOYEE PLACE OF WORK |

SSIRAKOL |

EMPLOYEE BIRTHDATE

16-._11i-1e9921, |

This letter of approval / recommendation :s V3|ld lf submstted along with copy of the Bank of!
Baroda employee id card. This approval i is vahd from 18-03-2024 till 31-03-2024.The list of
medical tests to be conducted is provided in the annexure to this letter. Please note that the
said health checkup is a cashless facility as per our tle up arrangement. We request you o/

attend to the health checkup req

uirement, of our empioyees spouse and accord your top

priority and best resources in this regard. The EC Number and the booking raference
number as given in the above table shall be mentioned in the invoice, invariably. |

We solicit your co-operation in this regard.

Yours faithfully,




