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LETTER OF APPROVAL / RECOMMENDATION

To, 7y

The Coordinator, "
MediWheel (M/s. Arcofemi Healthcare Pvt. Ltd.) ko

Dear Sir / Madam,
Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to 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 EMPLOYEE DETAILS
| NAME MS. PATEL SUNITA
| EC NO. 199783
' DESIGNATION SENIOR CUSTOMER SERVICE ASSOCIATE
| (CASH)
| PLACE OF WORK SHAHPUR KALYAN URF NEWADA
| BIRTHDATE 20-12-1987
PROPOSED DATE OF HEALTH 28-09-2024
LCHECKUP
| BOOKING REFERENCE NO. 245199783100114578E

th copy of the Bank of

This letter of approval / recommendation is valid if submitted ‘along ‘

Yours faithfully,
Sd/-

Chief Gene
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