LETTER OF APPROVAL / RECOMMENDATION

Dear Sir/ Madam
Sub: Annual Hoalth Checkup for tho employoos of Bank of Baroda

This is to inform you that the following empityee wishes 10 avall the facility of Cashipss
Annual Health Checkup provided by you In torms of our agreement

PARTICULARS EMPLOYEE DETAILS

NAMI [ MR, TOPNO SWARN KAMAL
St s

) TION [ INTERNAL ALDIT
PLAGE OF WORK ' BHOPAL,ZIAD BHOPAL
BIRTHDATE | 19.08-1973
PROPOSED DATE OF HEALTH | - 14-12-2023

CHECKUP
BOOKING REFERENGE NO. i 23D157417100079108E

s letter-of approval [ recommendation s wald IF submitted miong with copy ol the Bank of
: a employee id card. This approval is valid from 13-12-2023 1ill 31-03-2024 The §ist of
al fesis o be conducted is provided in the: annexura 1o this letter Please note fnat tha
s@id heaith checkup is a cashless facility as per our tie up arrangement, We request you i
aifend fo the health checkup requiremeant of our employes and accord your top priarity and
bestresources in this regard, The EC Number and the booking reference number as given i

ihe above lable shall be mentionad inthe invoice, invariably

We solicit your co-operation in this regard

Yours faithfully,
Sa/-

Chief General Manager
HRM Department
Bank of Baroda

(Mote: Thia is a computer genaraled latter. No Signalure reguired. For any clarification, pleass contact Mediwhes! (Arcofern
Healihcare Limited))




