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LETTER OF APPROVAL | RECOMMENDATION
To
Thiz Coordinalon

edwheel (Arcofem| Heallhcare Limited)

Halpting number: 011- 411955858

Sub: Annual Health Checkup for the employeas of Bank of Baroda

This is 10 inform you hal the following employee wishes to avall the facility of Cashless
Annual Health Checkup provided by you in terms of our agreemen

PARTICULARS | EMPLOYEE DETAILS i=
NAME | MR.PARBAT SAMIRAN =
EC NO | — 116328 '
DESIGNATION _ E BRANCH OPERATIONS |
PLACE OF WORK = ~ TEGHARIA
n 12-07-1989

)SED DATE OF HEALTH | T 08032024 |

BOOKING REFERENCENO. | 23M116328100092596E ]

This letter of approval / recammendation |s valid if submitted along with copy of the Bank of
employes id card. This approval is valid from 20-02-2024 il 31:03-2024 The list of
i tests to be conducted is provided in the annexure to {his fetter, Please note that the

ieaith cheokup is 2 cashless facility as per our tie up arrangement. We request you 1o

el rasqurces in this régard, The EC Numberand the booking reference number &s given in
ihe above table shall be menticned in theinvaice, invarkbh

s solici your co-operation in this regard.

Yours faithfully;
Sd/-

Chief General Manager
HRM Department
Bank of Baroda

(ol Thig I8 @ comguin gensineg lotter Ha SLgnnlu'm pequirad, For anyg chaiboaan, please chntact Mednvheal |Arcetam

Hapnhcara Linsedi)




