LETTER OF APPROVAL | RECOMMENDATION

The Coordinglorn
Mediwheel (Arcofemi Heallhcare Limited)

Halphne numbar: 011- 411856059

Dear Sir/ Madam

Sub: Annual Health Checkup for the employees of Bank of Baroda
by of Cashiess

This is to Inform you that the following employse wishes to avall the faci
Annual Health Checkup provided by you in terms of our agreement

EMPLOYEE DETAILS

PARTICULARS
NAME N MA. KUMAR PRASHANT -
ECND — == T 3204
[ DESIGNATION —=— JOINT MANAGER
"PLACE OF WORK e y Ye i
[BIRTHDATE - B
[PROPOSED DATE OF HEALTH | 2
| CHECKUP
[ BOOKING REFERENCE NO. , 23MO3204100082010E

This letter of approval / recommendaltion is valid if submitted along with copy of the Bank of

Baroda employee:id card. This approval (s valid from 03-01-2024 1ll 31-03-2024 The lis
medical tests to be conducled is provided in the annexure to ihis latter, Pizase noie that the
gaid health checkup is a cashless facility as per our fia up armangement. We request you o
attend to the Health checkup requirement of our employee and accord your lop pricrity arnd
Best resources in this regard. The EC Number and the booking reference number as givern In
the ahave tabla shall be mentioned in the invoice; invariably

We solicit your co-oparation in this regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM Department
Bank of Baroda

coniact Mediwhaal [Arooder

Far any alanficalion, please

(Nata: This is-a computer genermied |aller. No Sgnatune requiicd
it Ui}




