To

The Coardinalor
Mediwhesl (Arcofemi Healthcare Limiled)

Halpline number: 011=-41185459

Dear Sird Madam
Sub: Annual Health Checkup for the employees of Bank of Baroda

Fhis s oinfarm you thal the following spouse ol aur-smployes wist
Cashless Annual Health Checkup provided by you in'terms of gur agree
PARTICULARS OF HEALTH CHECK UP BENEFICIARY
NISHA MEENA
OATE OF BIRTH | 13-05-1995
PROPQOSED DATE OF HEALTH | 22-07-2023
CHECKUR. FOR EMPLOYEE
SPOUSE i
OKING REFERENCE NO | 2351718551000632465
SPOUSE DETAILS

N ."-". 1] :;_'

EMPLOYEE NAME [ MR. KANWAT SACHIN
EMPLOYEE ECNO. 171855

EMPLOYEE DESIGNATION CREDIT -
EMPLOYEE PLACE OF WORK | SHAHJAHANPUR

EMPLOYEE BIRTHDATE 21-04-1986

s letter-of approval { recommendation is valid if submitted along with «
Barpda employee id card. This approvalis valid from 04-07-2023 {ill 31-03-2024 T#:
medical tests to be conducted is provided in the annexure to this letter. Please not
said health chackup is a cashless facility 'as per our tie up arrangement. We re
attend lo the nealth checkup reguirement of our employee's spouse and accord y
priorily -and. best resources.in this reqard. The EC Number and the bool
numberas given in the above table shall be mentioned in the invoice, invariably

W

solicit your co-operation in-this regard,

Yours faithfully,
Sd/-

Chief General Manager
HRM Department
Bank of Baroda

(Mete: This is-a compuler ganeraled laliar No -Signature required. Forany diarification. olease cont
Heallhcare Limited))




