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LETTER OF APPROVAL / RECOMMENDATION

To,

The Coordinator,
Mediwheel (Arcofemi Healthcare Limited)
Helpline number: D11- 41195959

Uear Sir | Madam

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

This & o intorm you \hat the following employee wishes lo avall the facility of Cashless
Annual Health Checkup providad by you in terms of our agraarment,

PARTICULARS ' EMPLOYEE DETAILS
NAME [ M. KAPIL AVIMENDRA
"EC NO | Q1820

DESIGNATION | BRANCH OPERATIONS

"PLACE OF WORK i HARDWAR,HARDWAR MAIN

BIRTHDATE

i — 15-04-1984

N EE————— R e e Lt
PROPOSED DATE OF HEALTH | 23.12-2023
CHECKUP |
BODKING REFERENCE NO. = ~ 23D91820100078168E _ |

This letter of approval / recommendation is valid if submitted along with copy of the Bank of
Baroda employee id card, This approval is valid from 06-12-2023 till 31-03-2024 The list of
medical 1ests 1o be conducted 15 provided in the annexure to this letter. Flease note that the
==id healin checkup i1s & cashless facility as per our lie up arrangement. We request you to
attend to the haalth checkup requirement of our employee and accord your top priority and
Gest resources in this regard. The EC Number and the booking referance number as given in
e above table shall be mentianed In the involce, invariably-

Mile Sohcl your co-opearalion in this regard.
Woears Tainiully,
Sdr-

Chief General Manager
HRM Department
Bank of Baroda

[Noto: Thie is & computer ganarated lettar, No Signature raglired, For @y dlasification, please contact Medhwnees




