LETTER OF APPROVAL / RECOMMENDATION

Loardinator

rdiwhee! (Arcofemi Healthcare Limited)

& numbeai 011- 41 1850549
Dear Sir [ Madam,
Subt Annual Health Checkup for the employees of Bank of Baroda

This is to inform you thal the Tellowing employee. wishes Lo avall the faciity of Cashless
Annual Health Checkup provided by yvou in terms of our agresment

PARTICULARS o EMPLOYEE DETAILS

NAME |

MR, KUMAR DEVENDRA
EC NO, i 1 i 170863
DESIGNATION =0l BRANCI

BRANCH HEAD
PATLOT
01-07-1986

14-10-2023

~ 23D170863100070768E

This letler of approval / recammendation s valid if submitted alang with copy of the Bank of
Baroda emplovee |d card. This approval is valid from 30-09-2023 1 31-03-2024 The list of

medical tests to be co

said health-ct

ducied iz provided in the annexure 1o this letter. Plaase note that the
ckup is a cashless facility as per our tie up arrangemanl. YWe reguest you to

anend 1o the health checkup requirement of our employee and accord your top priority, and
DeEst resoUIces in this regard. The EC Number and the booking reference number as given in
thie- above tzble shall be mentioned in the invaice, Invanably

We solioil your co-aperation in this regard.

Yours faithiully,
Sdi-

Chief General Manager
HEM Department
Bank of Baroda
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