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Mediwheel (Arcofemi Healthcare Limited)
Helpline number: 011- 41195959
Dear Sir / Madam,

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

This is to inform you that the follawing spouse of our empioyee wishes to avail the facility o
Cashless Annual Health Checkup provided by you in terms of our agreement.

_ PARTICULARS OF HEALTH CHECK UP BENEFICIARY TiTH,
NAME il | NAMITA KADUBARAUTRAI
DATE OF BIRTH | 07-03-1679

PROPOSED DATE OF HEALTH | 26:08-2023
| CHECKUP FOR EMPLOVYEE |

L SPOUSE : I (i Py
| BOOKING REFERENCE NO 235118750100067230S j '
§ _ _ SPOUSE DETAILS ; / 777
| EMPLOYEE NAME i | MR. RAUTRA] KADUBA RAMDAS _ j
'?_MPLCWEE EC NGO | 118750 ' T |
| EMPLOYEE DESIGNATION | SINGLE WINDOW CPERATOR A T
| EMPLOYEE PLAGE OF WORK | AURANGABAD SAMARTHNAGAR 7

L EMPLOYEE BIRTHOATE ||| | D5.05.1675 ] '

This letier of approval | fecommend atio bk valid [ submitied along with copy of the Bank of
PE g ¥

Barnda emploves i2 card| This apgroval s viid sam 22.08-2023 Bl 31:03-2024 The it of
medical jests to be conducted = provided i Ihe aroesbice o this lether Please note
sawd health checkup s @ cashiless facilily a4 oot olr/te uz aer
atend to the healtn checkip

that ih
angement, We request you (o
FeUvEmenl of 'oor employes’s  spouse and BOCOIG your op
phoNty and best esolroes in this reB ! Vhe EC U NUmber snd tha &

ooking reference
number as given in the atdue tokie cHal b mentioned in the nvEe  invariably

We solicil your co-operation i (s i =)

Yours fathfully
Sd/-
Chief General Manager




