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Sub Annual Health Chockup for tha amployaes of Bank of Baroda

This is to inform you that the following employee wishes to avail the facility of Cashless
Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS ll EMPLOYEE DETAILS
NAME | MS. POOJA
EC NO. | | 123740
DESIGNATION ||| REGIONAL HRHEAD [
PLACE OF WORK | | SURENDRANAGAR RO SURENDRANAGAR |
BIRTHDATE L R v 8-02-1988 T
PROPOSED DATE OF HEALTH (I 0gk12-2023 T /
| CHECKUP A e il li-:'ie»l,_hgi il RS
i BOOKING REFERENCE NO I ||,'_ 117 11723D123740100073906E !
Tt i | ‘HLM ||“'Ii||”|||.II !

‘Vélld if submitted along with copy of the Bank of
|Va1|ld from| 02-1 1-2023 till 31-03-2024 The list of

to this letter. Please note that the




