LETTER OF APPROVAL / RECDMMENDATIDN
To,

The Coordinator,
Memwheel (Arcofemi Healthcare Limited)
Helpline number: 01 1- 41185859

Dear Sir / Madam,

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

' : ' : )
This is to inform you that the following employee wishes to avail the facility of Cashles

Annual Health Checkup provided by you in terms of our agreement.

B o DWeLoyieDETARS
T T MR. SISODIYATAPAN
_ECNO. . S L o e ]
| DESIGNATION ——  BRANCHOPERATIONS |
| PLACE OF WORK ~— NACH CELL, MUMBAI - i
BIRTHDATE 29091982 |
| PROPOSED DATE OF HEALTH 22-07-2023 '.
CHECKUP —
BOOKING R 235177012100064456E

ommendation is valid if submitted along with copy of the Bank of
proval is valid from 19-07-2023 till 31-03-2024 The list of
svided in the annexure to this letter. Please note that the

1t of our employee and accord your top priority and

C Number and the booking reference number as given in
in the invoice, invariably.

8d. For any clanfication, please contact Mediwheel (Arcofem



