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Dear Sir / Madam,

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

This is to inform you that the followi

use of - | :
Cashless Annual Health Checkup p el A SPOYNG Wishes s vl the fackiy of

rovided by you in terms of our agreement,

PARTICULARS OF HEALTH CHECK UP BENEFICIARY
NAME POONAM VERMA
DATE OF BIRTH 25-10-1988
PROPOSED DATE OF HEALTH [ 23-03-2024
CHECKUP FOR EMPLOYEE

SPOUSE
BOOKING REFERENCE NO. 23M92890100101106S ]
SPOUSE DETAILS
EMPLOYEE NAME MR. KUMAWAT JAIRAM
| EMPLOYEE EC NO. 02890 |
{ EMPLOYEE DESIGNATION HEAD CASHIER "E" ||

"EMPLOYEE PLACE OF WORK | SIKAR PIPRALI ROAD
| EMPLOYEE BIRTHDATE | | || 15-07-1989 1
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n is valld If submitted along with copy of the Bank of
1 1% valid from 16-03-2024 til 31-03-2024 The list of
[athis letter. Please note that the
¢ a cashless facility as per gur tie Up arrangement. e reques; you'to
f ur employsels spouse and aeoond y:l.}ur top
The B[ NUmbir angl tne booking  reference

e invoiie, (nvariably

This letter of approval / recommendatio
Baroda employee id card. This approye

medical tests to be conducted IS provided In the anoexure |

said health checkup | |
aitend to the heallh checkup reqguitemsgl o

alnd E e his negai
priofty @nd best resourtes it ) e
number as given in the aboye table shall be menigned i
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