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To,
The Coordinator,

k) Mediwheel (Arcofemi Healthcare Limited)
™ Helpline number: 011- 41195959

%_ R Dear Sir / Madam
F‘_w c iy Sub: Annual Health Checkup for the employees of Bank of Baroda

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

PARTICULARS OF HEALTH CHECK UP BENEFICIARY
) KOLLA SASIKALA

BIRTH 25-05-1987

=D DATE OF HEALTH | 10-12-2022

22D182442100030510S
SPOUSE DETAILS

MR. KV MOHANDASS

182442

, SINGLE WINDOW OPERATOR A

ORK | BENGALURU,RO BENGALURU RURAL

09-06-1980

)mmendation is valid if submitted along with copy of the Bank of
pproval is valid from 16-11-2022 till 31-03-2023.The list of
rovided in the annexure to this letter. Please note that the
acility as per our tie up arrangement. We request you to
ment of our employees spouse and accord your top
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