-
=8
o =

i .
T e g
] B

|

*"311} Brakelfiamda
[t
LeTTER OF APPROVAL / REGDMMENDATIUM
Te.
Tl Coordinator,

Madiwhoel (Arcefomi Hopnneare Limitad)

Helpliine number: 011- 41 1954859

Dear Sir / Madam,

g amployea wishag |
Annual Health Checkup provided by v e

QU iN terms of aur agreemant, ooty o s
PARTICULARS '
NAME ]
EC NO.
DESIGNATION INTERNAL AUGFT
PLACE OF WORK BANGLORE ZIAD BANGLORE |
BIRTHDATE 26-08-1987 |
PROPOSED DATE OF HEALTH -] 09-03-2024 _\
CHECKUP .
| BOOKING REFERENCE NG, - === . —23M1006751000043226 -~ - | - _

This letter of approval / recommendation s valid if submitted along with copy of the Bank of

Baroda employee id card. Thig approval is valid from 27-02-2024 il 31-03-2024 The list of

medical tests to be conduted Is provided in the annexure to ihls letter. Please note that the
said health checkup is a cashlegs

facility a5 per our lie up arrangement. We request you to
attend {o the health checkup requirement of Gur employee and accard your top prierity and
best resources in this regard, The

EC Number and the booking reference number as given in
the ebove tsble shall e mentioned in fhe invaoice, invariably, |

We solicit your co-operation in this regard,

Yours faithully,
Sdl-

Chief General Manager
HRM Department
Bank of Barada

fhote: This is & compiuer penarated felior. No Signatore requird, For 0y Slhrlicalion, ploase semact Modmiset pArcetry
Haalihcare Limitsa)p




