VAL | RECOMMENDATION

BMmployee wishes 1o avall the facility of Cashless
terms of our agreement,




e pis afD

ﬂ.ﬁ of e
To
The Coordinalos
Mestwhiral {(Arcolemi Hoalthcara Limiboed
i1 105050

Halpling numbes 011
Daar Sir | Modam
Sub: Annual Health Checkup Tor the emiployess of Bank of Baroda

Thiz & o inform vou thil the following spouse o it BTy

Lashiess Annual Health Chackup provided Dy y |

§in barms T
PARTICULARS OF HEALTH CHECK UP BENEFICIARY

| NAME SWETHA G FATI

DATE OF BIRTH | 17-06-197

FROPOSED DATE QF HEALTH [ 13072023

CHECKUP FOR EMPLOYEE

SPOUSE

BOOKING REFT hENI._*- NOD | 2AS15634 31 DDOGITE45
SPOUSE DETAILS

EMPLOYEE NAME MR, PATIL GIRISHKUMAR R

EMPLOYEE EC NO | 156342

EMPLOYEE DESIGNATION [ V-CIP GELL
EMPLOYEE PLACE OF WORK | BENGALURU,ZO BENGALURU
EMPLOYEE BIRTHDATE 14-10-1871

his letter of approval |/ recommandation is valid if submitted along with co I tha Bank

This approval is valid from 10-07- 21323 tin 31 UJ ?U?I‘- Tt

Baroda employea id card
Pl

medical tests 1o be conducled s providaed in the annexure o this leller
said health checkup is a cashless facility as per our lie up amangament. We request you o
attend to the heailth checkup requirement of our employee's spouse and accord your top
prionly and besl resources jnl this regatd.  The EC Number andl the booking reference
number as given in the above table shall be mentiofied in the invaice, invariably.

We solicit your co-operation in this regard.

Yours faithfully,
Sd/-

Chief General Manager

HRM Department
Bank of Baroda

m This 5 & complter generated lofter, No Smraturg required. For any clarficalion, pleise contact Modiwheal (Arcofem
Healincars Limited))
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