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| Sub: Annual Health Checkup for the employees of Bank_of_Barqda '

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

s AN

PARTICULARS OF HEALTH ¢ HECK UP BENEFICIARY

O S LAKSHMI PRASSANNA

DATE OF BIRTH[[1 1T T Woloati78 AT - ’
PROPOSED DATE OF HEALTH | 822024 T |

CHECKUP RORS 1 EMBPLOYEE 11 T

SPOUSE A
BOOKING REFERENCE NO. | 23M1591581000891625

_| |SPOUSE DETAILS,
| EMPLOYEENAME T

_ MR. DHEERENDRA SETTIBALL]
EMPLOYEE EC NO. B A -

EMPLOYEE DESIGNATION STRESSED ASSETS MANAGEMENT
EMPLOVEE PLACE OF WORK || MUMBALBKG BARODA CORPORATE &

EMPLOYEE BIRTHDATE 07-07.1968"

/

valid if submitted along with copy of the Bank of
o 1 L from 08-02.2024 1l 31-03.2024, The 1oy of
din the annexure to




