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This is to inform you th

Annual Health Checkup provided by

PARTICULARS

NAME
EC NO.

DESIGNATION
PLACE OF WORK

BIRTHDATE
F HEALTH

PROPOSED DATE O
CHECKUP

nual Health Checkup for the

at the following employe

LETTER OF APPROVAL / RECOMMENDATION

femi Healthcare Limited)

employees of Bank of Baroda

e wishes to avail the facility of Cashless

you in terms of our agreement.

e

EMPLOYEE DETAILS
ANDEO

o YEEDETATS
= MR.BODAKESUNH.DNY
124853
——SiNGLE WINDOW OPERATORA
——  wADAVGRD
— o
31-03-2024

M1248531001 04052E

CHECRVY ___ —————
BOOKING REFERENCE NO.

This letter of approval / re
Baroda employee id card. This appr

medical tests to be conducted is
said health chec
attend to the health check
best resources in this regar
the above table shall be menti

up require

We solicit you

Yours faithfully,
Sd/-

Chief General Manager
HRM Department
Bank of Baroda
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