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EMPLOYEE DETAILS
NAME MR. D V BALAMURUGAN
EC NO. LR AR 121080
DESIGNATION | 1111 | RECOVERY
PLACE OF WORK = CHENNAI,RO CHENNAI RURAL
BIRTHDATE | T 03-10-1990
PROPOSED DATE OF |H§AL il 22-07-2023
CHECKUP . ||
BOOKING REFERENCE ;_NO_. R 235121080100063682E

This letter of approval / recorrrmndatlon is nmahd if submifted along with copy of the Bank of
Baroda employee id card. This approval is valid from 07-07-2023 till 31-03-2024 The list of -
medical tests to be conducted is provided m sha annexure to this letter. Please note that the
said health checkup is a cashless facill‘ty aa per our tie up arrangement. We requestyouto
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