The Caordinator
Medishesl (Arcafpm Healiheare Limitanedy
Hefpling number: D11-41 195858

Dear Sie / Madam,

Sub: Annual Health Checkup for the employees of Bank of Bareda

This is to inlorm you that (he following spouss

ol our. emploves wis
Cashless Annual Heallh Checkup provided &

a6 la avall the faciity of
1Y you I terms of our agreemant

PARTICULARS OF HEALTH CHEGK UP BENEFICIARY
NAME _ | NUPUR Das
DATE OF BIRTH _ 26-01-1876
PROPOSED DATE OF HEALTH | 14-10.2003
CHECKUP FOR EMPLOYEE
SPOUSE
BOOKING REFERENGE NG

07244710007 11808
_ SPOUSE DETAILS

| EMPLOYEE NAME ' MR DAS PARIMAL KUMAR

| EMPLOYEE EC NO Teadr l

| EMPLOYEE CESIGNATION | HEAD PEON

LEMPLOYEE PLACE DF WORK_ | KOLKATA.GARIA STATION ROAD
EMPLOYEE BIRTHDATE [ 1802870 '

This letter of approval / recommendalion is vahd it submiltsd along with oopy of the Bank of
Baroda employee id card. This approval is valid frem 05-10-2023 1l 31-03-2024 . The =t af
medical lasls o be conducted is provided in the annexure to this letter. Please note that [he
saw health checkup is a cashless facility as per our tle up arrangemant. We reguest you to
atlend ta the healih checkup requiremant of aur emplayeé's spouss and accord your lop
priority and best resources in this ragard. The EC Mumber and-he booking reference
AUmbEr a5 given in the above fable shall be mentianad in the invoice. mvariably

Ve solicit your co-oparation in this regard

Yours faithfully,
Sdi-

Chief General Manager
HRM Department
Bank of Baroda

IMate Tha s a comyiuer gonaralad datler. Mo Signaturs requined. o any tlanlicsian. pleass corial birdnes hnlger
Ha pshiate Liniiled))




