To.

Vediwhee {Arcofern Hoaltheare Limitod):
 Melplina numbir 01141 105050

the facility of Cashiess

sub: Annual Health Checkup far
Thie s o inform you tha tha follewing empIOYES wishes 1o avi
_Annuat Health Checkup yravided by you in terms s of our agraameant. .

[ PARTICULARS

"DESIGNATION. HEAD C RIETN
W = MUMBALB K MARG
E|m115._ : 2B-02-1986:
PROPOSED DATE OF HEALTH

GHECKUP .
BOOKING REFERENCE NO,

the employees of Bank of

mendation s valid if submitted along with copy of 1ne Bank
T 17-02-2024 till 31-03-2024 The ¥
axure to this letter. Please note that iF

lie up.a;mngqn'iﬂht. Ve request you |

This letter of approval / recom _
aroda employee id card, This approval i valid fro
medical tests to be conducted is provided in the ann

caic health checkup is a cashless facility as per our , At
attand to the heallh checkup requirement of our employee and accord your 10p priority
best resources in this regard. The EC Number and the booking reference number as giv

{he above table shall be mentioned in the invoice, invariably.

We soligit your co-aperation in this regard.

Yours faithfully,
Sdi-

Chief General Manager

HRM Department
Bank of Baroda

{tiata: This s a cormputer, ganeratad [efiar, Nn Signature requited. For any clatification,
Haglineare Limitas)) "




