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To,

The Coordmatur,
Mediwhwel (Arcofem; Healthcare Limiter)
Helpline RuUmber: 011- .4 1195954

Dear siry Madam,

Sub: Annual Health Che::kup for the employees of Bank of Baroda

This is to inform You that the folluwfng spouse of our employee wishes tg avall the facility of |
Cashless Annual Health Checkup Provided by you in terms of our agreement. .\L

| o S — PARTICULARS oF HEALTH CHECK UP BENEFICIARY
[NAME = - I~ PUIN wOMRRT ~  — ————
| DATE OF BIRTH = 3007196  — —— ——

| PROPOSED DATE 6F HEALTH 281200230 — '-

| CHECKUP  FOR  EmPLOYEE

| SPOUSE S : b

| BOOKING REFERENGE r_u_o;_'T;aam1?3318?'(}%5‘00@3’_'__ _ NI,
I | SPOUSEDETALLS |
EMPLOYEE NAME | MR. KUMAR RANJEET N

EMPLOYEEECNGY | | iicsis =

'_EﬁFPT_OYE_éEEE@@ﬂ____ | HEAD CASHIER "E" Il N
‘ETMOEE&AEE_OF_WQRL D I SUARTINAGAR NS
VEME’LOLEE__BIET@AJE_____ i e

is valid if submitted along with copy of the Bank of
Baroda employee id card. This approval is valid from 19-12-2023 till 31-03-2024 The list of
medical tests to be conducted is provided in the annexure to this letter. Please note that the
said health checkup is a cashless facility as per our tie up arrangement. We request you to
attend to the health checkup requirement of our employee's spouse and acr_:ord your top
priority and best resources in this regard. Thaf_ EC ﬂumbgr a_nd l_he tfookrng reference
number as given in the above table shall be mentioned in the Invoice, invariably.

This letter of approval / recommendation

We solicit your co-operation in this regard.

Yours faithfully,
Sd/-
’

{ Chief General Manager
HRM Department
Bank of Baroda
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