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LETTE
Ta, R OF ARPROVAL | RECOMMENDATION

ThE le‘dinamrl
Meﬁhﬂheal
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Helpline cofemi Healthears | imind i

umber 014. A1105950
Dear Sir Madam

Sub: An
nual Health Chsekup for the amplayaes of Bank of Baredn

syl tha fac ity of asniess

This-is t1n |
v ::1 .n!nn:'l you. (hat the following amployss wistios \er
aalih Checkup provided by you in lanms of Gue agreamont

" PARTICULARS EMPLOYEE DETAILS

NAWME = : W8 BHILIP CHRISTA

ECNO. ——— 184283 ) .
 DESIGNATION —— DIGI CHAMP Bl
PLACE OF WORK. ————— CANGALORESARAKKI

| BIRTHDATE sy =
PROPOSED DATE OF HEALTH| 08-11-2023

CHECKUP I
_Bbf_}'bc'l_ﬁﬁﬁEFEﬁﬁﬁc'E_hiﬁ: _L S _:f:il::'l'a-tﬁﬁz"'l'tlﬁflfi'ig_:t_i_‘: __ -

This letter of approval [ recommendation is valid if submitted along with copy of the Bank of
Baroda employee id card, This:approval is valid from 08-11-2023 {ill 31 -03-2024 The list of
medical tests o be conducted is provided in the annexure 1o this letter. Please nole that e
said health checkup is'a cashless facility as per our tie up arrangement. We request you o
attend to the health checkup requirement of gur employee and accord your top pronty and
sest resources in this regard. The EC Numberand the booking reference nu mber as given in

the above table shall be mentioned in the invoice, invanably.

We solicit your co-operation in this regard.

-fw_rg-"faithfully-,

g, For-any clanfication, pleast contael Medmwhael (Arcolem)



