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Health checkup at tie-up Ctr HealthChkup Authorisatn letter
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1 Bank of Indla
DELHI NORTH
To 3347350 JKHAZOUOR ROAD, NEAR
JOSHI ROAD, KAROL BAGH, - 0
The Chief Medical Officer
Tie-up arrangement for Health Checkup under Health Checkup 40-50 Male
ShrifSmi/Kum. KUMAR.PRAVIN
PF.No. 738540 Besignation : HEAD CASHIER | CUM CLERK
Checkup for Financial Year ~ 20z3- /PProved Charges Rs. 3500.00
: i
he above mentioned staff men f our BranchiOffice desires o underge Health Checkup at your
HospitaliCentre/Clinic, under the tie-up arrangement entared into with you, by our bank.
Piease send the receipt of the above payment and the relevant reporis 1o our above address.
Tnankmg you, Yours Fa:‘thiully, NP,
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(Signature\pl hé Employee) BRANCH MANAG NG nz~ W.””‘é._.
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