The Comrd'rnnmr,

Mediwhea| (Arcofem| Heallhcare Limited)
Helpline number 011- 411950959

Dear Sir ¢/ Madam,

Sub: Annual Heaith s of Bank of Baroda _
ROTIE-IOF T STrID Y e to avail the facility of

yee wishes

This is to infor o} ! e =]
m I the qale ur emplo
you that the 1'C1I|uwing spouse af f our agreeme”t'

Cashless Annual Healih Checkup provided by you in lerms O e "
_ PARTICULARS OF HEALTH CHECK UP BENEFICIARY. — ]
NAME i l JOBBY VARGHESE —_— \
ATE OF BIRTH : | 10-03-1990 . "

PROPOSED DATE OF HEALTH | 09.12-2023 ' |

CHECKUP FOR EMPLOYEE __—ﬂ
| SPOUSE __ — T
|' BOOKING REFERENCE NO. 230119936100077024S _—— |
L ... SPOUSEDETALS ______ —— —
| EMPLOYEE NAME __ |[MS'CHERIANELIZABETH _____—"" |
EMPLOVEEECNG. (17988 _  —— —— |
|EMPLOYEE DESIGNATION | DIGICHAMP_________—— |
| EMPLOYEE PLACE OF WORK | ALAPUZHAMULLAKKAL ______——— |
| EMPLOYEE BIRTHDATE A5-084882" - =t -

_ : of the Bank of
This letter of approval / recommendation is valid if submitted along ?”]2113:?:}:20243'116: list of
Baroda employee id card. This approval is valid from 28-11-2023 il

- i i jease note that the
medical tests to be conducted is provided in the annexure to this Ieuer'nf e 2

i ; ; me
said health checkup is a cashless facility as per our tie up arrange e and accord your top

attend to the health checkup requirement of our employee’s Spous : f

_ king reference
priority and best resources in this regard. The EC Numbfﬂ' 6_"d Ehe EZEW ?
number as given in the above table shall be mentioned in the invoice, inva i

We solicit your co-operation in this regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM Department
Bank of Baroda

(Note: This is a computer generated letter. No Signaturs required. For any clarification, please contact Mediwheel (Arcofemi
Healthcare Limited))




