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Employee Id 705401

Name S
JASWANT KUMAR LOHARA, Date of

Birth 171101983 Gender  Malo

Designation Asst May
sst Manager 3
. Grade  SCALE 1 OFFICER
JER

Departmont Nf ocatior
(¢
Locatic O Annex Patna

I'wish to underge
orgo Heallh Checkup at -\ M
S Mediwhool

20242025
S por bank's agroomont with thom s R 35
3500.00

under tie up arrangement with our bank for the FinancialY
ancialYoear

The health checkup charges payablo to above Contre

Kindly make the pays ! w. their health chock I ft cting TDS "
. payment (o th
ncly o ther ards their health checkup charges after deducting TDS and Service T
q cl E ice Tax as

**As bank is making pay o the aboy Cl m " o h ackup al above mentioned C
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Submit

Date of Request  21/05/2024 Status of the application Sanctioned
Approve Decline A
Decline pproved 4 D
on 94386 ate  21/05/2024
Remarks, if declined Approved

Approver Name PANDEY,JEETENDRA KUMAR
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Union Bank of India

CENERAL OFFICE

The Chief Medical Officer
M/S Mediwheel
ht(ps.//mediwhsel.m/slgnupU11»
41195959(A brand name of
Arcofemi Healthcare Ltd),
Mumbai400021
Dear Sir,
-up arrangement for Health Checkup under Health Checkup 40-50 Male

Tie
Shri/Smt/Kum. JASWANT KUMAR LOHARA,.
PF.No. 705401 Designation : Asst Manager
o 2024- Approved Charges Rs. 3500.00

heckup for Financial Year

- : 2088 p at your
d staff member of our Br

der the tie-up arrangement entere!

-anch/Office desires to undergo Health Checkul

The above mentione d into with you, by our bank.

Hospital/Centre/Clinic, un

ceipt of the above payment and the relevant reports to our above address.

Please send the re

Faithfult *‘ m "‘
Vours Fellb: Union Bank of India

MANAGER/SENIOR MANAGER W

BRANCH
k sadionid
Chief Manager
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