./ﬁ:;‘j ad ST u_-.h;.,‘,'
= Bark of Baroda
o - [OCecm

Mediwheel (Arcofemi Healthcare Limited)
geqars- H=: 011-41195959

ngica/ Agiedr,
Rrag: 3% sifE 92T & HHERAl & [y afdes @ S|

FM@HWW%%WW@W/@WWW%WW%
mmmmamﬂéﬁsrﬁuaﬁa&mﬂmqﬁmaﬂwﬁmmﬁ%l

- TrEey ST ATl & faeer .|

am MOHD SHABBIR YUSUF CUTLERIWALA

5= F1 a9 15-09-1975

i & o=ham & e | 13012024 R
S & TearEd aRe

FpT el 4. 23M90934100081370S

gii/afa @ feEror

FHR & A MRS. CUTLERIWALA FARZANA MOHD SHABBIR
Fsﬁara 1 F.gpHE | 90934 S
[ T 1 9T SINGLE WINDOW OPERATOR A

‘Z—ﬁaﬁeﬁmqﬂw THANE,MIRA BHAYANDER ROAD
[q;ﬁz[ﬁa;a:q?ﬁ’;ﬂ'&@ 24-09-1971 -

%m/#@waﬁaﬂmmmsﬁﬁmma@aimmmﬁqﬁ%
[Ty wEqa R g g S 97 feie 29-12-2023 @ 31-03-2024 T% AFA g1 3 A &
mﬁqaﬁaﬁﬁmmzﬁr@m%wﬁﬁﬂéélmﬂzaﬁﬁwmu
S g Zr-a1d SEEd & STER e gl &l B9 gAY H g [ S gHR Il &
q=fi/aty d T S gEdl sTaEdare W IR FEE R AUl g6 e A St wat=d
T ST AT T Iuwee FR| Iaeh arRof # & T FHAl g denr g i g
e 1 Seeid AT wY @ geEied # R St =gyl

79 34 day 7 19 AgarT I Al HE g

Y&,

&&d/-

(g TEIE )

g dA@1Y gAY [3m
de aifF Fe1al

(1e; T8 FOER R SRE TR AT 9 g1 gEa ) STEeuhr g 81 g Rl off v & fag

Mediwheel (Arcofemi Healthcare Limiicd)?:f 49d; zb'il)



ﬂ? dav i ader
=7 BankolBaroda
g Cmemm

To,

The Coordinator,

Mediwheel (Arcofemi Healthcare Limited)

Helpline number: 011- 41195959

Dear Sir/ Madam,

Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the following spouse of our employee wishes to avail the facility of
Cashless Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS OF HEALTH CHECK UP BENEFICIARY

NAME MOHD SHABBIR YUSUF CUTLERIWALA

DATE OF BIRTH 15-09-1975

PROPOSED DATE OF HEALTH | 13-01-2024
CHECKUP FOR EMPLOYEE
SPOUSE

BOOKING REFERENCE NO. 23M90934100081370S

SPOUSE DETAILS

MRS. CUTLERIWALA FARZANA MOHD SHABBIR

"EMPLOYEE NAME
EMPLOYEE EC NO. 90934
EMPLOYEE DESIGNATION SINGLE WINDOW OPERATOR A
EMPLOYEE PLACE OF WORK_| THANE,MIRA BHAYANDER ROAD
 EMPLOYEE BIRTHDATE 24-09-1971

ion is valid if submitted along with copy of the Bank of
val is valid from 29-12-2023 till 31-03-2024.The list of
ded 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 accord your top
priority and best resources in this regard. The EC Number and the booking reference

number as given in the above table shall be mentioned in the invoice, invariably.

This letter of approval / recommendat
Baroda employee id card. This appro
medical tests to be conducted is provi

We solicit your co-operation in this regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM Department

Bank of Baroda

¢ required. For any clarification, plcase contact Mediwheel (Arcofemi

(Note: This is @ compulter generated letter. No Signaturi
Healthcare Limited))
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