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Harh o Burpede
To.
Thea Coardinator,

Mediwhesl {Arcofemi Healtheare Limited)
Hedpline numbar: 011- 41195953

Dear Sir / Madam,
Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to Inform you that the lollowing spouse of our employee wishas o avail the facility of
Cashless Annual Health Checkup provided by you i terms of our agreament,

PARTICULARS OF HEALTH CHECK UP BENEFICIARY
MAME SHALINI P
DATE OF BIRTH 15-06-19095
PROPOSED DATE OF HEALTH | 09-09-2023
CHECKUP FOR EMPLOYEE
SPOUSE
BOOKING REFERENCE NO. 2351151981 00067H205
SPOUSE DETAILS
EMPLOYEE NAME MH. P KARTHI
EMPLOYEE EC NO. 115198
EMPLOYEE DESIGNATION SINGLE WINDOW OPERATOR A
EMPLOYEE PLACE OF WORK | MORUPATTI
EMPLOYEE BIRTHDATE 20-07-1861

This letter of approval [ recommandaton is valid # submitted along with copy of the Bank of
Baroda employee id card. This approval |s valid from 26-08-2023 (il 31-03-2024. The list of
medical 18515 10 be conducied is provided in the annexure 1o 1his lener. Please note Ihat the
said haalth checkup s a cashless facility as per our tie up arrangement We requeast you to
Bitend 1o the health checkup requirement of our employee's spouse and accord your lop
priosty and best resources In this regard. The EC Mumber and the booking referance
number as given in the above 1able shall be mentioned in the invalce, Invariably,

We salicit your co-operation in this reqard.

Yours farthfully,
Sdi-

Chief General Manager
HRM Department
Bank of Baroda

(Mone The s b compate qenemsesd igter fo Signstue requesd. For eey cosficeson, planss contac Madawbest [Arofeens
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