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The Cocordinator. 

Medwheel (Areclemi Heatihcare Limibed) 
Helpine urbe 011-41195859 

De SMadam, 

Sutr Annud Heth Checaip for th 

This sD inbm ycu tat he alohg empiayee wishes tö avail the adlity of Cashless 
Aruai Heh Chedkup proided by you in tems of our agreerment 

NAME 
PIULRS 

EC NO. 
DESGNATION 
PLACE OF WORK 

LEITEROF APPROVAL IRECOMNENDATION 

BIRTHDATE 
PROPOSED DATE OF HEALTH 
CHECKUP 

BOOKING REFERENCE NO. 

Yours farthfully. 

We soict your cD operation in this regard. 

Chief General Manager 
HRM Department 
Bank of Baroda 

ksuLmataed 

31PLOYEE DTALS 
MR TRVEDI DHARMINKLMAR JAGDSHBHAI 

181412 
BRANEH OPERATIONS 

This leer of approval / recommendaton is valid if subitted atong with cupy of the Brnk of 
Baroda erngioyee id card. This approvai is valid from 10-01-2024 H 3103-2024 The ist ot 
meáal ests be conducted is provided in the anñexure lo th letler Plese ote thhat the 
sad hea'th checkup is a cashless facility as per our ie up arangemett. We request you to 
atlend o the health checkup requrement of our ernployee and accord your top priority and 
best reurCES in this regard The EC Nurnber and the booking t'elerenc umbe as given in 
the above lable shall be nertioned in the invoice, invariabiy. 

HOND 

13-01-2024 

23M181472100083326E 
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