\

5.’ o e asicr
- ) f.mf\p!mfa
ufa,

H-a9%h

Mediwheel (Arcofemi Healthcare Limited)
geqers =% 011-411 95959

HEIea/ HgtedT,
Ry % 3ifE ater & FHHTME & AU At @ S|

ﬁmﬁﬁﬁmm?%mmmwmﬂﬁmmﬁwm
mmmﬁnﬁhﬁuaﬁmaﬁmmqﬁmmwﬁmmﬁ&

AT %
1L MS. KUMARI NILI
& HGET 106806 J
e BRANCH OPERATIONS
F F T GODHRA,GODHRA MAIN
S Y a8 03-11-1987
ey i $I gEd1ad aia 24-02-2024
ek e 9. 23M106806100092306E l

%mﬂfﬁﬁﬁwaﬁﬁ%ﬂwmmsﬁ%aﬁma@m%mﬁm@mﬁuﬁﬁ:

e 1 SO A SEHIGT N AT 20-02-2024 § 31-03-2024 TF W glgguA &
; SR T e 59 i g seres & w9 § § 1 g1 FIU A H F IF T
EA T8 ] & AN HAe g 2 B9 Y A § TP A9 AR FHE &

_aﬁ_ﬁﬁmmﬁwaﬁamﬁﬁwwmaﬁmwmam
lemlmmﬁﬁﬁﬁw?ﬁw@ﬁﬂﬁﬁﬁwmm
w9 & arEd § fF s =l

H T FEANT I e Fd &

1 I 9 &1 EEAIeR R Esgar gt 81 Foan e off TR F
o H11)

Scanned by CamScanner



g A 3t awe
= ), Bank of Baroda
a0 Caesm

LETTER OF APPROVAL / RECOMMENDATION

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
yee wishes 10 avail the facility of Cashless

This is to inform you that the following emplo

Annual Health Checkup provided by you in terms of our agreement.
PARTICULARS EMPLOYEE DETAILS
NAME — VSKUMARINLL
EC NO. 106806 o
DESIGNATION BRANCH OPERATIONS
PLACE OF WORK GODHRA,GODHRA MAIN
BIRTHDATE 03-11-1987
PROPOSED DATE OF HEALTH 24-02-2024
g | CHECKUP
[ BOOKING REFERENCE NO. 23M106806100092306E

letter of approval / recommendation is valid if submitted along with copy of the Bank of
da employee id card. This approval is valid from 20-02-2024 till 31-03-2024 The list of
al tests to be conducted is provided in the annexure to this letter. Please note that the
th checkup is a cashless facility as per our tie up arrangement. We request you to
to the health checkup requirement of our employee and accord your top priority and
urces in this regard. The EC Number and the booking reference number as given in
> table shall be mentioned in the invoice, invariably.

r co-operation in this regard.

Scanned by CamScanner



