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Dear Sir / Madam
Sub: Annu
al Health Checkup for the employoes of Bank of Barotl:
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PARTICULARS OF HEALTH CHECK UP BENEFICIARY
NIRVESH GOUR '

| NAME
| DATE OF BIRTH 21-07-1993
ERQTQ%[D DATE OF HEALTH | 30-09-2023
CHECKUP FOR EMPLOYEE
SPOUSE
BOOKING REFERENCE NO. | 2351128151000706365
. SPOUSE DETAILS
IE Lk:\ EE F\A'_\'lE_ | MRJ KURMI GOUR VIDYA
| EMPLOYEE EC NO. 112815
EMPLOYEE DESI GNJ’\!]UN BRANCH OPERATIONS
___r_:u'ﬁF' LOYEE PLACE OF WORK | BHOPAL BERASIA ROAD
EMPLCYEE BIRTHDATE | 65-06-1988

3% Ve &

This letier of approval | recommencdation is vald if submilled along with copy
approval s valid from 29-019-2023 Ll 31-03-2024. i

in the-annexure o this lelter. Please nota inal
said health checkup is a cashless facility as per our {ie up arrangement. \We requesty
attend te the health checkup requirement of our employee's spouse and accord
priority and best resources in this regard. The EC Number and the booking refe
number as given in the above table shall be mentioned in the invoice, invariably,

aroda employee id card. This
medical tests to be conducted s provided

We solicit your co-operation in this reg]c.ncl

Yours faithfully,
Sdl-

Chief General Manager

HRM Department
Bank of Baroda
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