LETTER OF APPROVAL RECOMMENDA THOMN

To,

The Coordinalir,
mMoedinhesl (Arcolem Healtheans Limted )

Helpling number: 011-41 195858

Dear Sir | Madam;
Sut: Annual Health Checkup for the employees of Bank of Baroda

wishes to avail the facility of Cashlass

This i5 to inform you that the foliowing amployee
Annual Health Checkup provided by you [RARmS ol gur agresment.

_____ e, 1
|

T EMPLOYEEDETAILS

' PARTICULARS ~ EMPLOYEEDETAILS
e — | WRIASWALKALASHPRASAD __1
= e et
| DESIGNATION | HEAD CASHIERE"N
'PEACEGEWORK | AAMEDBBADSHAHIBAUG
[BIRTHDATE = ElGRT
[ PROPOSED DATE OF HEALTH 20-11-2023
| CHECKUP __ |
| BOOKING REFERENCE NO 23D169518100075230E |

This letier of approval | recemmendation is valid if submitted along with copy of the Bank o
Baroda employes id card, This approval is valid from 13-11-2023 1l 31-03-2024 The list 0
medical tests to be conducted is provided in the annexure to this letter, Please nole that thi
said health checkup is a cashless facility as per our e up arangement. We reguest you 1
attend to the health checkup requirement of our employee and agcord your top priority an
best resources in this regard, The EC Number and the booking referance number as given |

the above table shall be mentioned in the invaice. invariably.

We solicit your co-operation in this regard.

Yours faithfully,
Sdi-

Chief General Manager
HRM Department
Bank of Baroda

iMete: Thes = a campular ganersted fitor: Mo Signallite reqund s PR o
Healhcasa Limilsd)) gt ceeh HRY. slarification, please contacl Mediwheel (freoh




