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Read aloud ‘B Downloads

VE access to some features. View pPermissions

To,

The Coordinator

Mediwheel (Arcofemi Healthcare | imited)
Helpline number: 011- 41 195850

Dear Sir / Madam

Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the following employee wishes 1o availl the facility of ¢

N e
- 4 lr - e B -
Annual Health C E-'_Iwup provided ;"..'_.c' You in terms of our agreement

_PARTICULARS |

EMF_'LG‘KEE DETAILS

NAME o MR. SAH RAKESH KLIMAR
NEN R —————— 17204
| DESIGNATION g JOINT MANAGER
'PLACEOF WORK BAKHORAPLR
BIRTHDATE [ 10-05-1982
 PROPOSED DATE OF HEALTH 10-202-
CHECKUP 1
| BOOKING REFERENGE NO. | _ 23D172040100073434E
This letter of approval / recommendation is valid bitled z
Baroda employee id card. This aporova alid from 27-10-2023 3*_:‘:-2:-‘:
mesical ests o be conducted provided e annexure {r =

S3i0 heallh checrup 15 a cashless facility as per our tie
PR T R Y ST T I i
attend o he nealth checkup reguirement of our ¢ '




