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To

The Coordinator,
Mediwheal {Arcofemi Healthcare Limited) .
Helpline number: 011- 41195059

Dear Sir | Madam

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

This is to inform you that the following spouse of our employee wishes to avall the facility of
Cashless Annual Health C

heckup provided by you in terms of ous agreement

PARTICULARS OF HEALTH CHECK UP BENEFICIARY =l
U T MADHAVI VEERANK] .I
DATEGFBIRTH . 2108-1988 e
| PROPOSED DATE OF WEALTH [ 23059035 —— — _*I'I
| CHECKUP | FOR ' EMPLOYEE ]
lﬁdr‘\"l& L el ==kl f e |
| BOOKING REFERENCE NO. _ 1 2351193991600691645 — ]
N _ SPOUSEDETAILS e
II  EMPLOYEE NAME

| MR VEERANKI VASU
EMPLOYEE EC NO

|
4 119309 il '

——

|

e O e 7 o e ———

EMPLOYEE PLACE OF WORK | KOTHAPALLT Tt R T =
LSNCLOEERIRVHOATE © fGiaiens T T
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medital lests 1o he Lonductsd ig

saud beaith ehetkup s a cashless faclitty &5 par aur tie LR amangameant 'We raquest you fo
atiend tn '\he heaith chockup mequiremant of our Employea's spouse o accord your lop
Pronty and beay FESOUNces in this fegard, The EC MNumbier i the boaking reference
hmber as given in ihe above table shall be mentionad in tha Nvoica, invanatiny,

submitted along with

fram 12.09-2023 1) 31
Provided in the WNrExLr

copy of the Bank of
03-2024. The list of
® 10 his lafler. Flaage note that tha

Provvat is vakig
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Chigl Gensral Managor
HRM Departmai
Bank of Baroda
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