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LETTER OF APFROVAL | BEI LIMMENDAT( 1Y)

M

The Co rcimator,
Mediwhee! (Arcofem| Mealthcare Lim lexrd)

Helpling number: 011- 411954850

Deaar Sir/ Madam

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

+ASNNes

nform you thal the following employvee wishes to avail the facility o

L L |

al Health: Checkup provided by you in terms of our agreemant.
PARTICULARS | EMPLOYEE DETAILS

NAME ' MR. RAJAK SATYENDRA

= — ! e |

i SINGLE WINDOW OPERATOR A
ﬁ SONEPUR,SARAN

i 09-04-1985
23-09-2023

23S Iﬁ?ﬁ:n{'inoqensaz ; -

s letter of approval / recommendation is valid if submitted along with copy of the Bank o
*aa empioyee id card. This approval is valid from 11-09-2023 till 31-03-2024 The list of
inat tne

1o be conducted is provided in the annexure to this letter. Please note

uasl you fo

iccal 1 [
el 1E5:5

n'checkupis a cashless facility as per our tie up arrangement. We req

iiend 1o the health checkup requirement of our employee and accord your {op priority and
s abver i

e EC Number and the booking reference number as giv

Salg neait
Desl resources in this regard. Tt
:ne above table shall be mentioned in the invoice. invariably.

Ve solicit your co-operation in this regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM Department
Bank of Baroda

flgesta . £ s o
vtz This is & computsr generaled latler, No Signature raijulred, For any clanficaion, pleasa

Hagihoare Limitad))




