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Daar Sir [ Madam,
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CHECKUP :

BOOKING REFERENCE NO. | _231793501000800326 |

This letter of approval / recommendation is valid if submitted aling with copy of the Bank of
Baroda employee id card. This-approval is valid from 23-05-2023 1ill 31-03-2024 Tha list of
medical tests to be conducted is provided in the annexure 1o this lotter. Please note [hat the
said health checkup is a cashless facility as per our lie up arrangement. We request you 1o
allend to the health checkup requirement of our employee and aceard your lop priority and
best resources in this regard. The EC Number and the booking reference number as given in
lhe above table shall be mentioned in the invaice, mvaraahl:.r..

Ve salicit your co-operation in this regard.

Yours faithfully,
Sdlf-

Chief General Manager
HRM Department
Bank of Baroda
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