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s. You may not have access to some features. View permissions

r Sir / Madam,
: Annual Health Checkup for the employees of Bank of Baroda

IS to inform you that the following employee wishes to avail the facility of Cashi
ual Heaith Checkup provided by you in terms of our agreement.

PARTICULARS EMPLOYEE DETAILS =i
WSS S MR. BADOLE MAYUR PRABHAKARRAO
R e 107180

AGNATION SINGLE WINDOW OPERATOR A

CE OF WORK SAONER

- - 27-08-1983 i !
JPOSED DATE OF HEALTH 22-05-2023

ECKUP

OKING REFERENCE NO. 23J107180100059146E

i letter of approval / recommendation is valid if submitted along with copy of the Bank
oda employee id card. This approval is valid from 08-05-2023 till 31 -03-2024 The list
iical tests to be conducted is provided in the annexure to this letter
I health checkup is a cashless facility as per our tie up arrangemen
nd to the heaith checkup reguirement of our employee and accord

t resources in this regard. The EC Number and the booking referenc
above table shall be mentioned in the INnvoice. invariably

Please note that tt
t. We request you 1
your top priority an
e number as given i

solicit your co-operation in this regard.

ars faithfully,




