Areoferni Healthcare Pt Lid,)

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

his jou \Fat the follewing empioyee WISHES 1o aval the facity of Cashiess
i Kup provided by you i ferms of our agresment
PARTICULARS EMPLOYEE DETAILS
ESIGNATION CLSTOMER SERVIGE ASSCCIATE
CE OF WORK 1 = '
OATE OF HEALTH|
RENCE NO:
s of approval /| rece nmendation is valid i submitied along with cogy o the Bank o
mployes-id card. This approval is valia from 24-09-2024 fill-31-03-2025 The list of
B e note tha

10 be conducied is provided in the annexure 10 this lettar

ye request yo

wkup is 2 cashless facility as per our lie up arrangement.

this regard. The EC Number and Lhe booking rete
shall be mentioned in the invoice, iInvanably

We solicil your co-oparaling in Lhis regard.

Yours faithfully;

df=

{7}

Chief General Manager
HRM & Marketing Department
Bank of Baroda

(or eneratind eiier, No-Signanre: reqlsed For any canfeslon, pleas

(Imckia)

Human Resources Man




