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| DearSit/Madam,
Sub: Annual Health Chi

This is to inform you that the
Annual Health Checkup provided

i

Bank of Barada

withes lo avail the facility of Cashisgs
8 of pur agreement. ﬁa

| EMPLOVEE DETAILS

THAME

MRS. FOOJA

EC NO.

110487

| DESIGNATION

" CUSTOMER SERVICE ASSOCIATE

PLAGE OF WORK

| PATNALOHIYANAGAR

[ BIRTHDATE .

21-11-1988

CHECKUR

| [PROPOSED DATE OF HEALTH |

09-08-2024

T 5a5110487100109526E

ackup is 8 cashless
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BoBKNGREFERENCEND. | [ |

is yalid if submittad along with copy of the Bank of
is valid from 30-07-2024 il 44.03.2025 The list of

 letter of approval / recommendation
tha annexure to this latter. Pleas

employes id card. This approval

i1 e conducted is provided in the
Fagility s Bt glr B8 W
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| The EC Number and the boo
ioriad in the invoice, invariably.
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a note that the
rangement. We raquest you fo
ployee and accord your fop priority and
king refarence number as given in




