~ ShriSmt/Kum. RANINEERU \ ; |
. B . ]

PF.No. 520519 Designation : Senior Manager e 2
Approved Charges Rs. 4500.00 &

Checkup for Financial Year ~ 2024-

2025 ; 5
. The above mentioned staff memger of our Branch/Office desires to undergo Health Checkup at your !
~ Hospital/Centre/Clinic, under the tie-up arrangement entered into with you, by our bank. g

Please send the receipt of the above payment and the relevant reports to our above address.

Thanking you, Yours Faithfully,

(Signature of the Employee) - BRANCH MANAGER/SENIOR MANAGER

PS. : Status of the application-  Sanctioned
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