VEYTER OF ABRROVA / fii:0OMMENDATION
~
The Qoardinator,

N (Aot Healthoare Limitecd)
e Rmber 011. 41108080

Dear Sir / Madam,
Sub: Annual Health Sheokup for the employees of Bank of Raroda

This I8 to inform you that the following emplayee wiahea o avall (he faclllly of Gashless
Annual Health Checkup provided by you fn tarm of our agreement,

| PARWGULARS |~ WNPLOVENDETALLS
[NANE T | S TRBUNANA SRR
SCNQr e . | e |1kt MRS
DESIBNATION | EINGLE WINDOW OPERATORA
[ PLAGEQFWGRK ™ | = PUNEPUNECAMP
BIRTRORTES > el e TR e T
PROPOSED DATE OF MEALTH | 10:02-2024

_BOOKING REFERENCENO. |~ "R3M5032100087180E

This letter of approval / recommendation is valid if submitted along with copy of the Bank of
Baroda employee id card. This approval is valid from 02-02-2024 till 31-03-2024 The list of
medical tests to be conducted is provided In the annexure to this letter, Please nole that the
said health checkup is a cashless facility as per our tie up arrangement, We request you to
attend to the health checkup requirement of our employee and accord your top priority and
best resources in this regard, The EC Number and the booking reference number as given in

the above table shall be mentioned in the invoice, invariably.

We solicit your co-operation in this regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM Department
Bank of Baroda

(Note: This Is a computer gencrated latter. No Signature required, For any elarification, please
Healthcare Limited))



@ & 3 aEiey
& - Bank of Baroda

Tro;

The Coordinator,
Mediwheel (Arcofemi Healthcare Limited)
Helpline number: 011- 41195959

Dear Sir / Madam,

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

i ail the facility of
This is to inform you that the following spouse of our employee wishes 10:2V

Cashless Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS OF HEALTH CHECK UP BENEFICIARY
NAME UMASHANKAR CHERUKURI
DATE OF BIRTH 01-02-1974
PROPOSED DATE OF HEALTH | 10-02-2024
CHECKUP FOR EMPLOYEE
SPOUSE
BOOKING REFERENCE NO. 23M95032100087182S

SPOUSE DETAILS

EMPLOYEE NAME [ MS. TRIPURANA SAILAJA
EMPLOYEE EC NO. | 95032

EMPLOYEE DESIGNATION SINGLE WINDOW OPERATOR A
EMPLOYEE PLACE OF WORK | PUNE,PUNE CAMP

EMPLOYEE BIRTHDATE 16-10-1984

This letter of approval / recommendation is valid if submitted along with copy of th
Baroda employee id card. This approval is valid from 02-02-2024 till 31-03-2024.Th
medical tests to be conducted is provided in the annexure to this letter. Please note th:
said health checkup is a cashless facility as per our tie up arrangement. We reques
attend to the health checkup requirement of our employee's spouse and accord
priority and best resources in this regard. The EC Number and the booking ref
number as given in the above table shall be mentioned in the invoice, invariably. i

We solicit your co-operation in this regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM Department
Bank of Baroda

(Note: This is a computer generated letter, Ng Si
Healthcare Limited)) gnature required. Fol

Bmm@m
Bankof Baroga

= D



