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LETTER OF APPROVAL / RECOMMENDATION
To

The Coordinalor,

Mediwheel (Arcofemi Healthcare Limited)
Helpline number: 011- 41 195059

Dear Sir / Madam

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

This ‘is to inform Wou

that the following employee wishes to avail the facility of Cashless
Annual Health

Checkup provided by you in terms of our agreement.

|____PARTICULARS | — __EMPLOVEE DETAILS ]
| NAME — | MR KUMARMUNNA 2J]
| ECNO i 0 e L I R T EIRARSF W E T N 7
DESIGNATION }_1E.-'-‘\D CﬁiS_r'FIF_R "B |
|PLACEOFWORK | SWANWMANARAIGR————

RVHRATE 250713 i EiinlifiwEn it L T ——
PROPOSED DATE OF HEALTH| —  ZHizams
CHECKUP |
BOOKING REFERENCE NO. |_ TIIIT

_ 23D172483100079380E |




