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To.

The Coordinator,

Mediwhee! (Arcofemi Healthcare Limited)
Heipline number: 011- 411853859

Dear Sir | Madam,
Sub- Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the following spouse of-our employes wishes 10 availl the facility of
Cashiess Annual Health Checkup provided by you in terms of our agr apament.

PARTICULARS OF HEALTH CHECK UP BENEFIEIARY
NAME \*ARA LAHQHMI KRURARULA

DATE OF BIRTH  15-08-1977
" PROPOSED DATE OF HEALTH | 08-01-2024
CHECKUP FOR EMPLOYEE |

SPOUSE
SOOKING REFERENCE NO. | 23M1599301000825968

i  SPOUSE DETAILS

EMPLOYEE NAME MR. K MUTHYALOO

EMPLOYEE EC NO. 159‘330
' EMPLOYEE DESIGNATION HEAD CASHIER "E"_lI

T EMPLOYEE PLACE OF WORK SEGUNDERABAD HABSIGUDA
TEMPLOYEE BIRTHDATE 22.11-1975
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