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To,

The Coordtnator,
Mediwheol (Arcotami Honlihoore § ]
Halpline numbar. 011 41 1a54H5Y

Cierar Sir / Madam

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

Thic |5 lo nfar you thit Ihe fallowing SpouseE ol our employes wishaes to dvall ho facility of

Cathlass Annual Heallh Ghookup provided by you i lerms of our agroemint

PARTICULARS OF HEALTH CHEGK UP BENEFICIARY 0l
NAME PATTABI NISSY i =
DATE OF BIRTH 05.06-1989 _ |
PROPOSEDR DATE OF HEALTH 28:09-7023
CHECKUP FOR EMPLOYEE |

"BOOKING REFERENCE NO. | 735176807 1000704845 I ' I
. SPOUSE DETALS -~ =
| EMPLOYEE NAME MR JAYAKAR PADMUTHAM ===
| EMPLOYEE EC NO 176887 B
EMPLOYEE DESIGNATION BRANCH HEAD N = 1|
EMPLOYEE PLACE OF WORK | GANAPAVARAM B —————— -
| EMPLOYEE BIRTHDATE [ 4p-7-1968 )

ammendation is valld i submitted along with copy. of the Bank of

This lefter of appoval / fed
from 27-09-2023 tii 31-03-2024.The |ist of

Baroda employet i card. This apgroval & valid
medical tests In be condusted is provided in the annexure {o this letier. Piease note that the
said health chmekupis a cashiess facility as per ouf {le-up arrangement. We request you to
attend 1o the hoalth checkup regurement ol our cmployes's spouse and accord your lop
priority and best resocurces in s regamt. The EC Number and the booking referance
numbar as-giver in the above ta i & mientioned in the invoice; invariably.

W solicit your co-0pe

Ationin this regard

wﬂhﬂ Tefisy, (M Sgrealure rogursd, For ey carlicaton, poans comncl Modiwhoel {Arcolam,



