To,

The Coordinator,
Mediwheel (Arcofemi Healthcare Limited)
Helpline number: 011-41 195959 /
; |
|

Dear Sir / Madam,
Sub: Annual Health Checkup for the employees of Bank of Baroda

This i to inform-you that the following employee wishes (o avail the facillty of Cashless
Annual Health Checkup provided by you in terms of our agreament.

PARTICULARS EMPLOYEE DETAILS
NAME R, PAVAGADHI MAHESHKUMAR CHHANABH |
EC NO. 49586 = || -
DESIGNATION SRANCHHEAD
PLACE OF WORK
BIRTHDATE
PROPOSED DATE OF HEALTH
CHECKUP Nl

| BOOKING REFERENCE NO.

This letter of approval / recommendation is
Baroda employee id card. This approval is
medical tests to be conducted Is provided
said health checkup is a cashless fac
attend to the health checkup requirem

best resources in this regard. The

the above table shall be mentione

We solicit your uo.opauﬁm :

Yours faithfully,

QAL



