Y dx i aginy

= Bankof ot

|| LETTEROF APPROVAL / RECOMMENDATION

To, i

. The! Coordmator
Mediwheel (Arcofem| h-tealthcare lelted)
Helpline number: 011-141195959

~ Dear Sir / Madam,
. Sub: Annual Health Checkup for the emp!oyeeb of Bank of Baroda

This is to inform you l*hat the following 'employze wishes to avail the facility of Cashless
Annual Heahh Checkup prowdeo by you |n tnrms of our agreement

e PA’RTICULARS - ~EMPLOYEE DETAILS
| NAME L " MR. NISHANT

|ECNO. i 116144

\DESIGNATION SR KT "~ THEAD CASHIER "E"_II Pk
'PLACEOFWORK {, ] T MEZAROAD

| BIRTHDATE ; T 15-02-1990

 PROPOSED 'DATE OF HEALTH W 17-12-2023 1
| CHECKUP { [ ) 4
| BOOKiNG REFERENCE NO. = m‘q___23D116144100079162& s

i T hig ) : : .

_ ThlS! Iette-r of. approvai,f recommendatlon is valid if submitted a!ohg with copy of the Bank of
Barcda employee id card. This approval is valid from 13- 12-2023 till 31-03-2024 The list of

- medical tests to be conducted is provided in the annexure to th|s Ietter Please note that the
said hea'th checkup |sia cashless facility as per our tie up arrangement We request you to
attend te the health checkqp requirement of our employee and accord your top priority and
best resourcés in this fegart! The EC Number and the booking reference number as given in

-~ the ‘:lIDOVB table shall be mentioned in the invoice, invariably.

C We s Ollut your co- operatlon in this regard.

S i ; : . |
Yours faithfully, e
{ o ;
sdl- . .
Chief General Manager _ ‘ e
HRM Depa'rtment b s ; e |
‘ Bank of Ba:roda by !
!' . o ]
(Note. This is a computer generated letter. No Signature, required For any clarification, please contact Mediwhee! (Arcoferni
. Healtticare Limited))

'







