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LETTER OF APPROVAL / RECOMMENDATION
To,

The Coordinatoer,
Mediwhee! [Arcotermi Healtheare Limited)
Hedpling nimber: 011- 41195853

Dear Sir/ Madam,

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

Thas t5 to inform you that the following employes wishes 1o aesil the faclity of Cashiess
Anrual Health Checkup pravided by youin tarms of our agraement.

PARTICULARS EMPLOYEE DETAILS
MNAME MR. GLUPTA AMAND
EC NO, 177319
DESIGNATION HEAD CASHIER "E"_II
PLACE OF WORK LUCKNOW LUCKROW MAIN
BIRTHDATE M-01-1991
PROPOSED DATE OF HEALTH 07-06-2023
CHECKLIP
BOOKING REFERENMCE MO F3TTI191 00061 174E

This letter of approval ( recommandason |5 vald § submitted aiong with copy of the Bank of
Baroda employes « card. This approval is vald from 05-06-2023 1l 31-03-2024 The list of
medical lests to be conducted & provided in the annexura to this letter. Please note that tha
saxl health chackup 5 a cashless facility as per our tie up arrangement. We request you o
attend to the health chackup requirement of our amployes and accord your fop pricrity and
best resources in this regard. The EC Number and the booking referance number as givan n
the above fable shall be mentionad in the invoice, Invariably,

We solicil your co-gperation in this regard,

Yours fithfully,
Sl

Chief General Manager
HRM Department
Bank of Baroda
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SUGGESTIVE LIST OF MEDICAL TESTS
FOR MALE FOR FEMALE
CEC CBC
ESR ESR
Blood Group & RH Factar Blood Grown & RH Factor
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