gid,
=AY,

Mediwheel (Arcofemi Healthcare Limited)
geqatred A= 011-41195959

giea/ wgEied,
Ry S 3ifw a<ier & wi=iiat & g arfte T S|

ERT SUEsY S TS Hrer ATt Ty ST g &1 s <=1 18 |

FHARY oo T
e R SINGH SHISHUPAL ‘-“-'\
i il s
qe-™ BRANCH OPERATIONS
HTE AT T RATANGARH
S T A I =osaer
ey S Y vEdTead i ’ 24-03-2024
kT wied &, ’ 23M100973100104930E o

%a@ﬁ/ﬁaﬁwaﬁéawmwsﬁ%ma@mﬁm'm@mﬁqﬁﬁ
1Y u&qd fRan gl Ig 3T 9 el 92.03-2024 ¥ 31-03-2024 T AT g1 4 T 3
maﬁsqaﬁaﬁﬁﬁ?maﬁzﬁﬁmﬁwﬁﬁnéélm;ﬁzﬁﬁ;wwz
mmm-mmiagﬂﬁ%mgﬁm?l & SRy A § R e gR HE
memmsmﬁqzﬁmﬁamwﬁdaﬁwqﬁammaﬁ
W.meamlmmﬁﬁﬁmwmwwmﬁmmm

st w9 & gated # fRan ST AR
27 g9 Gei i ST FEHT Y STHE F ¢

e eraps

gEdi/-
(& ARTIE )
qg Gy T [T

@ Scanned with OKEN Scanner



LETTER OF APPROVAL / RECOMMENDATION
To

The Coordinator,
Medlwlweel (Arcofemi Healthcare Limiled)
Helpline number: 011- 41195959

\\\\\

Dear Sir/ Madam,

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

This is i .
An's lbl to inform you that the following employee wishes to avail the facility of Cashless
nual Health Checkup provided by you in terms of our agreement.

______ PARTICULARS ~ EMPLOYEE DETAILS
NAME - MR. SINGH SHISHUPAL
ECNO. - o093
'DESIGNATION B ~ BRANCH OPERATIONS
PLACE OF WORK o ~ RATANGARH
BIRTHDATE | o 13-03-1977
PROPOSED DATE OF HEALTH © 24-03-2024
CHECKUP

"BOOKING REFERENCE NO. | 23M100973100104930E

This letter of approval / recommendation is valid if submitted along with copy of the Bank c
Baroda employee id card. This approval is valid from 22-03-2024 till 31-03-2024 The list ¢
medical tests to be conducted is provided in the annexure to this letter. Please note that th
said health checkup is a cashless facility as per our tie up arrangement. We request you
attend to the health checkup requirement of our employee and accord your (op priority ar
best resources in this regard. The EC Number and the booking reference number as given

the above table shall be mentioned in the invoice, invariably.

We solicit your co-operation in this regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM Department
Bank of Baroda

, . A lact Mediwheel (Arco
(Note: This is a compuler generaled lelter. No Signature required. For any clarification, please conia

Healthcare Limited))
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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 is to inform you that the followin

spo - . .
Cashless Annual Healih Checkup pr 9 Spouse of our employee wishes to avail the facility of

ovided by you in terms of our agreement.

— PARTICULARS OF HEALTH CHECK UP BENEFICIARY
SUMAN DEVI S

DATE OF BIRTH 06-07-1981

NAME

- PROPOSED DATE OF HEALTH | 24-03-2024
CHECKUP FOR EMPLOYEE
'SPOUSE ,
BOOKING REFERENCE NO. 23M100973100104934S
SPOUSE DETAILS

EMPLOYEE NAME - | MR. SINGH SHISHUPAL |
EMPLOYEE EC NO. T E e — o
EMPLOYEE DESIGNATION | BRANCH OPERATIONS — o
" EMPLOYEE PLACE OF WORK | RATANGARH — ]
_ EMPLOYEE BIRTHDATE 13031977 - ——

This letter of approval / recommendation is valid if submitted along with copy of the Bank of
Barodz employee id card. This approval is valid from 22-03-2024 till 31-03-2024.The list of
madica! tests o be conducted is provided in the annexure to this letter. Please note that the
szid hezlth checkup is a cashless facility as per our tie up arrangement. We request you to
attend to the health checkup requirement of our employee's spouse and acgord your top
priority and best resources in this regard. The EC Number and the booking reference

- - - 2 i i i i 1ably.
number as given in the above table shall be mentioned In the invoice, invariably

We soficit your co-operation in this regard.

Yours faithiully,
Sdi-

Chief General Manager

HRM Department
Bank of Baroda

- .
1. ineo] (furcoiemd
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