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To,

The Coordinator,

Mediwheel (Arcafemi Healthcare Limited)
Halpline fumber; 011- 41195050

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

This is to inform you that the following spouse of our emplayee wishies fo avail the facility of
Cashless Annual Health Checkup provided by you in terms of our agreament.

NAME RAJINISH VERMA

DATEQFBIRTH __  [05-12-1985
PROPOSED DATE OF HEALTH | 08-03-2024
CHECKUP FOR EMPLOYEE

SPOUSE

BOOKING REFERENCE NO 23M1128541000974468 Al
I SPOUSE DETAILS o ||

EMPLOYEE NAME MRS VERMA RUCHIKA  ° ]

EMPLOYEEECNO. 112854 =
_EMPLOYEE DESIGNATION | SINGLE WINDOW OPERATOR A )

| EMPLOYEE PLACE OF WORK LUCKNOW NISHATGAN.
| EMPLOYEE BIRTHDATE 03-05-1990

We salicil your co-operation in this regard.

Yours faithfully,
_




