Ta,

The Coordinator,

mediwheel [(Arcofem| Healthcara Limitad)
Helpline number; 011-41195859

Daar Sir/ Madam,

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

| the facilily of

This izt inform you that the following spouse af our employes wishes toava
Cashless Annual Health Checkup provided by you in terms of our ggreement

o —— FARTICULARS OF HEALTH CHECK UP BENEFICIARY
NAWE ____ _ [PODJA KUMARL _
DATE OF BIRTH _ e Cr

PROPOSED DATE OF HEALTH |ﬁ?_m
CHECKUP FOR. EMPLOYEE

'spousE: ) - ]
| BOOKING REFERENCE NO. [2amo3zo4ton0s2012s 00 00—
] P S SPQUSEDETAILS =
EMPLOYEE NAME MR KUMAR PRASHANT .
'ﬂﬂF’_L_D_YEE_ECE - 93204 B
EM_'PLU_\‘EF;:EME.N?(TLDM —JOINT MANAGER ————wll|
| EMPLOYEE PLACE OF WORK | MYSORE METAGALL ¥
EMPLOYEEBIRTHDATE 02091988~ ———

i valid if submitted along with copy of the Bank of
alid from 03-01-2024 §ill 31-03-2024.Tha list af
lnase note that he

This latter of approval / recemmandalion
Baroda employee id card, This approval is'v
medical tests to be canducled s provided in the annexurs {5 this leftar. P
gaid health checkup Is @ cashless facility a5 per our lie Up arrangement. We request you'lo
attend to the health checkup reguirement of our smployes’s spouse and accord your 1op
priority and besl resources in this regard. The EC Number and e booking réference
number as given in the above table shall be mentioned in the invoice invariably.

We solicit your co-operation in ihis regard.

Yours faith fully,
Sd/-

Chief General Manager
'HRM Department
Bank of Baroda

Sanatre required, Forany c|arification, cinane comiacl Madishael (Arcdiz

(Mote: Thiss & mmmw ganeratnd latier. No
Hpaimoare Linited))




