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The Coordinator, .
Mediwheea! (Arcofemi Healthcare Limiled)
Helpline numbear: 011- 41195058

Daar Sir [ Madam,

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

litw of
This is 1o inform you that the following spouse of our employee wishes to avail the facility of
Cashless Annual Health Checkup provided by you in terms of our agreement.

_ PARTICULARS OF HEALTH CHECK UP BENEFICIARY
NAME | SOURAYV MONDAL
_DATE OF BIRTH

. E 08-09-1991

| PROPOSED DATE OF HEALTH | 14-08-2023
CHECKUP FOR EMPLOYEE |

 SPOUSE ; | ’

| BDOKING REFERENCE NO 2351752141000580425

, _ _ SPOUSE DETAILS T
EMPLOYEE NAME MS. NANDI SUKLA

| EMPLOYEEEC NO. 175214 ' 1
EMPLOYEE DESIGNATION | SINGLE WINDOW OPERATOR B

| EMPLOYEE PLACE OF WORK | MEMARI ' E —

| EMPLOYEE BIRTHDATE | 2807985
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