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LETTER OF APPROVAL / RECOMME NDATION

Dear Sir/ Madam

Sub: 2 ] 3 k
3: Annual Health Checkup for the employees of Bank of Baroda

.-|I|.‘i 15 o inft

rm you that the follawing employe

ackun arouidad B . Fis
KUpD provided oy.you in'lerms of our agreement

3 Wishes Ie 5 fomillf A o
Annual Health o H1ES 10 avall the fag iy 0. C-ashless

Y
!ARTICULJG.RS EMPLOYEE DETAILS

. M5. B SEETHALAKSHM] i
756473

SINGLE WINDOW OPERATOR A

PALAY AMEKOTTAL ~

This letter of approval | rEcommendation is valid if submitled along with copy of the Bank of
Baroda emplovee id card

d ca This approval is valid from 27-10-2023 till 31-03-2024 The list of
medical testg :

1§ 10 be conducted is provided in the annexLire ic P

ase nole that the

checkup 15 a cashless facility as per

| 8 request you'to
employes and accord your fop priority and
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ntiened in-the‘invaice variably
We salicit your co-operation in this regard

Yours faithfully

Sdi-

Chief General Manager
HRM Department
Bank of Baroda
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