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To,

rdinator,
A;Z?jig\?hoee! (M/s. Arcofemi Healthcare Pvt. Ltd.)

Dear Sir/ Madam,

Sub: Annual Health Checkup for the employees of Bank of Baroda
ployee wishes to avail the facility of

i of our em
This is to inform you that the following'spouse :
Cashless Annual Health Checkup provided by you in terms of our agreement,

PARTICULARS OF HEALTH CHECK UP BENEFICIARY
| VINAYAK NIVRUTT] JADHAV VINAYA

,mAME

DATE OF BIRTH | 23-10-1990
= 28-09-2024

CHECKUP FOR EMPLOYEE
SPOUSE
[ BOOKING REFERENCE NO. | 2451646957007 144988
[ 7 SPOUSE DETALS  ——
| EMPLOYEE NAME | MS. VARSHARAN| ]

— ]

[ EMPLOYEE EC NO. | 164695 . 7
| EMPLOYEE DESIGNATION CUSTOMER SERVICE ASSOGIATE :

[ EMPLOYEE PLACE OF WORK PUNE,PIMPLE SAUDAGAR
[ EMPLOYEE BIRTHDATE 04-12-1990

[PROPOSED DATE OF HEALTH

mendation is valid if Submitted along with copy of the Bank of

is approval is valid from 19-09-2024 ti|] 31 -03-2025.The Jist of
i e to this letter, Please note that the

We solicit your Co-operation in this regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM & Marketing Department
Bank of Baroda

(Note: This js 2 Computer generated letter, No Signature required, For any clarification, please contact MediWheel (M/s.
Arcofemi Healthcare put, Ltd.))
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