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LETTER OF APPROVAL / RECOMMENDATION
To,
The Coordinator,

Mediwheel (Arcofemi Healthcare Limited)
Helpline number; 011- 41195959

Dear Sir | Madam,
-Euﬁ:-Annual Health Checkup for the employees of Bank of Baroda

This Is tn mfnrm you thal lhe following empiayee wishes to avail the facility of Cashless

PARTICULARS EMPLOYEE DETAILS
NAME MR, KULLU SUDEEP
ECNO; 175536
E:nESIGﬁATt@M BRANCH OPERATIONS
PLﬁ.ﬁ‘Ei;EWﬂR@( BIRSA CHOWK
BIRTHDATE 01-01-1992
Pﬁapasm DATE OF HEALTH 09-08-2023
CHECKUP
BMNG REFERENGE NO. 235175536100065960E

)mmendation is valid if submitted along with copy of the Bank of
:apprcwai is valid from 09-08-2023 till 31-03-2024 The list of
s provided in the annexure to this letter. Please note that the:
less facility as per our tie up arrangement. We request you to-

quirement of our employee and accord your top priority an"dg

e EC Number and the booking reference number as given fl;a
d in the invoice, invariably.



