To,

The Coordinator,
Medwhael (Arcofem] Hoalhoare Limitad)
Flebplie mumiber 011- 491 954959

Dear Sie / Madam,

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

This i 10 inform you that the following spouse of our employee wishes 1o avail the facility of
Cashlass Annual Heallh Checkup providad by yousn terms of oiir agr 4 ;

| NAME
DATE OF RIRTH 04-D6-1875
PROPOSED DATE OF HEALTH | 14-12-2023
CHECKUP FOR EMPLOYEE

[ SPOUSE

| BODKING REFERENCE NO

EMPLOYEE NAME | MR_SINGH VIJAY BAHADUR

EMPLOYEE EC NQ | 166741
EMPLOYEE DESIGNA HEAD CASHIER "E"_Il

EMPLOYEE PLAC K 4 BHILA|,HSG BOARD COLONY

D6-07-1871

EMPLOYEE BIRTHDA

This latter of approval / recommendation is walid if s-ubrrm
Baroda employee id card. This approval is vaiid from 1
medical tests 1o be conducted is provided in the annex.

said health checkup is a cashless facility as per our fie uj
attend to the healih checkup requirament of our &

pricrity and best resources in this regard. F
number as given in the above able shall |

We solicit your co-operation in this Nﬂﬁ*ﬂw

Yours faﬁhﬁlu:ﬂ
Sd/-




