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To,

The Coordinator,
Mediwheel (Arcofem
Helpline number: 011- 41 195959

i Healthcare Limited)

Dear Sir / Madam,
p for the employees of Bank of Baroda

loyee wishes to avail the facility of

following spouse of our emp
ed by you in lerms of our agreement.

Sub: Annual Health Checku

This is to inform you that the
Cashless Annual Health Checkup provid

—— " PARTICULARS OF HEALTH CHECK UP BENEFICIARY _— — —/
INAME - — JRAJAT SRIVASTAVA - ————
[DATEOFBIRTH _ ___ _ _[i3s03189 ~  — —————— |
;' PROPOSED DATE OF HEALTH ‘»13-01—2024 |
| CHECKUP FOR EMPLOYEE |
LS_P‘QUﬁE____,________:\ _____ _ o mlen e
"BOOKING REFERENCE NO. _ | 23M1720761000629585 ___ — ——— —|
== - ~ SPOUSE DETAILS ____ = e e )
| EMPLOYEE NAME | MS. SRIVASTAVA NIMISHA
[EMPLOYEEECNO. TH{rR0TE - - e
| EMPLOYEE DESIGNATION _ | JOINTMANAGER ;
'LgwlP_LQyE_E_P_Lgc_E_c_:F_wbR_K_’_@RFUEKTDWET:@EEEW\UE@__ BT GRS B
| EMPLOYEE BIRTHDATE '__bi-lis_-@é‘?__‘_ e R

py of the Bank of

2024 The list of

ted along with co
at the

This letler of approval / recommendation is valid if subrnit
m 08-01-2024 till 31-03

Baroda employee id card. This approval is valid fro ote th

medical lests to be conducted is provided in the annexure ta this letter. Please note it
e up arrangemc.-rlt. We reques ¥ ;

and accord your top

y as per our t

t of our employee’s spoust C -
d. The ECpNumber and the b_oakm_q raferenc
ntioned in the invaice, invariably.

=aid heaith checkup is a cashless facilit
attend to the heallh checkup requiremen

priority ©ind besl resources in this regar
number as given in the above table shall be me

VWe solicit your co-operation in this regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM Department

Bank of Baroda

5 a compuler gensrated |atter. Mo Signature required. For any clarification, please conlact Mediwheel (ﬂrcofﬁl‘nl

(Myute: This is
Haaithears Lirmied))




