LETTER OF APPROVAL/ RECOMMENDATION

T,

The Coordinator,
Mediwheel (Aroatemi Healincare | irmited)

Helpline number. 011« 41 105050

Diear Sir | Madam,
sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the following employee wishes 1o avail the Tacilily of Cashless

Arrual Health Checkop provided by you in iemms of our agraement
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