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Helpline number 011- 41195950

Dear Sir | Madam,

Sub: Annual Health Chackup for the employees of Bank dl-t&

This & 1o inform you that the following employee wishes to avall the facility of Cashiess
Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS EMPLOYEE DETAILS
NAME MR. KAMRA AMIT
EC ND. 167813
DESIGNATION BRANCH HEAD
PLACE OF WORK VANGADN
F'H:Im;En DATE OF HEALTH —
c 14-10-2023
BOOKING REFERENCE ND 2316781310007 1070




