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SPOUSE DETAILS
EMPLOYEE NAME [ MS. sinNHA SURBHI

{ EMPLOYEE EC NO. | 105239

B EMPLOYEE DESIGNATION SINGLE WINDOW OPERATOR A

SEMPLOYEE PLACE OF WORK | GHAZIABAD VIJAY NAGAR

EMPLOYEE BIRTHDATE | 17-02-1992
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Imedical tests to be conducted is provided in the annexure 1o this letter. 1

;Séid health checkup is a cashless facility as per our tie up arrangement. W
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allend fo the health checkup requirement of our employees
priorily. and best resources in this regard. The EC Number and \
number as given in the above table shall be mentioned in the invoice, invarn

We solicit your co-cperation in this regard.

Yours faithfully,
Sd-

Chief General Manager
HRM Department
Bank of Baroda

(Nole: This is a computer generated letter. No Signature required. For any clarificatior
Healthcare Limited))

Baroda employee id card. This approval is valid from 22-09-2023 il 31-03-2024
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