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

ntorm vou that the following emploves wishes 1O availl

>heckup provided by you in terms of our agreement
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d e conducted is provided In the annexure 1o tnis ietier Please note tha

r armart WWe =tal U~ AV
igement, Ve request you |

said health checkup is a cashless facility as perour tie up arra

nd to the health checkup reguirement of our employee and at

best resources in this regard. The EC Number and th

shall be mentioned in the invoice, Invariably

e solicit your co-aperation in this regart

Yours faithfully,
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Chief General Manager ' JL%
HRM Department \/
Bank of Baroda
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