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LETTER OF APPROVAL | E-EQQ_MMfENﬁATfiGN

T,

The Coar‘dlnam;‘,
Mediwheel (Arcofemi Heallhcare Limited)

Helpline number: 011- 41195959
Dear S_E,r-f Madajm,
Sub: Annual Health Checkup for the empi.ﬂfaﬂs.nf Bank of Baroda

This is to inform you thal the rnllawing employee wishes to avail the facility of Cashless
Annual Health Checkup provided t}y you in terms of our agreement.

PARTICULARS EMPLOYEE DETAILS

’NAME - MR. KANWAT SACHIN -

.| EC NO. 1?1-:535.15. I

' DESIGNATION CREDIT I
| PLACE OF WORK SHAHJAHANPUR

| BIRTHDATE i 21-04-1986
[ PROPOSED DATE OF HEALTH 22-07-2023 '
| CHECKUP |
[ BOOKING REFERENCE M@s | 23s171855100063244E 0

ii?baubmlttad a'lian_g with copy of the Eanh‘ (6]
from 04-07-2023 till 31-03-2024 Tne list o
nnexure to this letter, Please note that th
gr*t]a up: arrangement We request you t
piﬂyaﬂ and accord your fop priority-an
Egb)é mkmﬂ reference number as aiven

Sttond to the: haalth'ch"*" '
best res q_urc_qg- in this re:
the above table shall be m

We solicit your co-operation
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