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To,

The Coardinaton
mMadiwhael (Arcolaml Hoalthcare Limiled)

Halpling number 011-41185959

Daar Sir / Madam,

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

This is to infarm you {hat the foliowing spolse of our employéa wishes 1 ayall ihe facility of

Cashless Annual Heallh Checkup provided by you in terms of our ng:aczmen'l

| CHECK UP. BENEFICIARY

S OF HEALTH (
PRAVEEN DEVI R ———

PARTICULAR

—

NAME “PRAVE

DATE OF BIRTH — 1qA021991 ==
SROPOSED DATE OF HEALTH 09-12-2023 |
CHECKUP FOR EMPLOYEE
SPOUSE e

SIOTORETI000TIoTS |
SPOUSEDETAILS __ ——— =

EMPLOYEE NAME MR, LOR ANIL KUMAR S =
EMPLOYEE EC NO. SOOI |
EMPLOYEE DESIGNATION AGRICULTUREADVANCES __——— —
e PLACE OF WORK [DHANERA |
[EMPLOYEE BIRTHDATE 02-07-1989 e S ===

This |atier of appmval | recommendation 15 valid if submitted along with copy of the Bank of
Baroda employee id card. This approval 5 valid from 01-12-2023 till 44-03-2024.The list of
medical lests to be conducted is provided in {he annexure to this leller please note thal the
said health checkup Is a cashless facility as per our fie up arrangemeant, We requeast you 1o
attend to the health checkup requirement of our employea’s Spouse and accord your top
priority and best resources in this regard. The EC Number and the booking reference
number as given in the above lable shall be mentioned in the invoice, invariably.

We solicit your co-operation in this regard.

yours faithfully,
Sdl-

Chief General Manager
HRM Department
Bank of Baroda

[Mote. This =3 coamipuier generated lehor, Mo Signature required. For any carfication, pleass conilact Medrwheal (Arcofemi
Heattncare Limasd]}
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