dih i g8l Bank of Baroda @

LETTER OF APPROVAL / RECOMMENDATION
To,

The Coordinator,
MediWheel (M/s. Arcofemi Healthcare Pyt Ltd.)

Dear Sir/ Madam,

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

This is to inform

you that the following em
Annual Health Ch

ployee wishes to avail the facility of Cashless
eckup provided by you in t

erms of our agreement.

PARTICULARS

NAME

EMPLOYEE DETAILS
ECNOG i

MS. BIJAPURI NASIMABANU IQBAL
90839
DESIGNATION

SPECIAL CUSTOMER SERVICE ASSOCIATE
PLACE OF WORK

MUMBAI,MALAD KANDIVALI LINK RO
BIRTHDATE 14-06-1966
ﬁmfﬂw\mﬁ 07-09-2024
CHECKUP

BOOKING REFERENCE NO. 248590939100111306E

This letter of approval / recommendation is valid

if submitted along with copy of the Bank of
Baroda employee id card. This approval is valid from 20-08-2024 til| 31

Yours faithfully,
Sd/-

Chief Genera] Manager

HRM & Marketing Department
Bank of Baroda

(Note: This is a co

mputer generated le
Arcofemi Healthcar

tier. No Signature required. For any clarificaj A i
e Pvt, Ltd,)) y 10N, please contact MediWheel (M/s.
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Human Resources Management Department, Heaq Office, 6th Floor, "Barodi a“BlEhilaqg al 30007 (W)

van', Alkapuri, Baroda. 390007 (India)




