LS.

LETTER OF APPROVAL / RECOMMENDATION
To,

The Coordinator, '
MediWhee! (M/s. Arcofemi Healthcare Pw. Ltd)

Dear Sir / Madam,

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

This is to inform you that th
Annual Health Checkup provi

e following employee wishes to avail the facility of Cashless
ded by you in terms of our agreement.

| PARTICULARS EMPLOYEE DETAILS |
LWAME MR. RAJESH |
EC NO. 91173
DESIGNATION JOINT MANAGER
PLACE OF WORK NEW DELHI,SECTOR 24 ROHINI
BIRTHDATE 03-11-1983 ;
PROPOSED DATE OF HEALTH 21-09-2024 -
 CHECKUP _ |
_ BOOKING REFERENCE NO. 24591173100114518E |

ation is valid if submitted along with copy of the Bank of

oval is valid from 19-09-2024 till 31-03-2025 The list of
medical tests to -

said health che

best resources in tf {of
the above table shall be n

We solicit your



4

/ 'j‘*mm Bank of Baroda @
o

R,
MediWhee! (M/s. Arcofemi Healthcare Pvt, Lid.)

e/ W,
fs: fw oitws e & adanfa & Ry anfibss earev it

£ o) G wRe g & R g ardy ) ae/afy R Praor R f g w
SRR SO &R ST Frd T8 e afifer weree st v & A S AE )

N T

- earena it At AR -
. | T KIRAN DEVI o B
| | T 05-05-1985
| FEE & geh/afy % ey | 21-09-2024
ST & R aE
i " 24591173100114520S
qefi/afa & fEor
FHE F 9H MR. RAJESH
FHIR N F.FIE 191173
FHIN HT 98 =
FHEM F FY & WH
rmr%#:awaﬁmﬂw
g srge/ degia O S it ate % FEE oMEd &S i ufd &

19-09-2024 & 31-03-2025 7% HI=T g1 9 T &
T & w9 & & T g1 Fn A R F 3% @

Y 81 7 oy FA & B T EER A
SR it FR Ao 3 ddy # o wEe
& T s e dEan vl g e




