B

LETTER OF APPROVAL | RECOMMENDATION
Te.

The Coordinator,
Mediwheel (Arcoferi Healthcare Limiled)
Hulpling number: 011- 41195059

Dear Slir f Madam,

Sub:ﬁnnuﬂihmﬁhﬂhuckwpﬁnlhurmpkuuetnlﬂantof!.nuu

This I8 1o inform you that the following employae wishes o avall the facility of Cashless
Annual Health Checkup provided by you in terms of aur agresment,

| PARTICULARS EMPLOYEE DETAILS |
NAME MR GEHLOT PRAVEEN
ECNO 121621
DESIGNATION SINGLE WINDOW OPERATOR A W
PLACE OF WORK SURAT.RO SURAT CITY |
BIRTHDATE 06-08: 1085
PROPOSED DATE OF HEALTH 13-01-2024 ‘{
\CHECKUP
| BOOKING REFERENCE NO. 23MY21621100082020E |

This tetter of approval | recommendation (s valid if submilted ‘slong with copy of. the Bank of
Baroda employes |d card. This aperoval is valid from 03-01-2024 111:31-03-2024 The list of
medicsl lesls 1 be conducied ig provided in the annexuns 1o this letisr Pleasa nole thal the
5aid health checkup is a cashless facility as per aur lle up arrangemenl Ve request you fo
altand 10 the health chedkup requiremant of our employse and accord your lop' priority and

be=t resources in this regard. The EC Number and the bBooking refetence number as given in
the above table shall be mentioned in the: [nWescs, invarabiy

We solicit your co-operation in this regary

Yours faithfully

Sd/-

Chief Generai Manager
HRM Department
Bank of Baroda




