B.CASHLESS, 165 120609.202; 3
i | ki | e A Hallel IRLERE R R 1|llaﬂ]l.l_g!'.l'1|-|.-lll.L+|f.|li||| el it
AMVPSEFSISHPRONV w37V Fdjne M. QbsAyBEHOXIVESub2eBhaTkYOStDI.. |
headent ETETE A PR TTRTTR JLsdiis ey ......‘1_.I..__i..._,:u___._;l_ fiod ¥ _ N WLLENTIY 10 T I:. .:.
! 0L O st WL T T VTS
il e Eﬂ'|||{"|? [ vt

iub: Annual Health Checkup fof the employees of Bank of Baroda
;his I8 to inform you that the following spouse of Hilif employee wishes to avail the fac
-ashless Annual Health Checkup provided by you, initerms of our agreement,

PARTICULARS OF HEALTH CHECK UP BENEFICIARY

NAME || VIJAITARAN
DATE OF BIRTH 26-08-1991
PROPOSED DATE OF HEALTH | 14-10-2023
CHECKUP FOR EMPLOYEE |
SPOUSE | LTI
BOOKING REFERENCE NO.| ||| 28D1206291000709148

SPOUSE DETAILS
EMPLOYEE NAME MR, SINGH SHIVASHISH KUMAR
EMPLOYEE EC NO 120629 ||
EMPLOYEE DESIGNATION SINGLE WINDOW OPERATOR A
EMPLOYEE PLACE OF WORK || SANDILA || |
EMPLOYEE BIRTHDATE 12:02-1992 )

This letter of approval / recommendation is valid|if submitted along with copy of the Banl
Baroda employee id card. This approval is valid from 03-10-2023 till 31-03-2024.The lis|
medical tests to be conducted is provided in the annexure to this letter, Please note that

said health checkup is a cashless facility as per our lie up arrangement. We request you
attend to the health checkup requirement of our @mployea'’s spouse and accord your |
priority and best resources in this regard, The EC Number and the booking referen
number as given in the above table shall be mentioned Inthe invaice, invariably.

We solicit your co-operation in this regard.

Yours faithfully,
Sdl-




