LETTER OF APPROVAL / RECOMMENDATION

Ta,

The Coordinalor,
Mediwheel (Arcofemi Healthcare Limited)
Heipline number; 011- 41195959

Dear Sir { Madam,
Sub: Annual Health Checkup for the employees of Bank of Barada

This is to inform you that the following employee wishies 1o avail the facility of Cashless
Annual Health Checkup provided by youin terms-of our agreemeant.

| PARTICULARS | EMPLOYEE DETAILS

| NAME R __ MEPANWARAIAY ™
EC NO. 122329
DESIGNATION : == “GREDIT

| PLACE OF WORK == I CHEEKA =3

|'13|RTHLJATE = 17-06-1988 Fik

| PROPOSED DATE OF HEALTH| 22072023

| CHECKUP o )

| BOOKING REFERENCE NO. _] EFL 235122320100063766E _‘

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 10-07-2023 till 31-03-2024 The list of
medical tests to be conducted is provided in the annexure m--'tl"lif;_- letter. Please note that the
said health checkup is a cashless facility as per ol fie up arrangement. We request you lo
altend to the health checkup requirement of our emplnyée.:a.n.ﬁ -accord yourtop priority and
bestresources in this regard, The EC Number and the booking reference numbor as givertin
the above table shall be mentioned in the invoice, invarably.

We saolicit your co-operation in this regard,

Yours failhfully,
Sdf-

Chief General Manager
HRM Department
Bank of Baroda

(Mota: This [ a computar generizled letler, No- Slgnature tequined| For any .@Mﬁﬂfﬂmmf@mmmﬁw.
Healthesrs Limiod)) p




