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To,

The Coordinator, hcaliicare Limited)

Mediwheel (Arcofe 4
Helpline number: 011- 4119585

Dear Sir/ Madam, Baroda
ank of Ba
: heckup for the employees of B ; facility of
Sub: Annual Health Che yee wishes to avail the fa

; ur emplo
This is to inform you that the following spouse of Om ter”'?s of our agreement.
Cashless Annual Health Checkup provided by you

RY
PARTICULARS OF HEALTH CHECK UP BENEFICIA

| sanjay singh ]
DATE OF BIRTH 01-08-1986
PROPOSED DATE OF HEALTH | 27-05-2023

CHECKUP FOR EMPLOYEE
SPOUSE
BOOKING REFERENCE NO.

W

23J1051391000599485 ’J
SPOUSE DETAILS |
l

I

MS. KUMAR| SUMAN

BRANCH OPERATIONS
RAMSAR :fl

We solicit your Co-operation in this regard.

Yours faithfully,
Sd/-

‘hief General Ma nager
RM Department
ank of Baroda

please contact Mediwheel (Arcofemi

te: This is a computer generated letter. No Signature required. For any clarification,
thcare Limited))




