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The Coordinaor,
Mediwhes! (Arcofemi Healtheare Limited)
Helpline number: 011- 41195959

Dear Sir | Madarm

e e

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

This is to inform you that the foilowi
C Hess Anntal Heallth Checkup

ng spouse of our amployes wishes 1o avall the Tacility of
provided by you in terms.of our agreament
ri _ PARTICULARS OF HEALTH CHECK UP BENEFICIARY —
NAME F ] PRABHAKAR RAO H
DATE OF BIRTH 958 N
FPROPOSED DATE OF HEALTH
| GHECKUP FOR EMPLOYEE
SPOUSE

BDOKING REFERENCI
| EMPLOYEE NAME
EMPLOYEE EC NCr_

: PLAGE OF WORK
E BIRTHDATE

This letter of approval / recommendation i valid if submitied along with copy of the Bank of
Baroda employen id card This approval s valld fram 22:12-2023 il 31-03-2024 The list of
medical lests to be conducted is provided in the annexure 1o this lefér Ploass rote that the
said heallh -':.hfn:h;up = o cashless facility as per our up amangemsnt We reqliest you (o
altend 1o the Hedlth checkup requiferment of our smployee's epolise and accord Vexur top
prority and bast esources in this regard. The EC Number and the boeking reference
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