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The Coordinator,

Mediwhes (Arcofem| Healthcare Limited)
Halgline number: 011- 41195350

Dear Sir / Madam,

Sub: Annual Health Checkup for the empl of Bank of B

This Is to inform you that the following employee wishes to avail the faciiity of Cashless
Annual Health Checkup provided by you in tarms of our agreement.

PARTICULARS EMPLOYEE DETAILS =5

NANE = MR RAJESH P

ECNO. 119827

DESIGNATION SINGLE WINDOW OPERATOR A !

 PLACE OF WORK YADGIR, SHAHAPUR :
| BIRTHDATE 25021080

PROPOSED DATE OF HEALTH 30-03-2024 [

CHECKUP 1
BOCKING REFERENCE NO, 23118627 100101768E )
This latter of |/ | i valid T submitted along with copy of the Bank of

Baroda employee id card. This approval is valid from 18-03-2024 til| 31-03-2024 Tha list of

medical tesls 1o be is provi In the o this letter. Plaase note that the

£aid heallh checkup Is & cashless facility as per our te up arrangement. We raquest you to
attend fo the heaith checkup requiremeant of our employse and accord your top priodty and i
best resources inthis regard. The EC Number and the toking reference numbar as given in
the above table shall be mentoned in the involce, invariably.

We solicll your co-operation in this regard

Yours faithfully,
™



