|-

LETTER OF APPROVAL [ RECOMMENDATION

T,

Tha Coardinalor,
Medivheal (Areoloml Haalthoaned imited)
411959549

Helpline mambar 011

Dear-Sir ( Madam,

Sub: Annual Health Checkup for the employees of Bank of Baroda
Thie e to dnform you that e fallowing l'-".'|_'|:|'lv|';1 wishes o avall the facility of &
vy Vol |11 lefms of our agrecmant

Al Health L.:|'t""u||" |1||.'\"!Li!'i| k
EMPLOYEE DETAILS

15, KRUPA S

PARTICULARS

MO
DESIGNATION

Pl WORIK

PROPOSED DATE OF HEALTH

[ BOOKING REFERENCE NO

T val / rmcommendation s valid If submitted along with copy

This letler-of approva
Baroda employes:id card. This appraval is valld from 02-02-2024 ill 31-03-2024 Th

medical tesis lo be conducted s provided in the annexure (o' this letter

said health checkunis a cashless filli“j'.‘.l as par our lie up arrangem

attend lo the health checkup requirement of cur employee and accord your lop prior
besl resources (n this regard. The EC Number and the booking reference number as

wa-table shall' be mentioned in the 2, Invariably

Jard.

We solicit vour co-operalion in this reg

Yours faithfully,
Sdf-

Chief General Manager
HRM Department
Bank of Baroda

L HE-15 0 oamputar genaratad lelksr. Mo Signalure raguired, For any clanficalion, pleass

H=2g@lthears L

ent, vve request \



