gal pAarcaiermi Heaalthcare Lim ted)

Madam

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

far ithat tha follewlng spouse of our empioyes Wi g.availthe 1g
i) h Chadkup provided by you in tefms ol o g
PARTICULARS OF HEALTH CHECK UP BENEFICIARY
NAME BHAVANI LEE LA IRUGANTI
ATE OF BIRTH ["15-01-1989
Y DATE OF HEALTH |'28-10-2023
FOR EMPLOYEE
BO “FERENCE NO. | 23D1795621000732725
SPOUSE DETAILS
LOYEE NAME MR, ._:r*\‘h.’l.l"-:'l'Hl ADITYA ABHIRAM
EMPLO EC NO. | 179562
J DESIGNATION | SINGLE WINDOW DPERATOR A
YEE PLACE OF WORK HYBERABAD,JUBILEE HILLS
OYEE BIRTHDATE | 16-05-1989
etter of approval { recommendalion is valid it submilted slong with copy of the Bank

v e iovee id card. This approval is valid from 26-10-2023 ull 31-03-2024 The hst ol
medical tests 1o be conducted is provided injine annexure to this fetter; Piease naole thal the
== health checkun is 2 cashless facility as per our tie up arrangement. We request you o
4 to the health checkup requirement of our employee’s spouse and accord yolr 1op
and best resources in. this regard, The EC Number and the booking reference
mber 45 given in the above table shall be:mentioned in the nveice, invarably

Ve solicil your co-operation jn this regard

Yours faithlully,
Sdi-

Chief General Manager
HEM Department
Bank of Baroda
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