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Dear Sirf Madam, | | ||| |._--||',"

Thacmcalmmr I

Mediwheel {mcnf&ml H#al}htl:hm Lim

Helpline number: 011+ 41195059

{8 I | : I ||II'I II.!
Sub: Annual Health Chqclt‘t!lp. for 1u L‘rhplbyoﬁs of Bank of Baroda

This is to inform you that the lblluvdlnq &mpld',-ea wishes to aval the faclkty of Cashless
Annual Health Checkup pmvnded by yau in |t¢n'na'of m.ru a;;reemenrt

| PARTICULARS |1 EMPLOYEE DETAILS |
NAME L .!_'; I .' | MS. S PRIYA i
ECNo. T L\« M e RHAARBNTTRLTRS,
'DESIGNATION O o7 =T !

| PLACE OF WORK [T il BANGALORE VARTHUR
BIRTHDATE I M o T A

[ PROPOSED DATE| il et AR | RB-O7-2023 1T
| CHECKUP I : A . |

| BOOKING REFFRENGE No T B0 e -2‘35-1?303&10(19651-4{35

This letter of apprwal / ruwmrﬂundalmm 14 wald if submitted qlunuu wﬂn Lupy of tha Bank of
Baroda emplayes id c.qird This d|uprtwdl I Walid from 28-07-2023 il 31:03-2024 The kst of
medical tests to be conducled is pmvidmn in khn dninexure to this kiter. Floase note that the
sald health checkupis o cashless fagility as ey our te up arrangemunt W raquesl you to
afiend 1o the health chac:kup requerameni pl iour &mplopee and agcord ycmr 1op pricrity and

best resources in his raqmﬂ The EC|Number and the boolking I'Eff'rﬂrnrﬁ nUmben a5 given in
the above table shall be menlioned in (Hex Irwmw invariatdy,'

We =alicit your co=operation in :h.ns rega.rr;.

Yours faithfully,

Sdi-

Chief General Manager i i
HRM Department SR
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Tha Coordinator, | |||
Medithﬂel (Arcofem Healhcare Limited)
Habinﬂ numbar 011411 05B59

| De_ar Sir r Madam.

| Sub! Annual Health Checkup for the employees of Bank of Baroda

This I8 to inform you that the following spouse of our employee wishes to avall the facility of
Cashless Annual Healih Checkup pravided by you in terms of our agreement.

P&RTIGUMR& OF HEALTH CHECK UP BENEFICIARY

P
| NAME ASHOK GOVINDARAJAN j
| DATE OF BIRTH | (T 0E-04- 1981
PROPOSED mTE OF HIEALTH 29-07-2023

CHECKUP | FOR || EMPLOYEE
SPOUSE | Il -
BOOKING

| EMPLOYEE GGNOL |1 Ilvsoaa i T T T DRI
| EMPLOYEE DESIGNATION CREDIT |

| EMPLOYEE PLAGE OF WORK | BANGALORE, CAKITRORT T I e
| EMPLO??EE BIRTHONTE || | 10 05-1887

|

|

|
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This laltﬂr al appruvqal | rewmmandaimn h viakd i *-llulprmriaL:EJhng with copy of tha Bank of
Baroda Ehl'l'lflh'p"ﬂ'l" ifl pard. This approval is oveilict !anh RBLDT-2023 fill 31-03:-2024.The Est of
medical tesis 10 be r,qnh:ﬂurlad is pravided in the annexure to this letter, Plaase note thal the
said healin| cheﬂ:kup LA cashlelq lfac ility a5 IpFr mnr tie tp arrangement, Wie request you o
attend to the healih rll'lachup 'naquurpmml of ourlemplnyes's spouse and aceard your top
priority and)| nalsl,rd'mnurmd'ﬁn thlslHeqaqﬁo. Ths- C Number and the baoking reference
number as giyen lh the .abu\-,a hszlu hh'all “Ef manLlrL ed in the invoice, (nvarably,
We solicit your ru-prw'm:ﬁn in [hi.l rfqufrl it '|| L R
I =w.||m LR
Yours faithfully, [ 1)l

| ||
Sl el '-ll“|




