The Coordinator,

Mediwheel (Arcofemi Healthiare Limited)
Helpline number: 011- 41185959

Daar Sir / Madam,

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

This is to inform you that the following spousa of

our employee wishes to avalil the facility of
Cashless Annual Health Checkup provided by you

I In tarms of our agraement.

PARTICULARS OF HEALTH CHECK UP BENEFICIARY

| NAME | MANSI NAVANIT MANKAR BRRARSENE0 T
DATE OF BIRTH 1 | 24- 0BT 00EmET i i
PROPOSED DATE OF HEALTH | 23.00-2023 =~ ————
CHECKUP FOR EMPLOYEE |
SPOUSE i i _ _ A0
BOOKING REFERENCE NO.___ 2351745291000687825 ! AR

e _SPOUSEDETAILS __l
EMPLOYEE NAME _ MR. MANKAR NAVANIT DHONDU _ j 0

| EMPLOYEE EC NO 174529 : _ A
EMPLOYEE DESIGNATION BRANCH HEAD M
EMPLOYEE PLACE OF WORK | LOHONERSAVAKI i T
EMPLOYEE BIRTHDATE | 05.02.1989 i ) !

This letter of approval / recommendation s valid if submitted along with copy of the Bank of
Baroda employee id card. Thig approval Is valid from 06-09-2023 till 31-03-2024 The fist of
medical lests to be conducted is provided in the annexure to this letter: Plaase note that the
said health checkup is a cashless facllity as per our tis up armangement. We request you to
attend 1o the health checkup requirement of our employee's spouse and accord vour top

priority and best resources in this regard. The EC Number and the Booking reference
number as given in the above table shall be mentioned in the Invoice, invarably

We solicit your co-operation in this regard.

Yours faithlully,
Sdl-

Chief General Manager
HRM Department
Bank of Baroda

(Nede: This i o compiler gedemidd ke Mo Bigrinture recudond) Fox sy chasilicason pleats conbiet Medhvhonl {Aioofmm
Healihcais Limited;) i




