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i The Coordinator !

| Mediwhaal [Arcolami Healthcars Limited)
I

Helpline number 014- 44 195059

Dear Sir | Madam,

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

This is to inform you that

the following employae wishes to avall the
Annual Health Cheekup pro

faciity of Cashless
vidad by you in terms of our agresment

F PARTICULARS [ EMPLOYEE DETAILS '
jess—— = —1—— __ MRHAJOGESH ]
By e — . 1229% =5 = |
DESIGNATION ' SINGLE WINDOW DPERATOR A

PLACE OF WORK ==t ~ BANGALORE SERVICE BRANGCH ==
[BIRTHDATE — s T —ier

08-03-1980 =
'PROPOSED DATE OF HEALTH| 12-08-2023 T 1B
CHECKUP
| BODKING REFERENCE NO— |~ 35io0038 —

This lettar of approval | recommendation is valid
Baroda emplovee id card This approval is valid
medical tesis 1o be conducted is provided in tha
sad heoalth checkup is 3 cashisss facility as per our te up arangement. We request yOu 1o
altend 1o the heallh checkup requirement of our amploves and accord yolr 1op pricnty. and

Beat resources in this megard. The EC Numbaer and the booking reference number as ghven in
the above lable shall be mentioned in tha Imvaite,

if submitted along with copy al the Bank of
from 08-08-2023 Ui 31-03-2024 The lisi of
annexura to this letter. Plaase note that the

invariably

We salicil your co-opetation in this regard,

Yours faithiully,
S
Chiaf General Manager
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| —I— = — - Hub’ Aﬁﬁﬂil’HhallH'Clﬁékuﬁ’fdf'm employees of Bank of Baroda — B
| This is to inform you that the following spause of
A Cashless Annual Health Chack up provided by yo

| —

our employee wishes la avail the facility of
U in terms of our agresment

-~ PARTICULARS OF HEALTH CHECK UPBENEFICIARY
W S T i [PAVITHRA HC R -
| DATE OF BIRTH O S e =1
| PROPOSED DATE OF HEALTH | 12-08203 !
CHECKUP FOR EMPLOYEE |

SEOUEE | T =l | Het e e
| BOOKING REFERENCE NO. | 2351220961000658525 LWTeees = ——
ENPLOVEET A= SPOUSEDETALS ——— ]
Eﬁﬂﬂ?jﬁE&.ME MR. H A JOGESH . ==y
SMPLOYEEECNO. |~ |12o535 RN =
EMPLOYEE DESIGNATION | SINGLE WINDGW OPERATOR A ! -
EMPLOYEE PLACE OF WORK | BANGALORE SERVICE BRANCH |
\EMPLOVEEBIRTHDATE __[og0s1080 |

This latter of approval / recommandation is vaiid if submitied-along with copy of the Bank of
Baroda employee id card. This approval is valid from 08-08-2023 till 31-03-2024 The list of
medical tests: o be conducted s provided in the annexura o this iattes Piease note that the
#aid health checkup is a cashless facility as per our tie up arrangemant We reques! you fo
alland to the health checkup requirement of our EmMpioyee's spouse and accord YOuT top
pricnly and best resources in this regard. The EC

Numter and the booking reference
number as givan in the above Labie shall be mentioned in the nvoice. nvariably

We salicit Your ec-aparation in this reqgand

Yours faithiully,
|
Sdis

Chief General Manager
HRM Dapartment
Bank of Baroda
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