TR ( Aorciinalor
1adivwheel (Arcatami Healthcara Limited)
alpling number 011- 41195959

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

5 i to inform you that ihe following spouse of our employee wishes to avail the faci
e ey & faciity of

achlass Annual Health Checkup provided by you in terms of our agresment

'R VENKATESH
OF BIRTH 31-03-1980

PARTICULARS OF HEALTH CHECK UP BENEFICIARY

nNAME

DATE OF
PROPOSE ]
CHECKUF Fo

DATE OF HEALTH | 14-10-2023
o EMPLOYEE |
|

SPOUSE 1535150561001
“BOOKING REFERENCENO. | 23D1580551000711185 =
i = e T IS T SPOUSE DETAILS - =~
EMPLOYEE NAME N R ~.
T | 158055 |

| PIOVEEECNO. ___ s _
5 GN | HEAD CASHIER "E" Il

ewpLOYEE DESIGNATR e
~Z1iPLOYEE PLACE OF WORR NEW DELHI,KARAMPURA
TE |23-04-1980

“EMPLOYEE BIRTHDATE ===

This letter ol approval |
Haroda employee id card. This appr
medical tests to be conducted is provided in the annexure to this letter.
said health chackup is a8 cas
attend. 1o the health checkup requiremen
prionity and besl resou
number as given in the above table shall be

We solicit your co-operation in this regard.

yours faithfully,
Sd/-

Chief General Manager
HRM Department

Bank of Baroda

(Mot THis is #-compulet gerorated jefter. No Signature reguired. For any clarficatn. pladss

Hesilheane Limited}

(2 o]
'2_:: Sk of Blurnda
P

gt BT At

recommendation is valid if submitted along with copy of the Bank of
oval Is valid from 05-10-2023 till 3103-2024.The list of

Please note that the

hless facility as per our {ie up arrangement. We request you fo
1 of our employee's spouse and accord your 1op
cces in this regard. The EC Number and the pooking reference
mentioned in the invoice, invariably.



