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To,

The Coordinator,

Mediwheel (Arcofemi Healthcare Limited)
Helpline number: 011- 41195959

Dear Sir/ Madam,

Sub: Annual He’alt'hl'Chacku'p for the employees of Bank of Baroda

Thisis 1o mforrn ybu that {he following spouse of our employee wishes to avalil the facility of
Cashless Annual Health Che::kup provided by you in terms of our agreement.

: PARTICULARS OF HEALTH CHECK UP BENEFICIARY
'NAME T TADABALA JALAMANI ADABALA JALAM!

DATE OFBIRTH |/ [ L[ 02-01-1990
PROPOSED DATE OF HEALTH | 08-08-2023

= CHECKUP FOR EMPLOYEE

: SPOUSE | |
BOOKING REFERENCE NO 23817?4461000680168

| || SPOUSE DETAILS

EMPLOYEE NAME [ MR ADABALA KAMESWARA RAO

] EMPLOYEE ECNO. | [ 774460 ¢

; EMPLOYEE DESIGNATION| ||| SINGLE WINDOW OPERATOR A

2 EMPLOYEE PLACE OF WORK || KAKINADA JAWAHAR STREET
EMPLOYEE BIRTH DATE | 1:3-03-1 984

| This letter of approval f remmmandatmn is valid if submitted along with copy of the Bank of

Baroda amp&oyae id card! This approval is valid from 29-08-2023 till 31-03-2024, The list of
medical tests to be conducted |is pmvaded in the annexura to this letter. Please note that the
said haalth checkup isa cashless facllity as per our tie up arrangement. We requast you to

|| attend to) the health checkup rsqmrernant m' our emplnyaas spouse and accord your top

priority and, best resources in this regard | The EC: NUmber and the booking :ﬁerancs
| number as given in the above table shall e rnenlmned in the muoica‘ invanably fliF

il We sohcit wur co-operation in |ﬂ1i4 ragard
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