LETTEF

1 OF APPROVAL / RECOMMENDAT ION

To

The C ardinator

h.’“:'-.fln\'l e .a'-\r-__::l(

mie Healt

'care Limited)
Healpling number: 011« 411

15950

Dear Sir/ Madam

Sub: Annual Health Chec Kup for the employees of B
This

3 15 1o inform vou th

Annual Health Check

ank of Baroda

al ‘the

follow ng eémployee

wishes o avail the fac
Up provided by

Ay aof Ca anless

You interms of our agreement

PARTICULARS EMPLOYEE DETAILS
NAME I MR. CHATTARAJ SUSANTA
EC NO i ] }
DESIGNATION
PLACE OF WORK l SURI
BIRTHDATE | 12-04-1977
PROPOSED DATE OF {EALTH | 04-10-2023
CHECKUP

BOOKING REFERENCE nG

23017802010006

This letter of approval / recommendation is valid if submittad aiong with copy of the Bank of
Baroda employee id card

This approval is valid from 13-09-2023 ti

Il 31-03-2024 The Jist of
conducted

IS provided in the annexure to this lelter. Please note that the
sald health checkup is a cashless facility as Per our tie up arrangement. We req
attend 1o the health checkup requirement of our employee and
best resources in this regard, The EC Number and the booking

ntioned in the invoice Invariably

Medical tesls 1o be

uest you to
accord your top prionty and
eference number a

thie above lable

s gl-.fr_‘[. n
shall be mi

We solicit

Your co-operation In this regard.

Yours faithfully

Sdl-

Chief General Manager
HRM Department
Bank of Baroda

MNaote: This |

Healthcars

OT ON REDMI 7
DUAL CAMERA



