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Ther Coardinator,

Mediwheal (Arcolermi Healthacare Limited)
Hedpling number; 011- 41195959

Dear Sir ! Madam,
Sub: Annual Health Checkup lor the employees of Bank of Barods

This is 1o inform you that the following spouse of our employee wishes 1o avall the faciity of
Cashlass Annual Health Checkup provided by yvou in tarms af our agreement.

PARTICULARS OF HEALTH CHECK UP BENEFICIARY
MAME NEHA GUPTA
DATE QF BIRTH 22-08-1992
PROPOSED DATE OF HEALTH | O7-06-2023
CHECKUP FOR EMPLOYEE
SPOUSE
BOOKING REFERENCE NO. 2317731310B1176S
SPOUSE DETAILS
EMPLOYEE NAME MR GUPTA AMAMND
EMPLOYEE EC NO. 177318
EMPLOYEE DESIGNATION HEAD CASHIER "E"_lI
EMPLOYEE PLACE OF WORK | LUCKNOW, LUCKNOW MAIN
EMPLOYEE BIRTHDATE 01-01-1991

This letier of approval { recommendation is valid i submitied aleng with copy of the Bank o
Baroda employes « card, This approval |s vabd from 05-06-2023 10 31-03-2024 The list of
medical lests 1o be conducied = provided in the annexura to this letier, Please note that the
sakd healih checkup is a cashless facility as per our tie up arrangement. We requast you to
attend to the health checkup reguirement of ow employee’s spouse and accord your fop
pricrity and besl resources in this regard. The EC Number and \he booking reference
number as given in the above tabla shall be mentioned n tha invaice, Invariably,

We solicil your co-operation in this regard,

Yours faithfully,
Sd/-

Chief Goneral Manager
HRM Department
Bank of Baroda

[Hoter This |5 & compater ganarassd latinr Mo Signatuns requimd. For sy darficstion, ploase contact Mediwhesd | Arooforms
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SUGGESTIVE LIST OF MEDICAL TESTS
FOR MALE FOR FEMALE
CEC CBC
_ ESR_ ESR_
Biood Group & RH Factor Blood Group & RH Factor
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