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Dear Sir / Madam,
es of Bank of Baroda
facility of

nual Health Checku
avail the

p for the employe¢
of our employe

,in terms of our a9
ENEFICIARY

Sub: An
e wishes to
rr:ernc:nt,

This s 10 inform you that the
alth Checkup pmvi(lcd by yot

Cashless Annual He
PARTlCULARS OF HEALTHVCH,E,QKV U,PVB
JYOTI RAM

following 5pOUSe

|

\
\NAME
\ DATE OF BIRTH v 15—07-»1’974
"\ PROPOSED DATE OF HEALTH | 20-01-2024
\C\-\ECKUP FOR EMPLOYEE
SPOUSE ___ . 1 J—
| BOOKING REFERENCE NO-__ _23M6§9§91099§35_483 R !
G i et “SPOUSEDETALS __ciome— =
\}EMF_L,Q_‘{,\E-_'@ NAME _MuﬁﬁAYAN BRAJ KISHORE |
. EMPLOYEE EC NO. 66059 e e 7 TR el '
| EMPLOYEE DESIGNATION INTERNAL AUDIT o
,‘ EMPLOYEE PLACE OF WORK MUMBAI,ZIAD MUMBAI
| EMPLOYEE BIRTHDATE 05-12-1969 '
This letter of approva! / rccommcndalr’on is valid if submitted along with copy of the Bank of
Baroda employeé id card. This approval is valid from 11-01-2024 till 31-03-2024.The list of
to be conducted is provided in the annexuré to this letter. please note that the
lity as per our tie up arrangement We request you to
use and accord your top

ashless faci

kup requirement of our em
his regard. The EC Number an

hall be mentioned in the invoice, inVv

medical tests
said health ch

attend o the
priority and best res

number as given in th
cit your co-operatio

eckupisac
health chec
ources in t

e above table s
n in this regard.

ariably.

We soli

Yours faithfully,
Sd/-

Chief General Manager

HRM Department
Bank of Baroda
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