The Coordinator

hAedi =

4 ldlwhpel (Arcofemi Healtheara Limitad)
elpline number- 011- 4 '.'-_ﬁfa'-‘iﬁt-h . I

Dear Sir f Madai,

Sub: Annu
al Health Checkup for the employeos of Bank of Baracda

Thisis t ' i :
Cashlesg Itr-_.csrmlyou that the fallowing spouse of Gur emplovas wishies to avall the (it of
nual Health Checkup provided by yau In terms of our .':I.L]Tl':‘..'l'l':r-:r.'ﬂ. SN

| R PARTICULARS 'I:'F HEALTH CHECK UP BENEFICIARY

s MANJU RANI SURENDER SINGH GUL
]_DATE OF BIRTH 10-03-1672 IDER SINGH GUL|
PROPOSED DATE OF HEALTH | 26-08-2023
CHECKUP FOR EMPLOYEE

SPOUSE _

| EOOKING REFERENCE NO. | 2351659221000665465 -
SPOUSE DETAILS

EMPLOYEE NAME [MR. GULIA SURENDER SINGH

EMPLOYEE EC NO. 165922 S

EMPLOYEE DESIGNATION SINGLE WINDOW OPERATORE
EMPLOYEE PLACE OF WORK | VASAD ' e )
[ EMPLOYEE BIRTHDATE | 15-02-1966 — = L .,

This letter of approval / recommendation is valid if submitted along with copy of 1hel?.ari.f. of
Baroda 'emn!'nyaa id card. This approval is valid from 16-08-2023 til 31-03-2024 Tn‘{ m.-m
medical tests to be conducted is provided in the annexure to this lefter. Please nate nat 1-5
said health checkup is a cashless facility as per our lie up arrangement. We request Y.E“f c
attend to the health checkup requirement of our employee's spouse anfj am_;u.rd a,_r:ur DCLE
priority and best resources in this regard. The EC t_slumbgr apd tIhE:.'T_Dob'::.mg referen
number as given in the above table shall be mentioned in the invoice, invanaply.

We solicit your co-operation in this regard.

Yours faithfully,
Sd/-

Chief General Manager

HRM Department
Bank of Baroda

ot Mediwhiget (Arcoigm

i lpase contatl
; irgd. For-any clarification, P
: This Is a : latter. No Signature requies:
(Mote: This is a computer ‘generated !

Healthcare Limited))




