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LETTER OF APPROVAL ! RECOMMENDATION

Ta,

The Gonrdinatar,
Mediwnesal (s, Arcofermi Heallncare Put, Lid)

Dear Sir ! Madam,
Sub: Annual Health Checkup for the employees of Bank of Baroda

This i o inform you that the following amployee wishes to avail the faciity of Cashless
Annual Health Checkup provided by you in terms of our agreament

| PARTICULARS EMPLOYEE DETAILS =
NAME = MS. SINGH HIMANGI |
ECNO. 116053 =
DESIGNATION JOINT MANAGER
PLAGE OF WORK NEW DELHI.NAWADA VILLAGE
RIRTHOWMTE A0-07-1802

PROPOSED DATE OF HEALTH 26-10-2024
CHECKUP
BOOKING REFERENCE MO ~ 2aD176053100118272E

This letier of approval | recommendaticn is valid i submitied along with copy of the Bank of
Barods emplayes id card. This apgroval is vald from 23-10-2024 18 31-03-2025 The [isl of
medical lests o be conducled (s provided in the annexure to this letler, Please note that the
saiel health checkup is @ cashbess faciity &5 per our lie wp arrangement. We reques! you o
afland 1o the health checkup requirement of our employee and accard your top prioty and
best resources in this regand. Tha EC Mumber and the bocking reference number &8 given in
the abowa table shall be menlionead in the inveice, invariably,

W solict your co-oparation in this regard.

Yours faithiully,
Sd-

nalure requived. For mny carfcalion plonse contss Modiilioo {Wa.

Float, “Barcda Bavarr”, Afkapuri, Baroda-180007 (india)
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To,

The Coordinator,
MeciWheel (M/s. Arcofemi Heallhcare P, Lig.)

Dear Sir F Madam.
Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the fallowing spouse of our employes wishes to avail the Tacility of
Caghless Annual Health Checkup provided by you in tarms of sur agraemenl.

! ~ PARTICULARS OF HEALTH CHECK UP BENEFICIARY _
NAME 'KRISHNAKANT KATARIYA

DATE OF BIRTH 01-07-1891

PHROPOSED DATE OF HEALTH | 26-10-2024

CHECKLUP FOR. EMPLOYEE

SPOUSE .

BOOKING REFEREMCE NO. | 24D1160531001182745 =
P ) SPOUSE DETAILS

EMPLOYEE NAME MS. SINGH HIMANGI

EMPLOYEE EC NO. | 116053

| EMPLOYEE DESIGNATION | JOINT MANAGER =
EMPLOYEE FLACE OF WORK | NEW DELHI NAWADA VILLAGE
EMPLOYEE BIRTHDATE | 30-07-1992

This letter of approval f recommendation is vasd If submitted along with copy of the: Bank of
Baroda employea id card. This approvel s valld from 23-10-2024 il 31-03-2025.The list of
modical {esis o be conductad iz provided in the annexure 1o this letter. Ploase nobo that tha
=aid healh checkup is a cashless facllity as per our fie up arengemani. We requost you io
allend to the heallh checkup reguireament of our employvea’s spouse and Bccood your lop
priority and best resources in this regard, The EC Mumber and the booking reference
numbar &5 given in the above lable sha® be mentionad in the invoice, invariably.

We solicit your co-gepesabion in this regard.




