@5 i i a2leT  Bank of Baroda @

Ta,
The Coordinator,

MediWhesl (Mfs. Arcofemi Healthcara Pwt, Lid )

Doar Sir / Madam,

Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform volr that the following spouse of our employee wishes to avail tho facility of
Cashless Annual Heallh Checkup providad by you in terms of aur agreement.

PARTICULARS OF HEALTH CHECK UP BENEFICIARY

NAME SANTOSH ARJUN BHAIRAVRAR
DATE OF BIRTH 20-14-14981
PROPOSED DATE OF HEALTH | 05112023 =
CHECKUF FOR EMPLOYEE

| SPOLUSE

| BOOKING REFERENCE NO. | 240934361001 195645

SFOUSE DETAILS

| EMPLGYEE NAME

MRE, BHAIRAVKAR PRATIMA SANTOSH

EMPLOYEE EC MO,

93426

EMPLOYEE DESIGNATION

JOINT MANAGER

| EMPLOYEE PLACE OF WORK | MALWAN, SINDHUDOURG

| EMPLOYEE BIRTHDATE

TB07-1880

This lotter of approval / recommendation is valid If submitted along with copy of the Bank of
Baroda employee id card, This appraval is valid from 04-11-2024 il 31-03-2025 The list of
medical tests to be conductad is provided In the annexure to this letter. Plaase note that the
said haalth checkup Is & cashless facility as per our tie Up amangement. We raquest you to
attend to the health checkup requirement of gur 8mployee's spouse and accord your lop
priority and best rescurces in this regard. Tha EC Number and the booking referencao
number as given In the above tabla shall be mantigned in the involce, invariably.

We solicit your co-operation in this regard.

Yours faithfully,
Sdf-
Chlef General Manager

HRM & Marketing Department

Bank of Baroda

[Mate: This &8 & computer gararated ledler. Mo Slnasure requiad, Far ey cfanfcation

Arcoderl Haalthcare Put. Lid. )
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