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LETTER OF APPROVAL | RECOMMEMDATICHN

e,
MadiWheal (Mg, Arcofemi Healthcare Pvi, Lid.)

Dhaar Sir / Madam,

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

This is to inform you thal he following employee wishes o avail the faciity of Cashless
Annusl Health Checkup provided by you in terms of our agreemeant,

PARTICULARS ' EMPLOYEE DETAILS |
MAME | MH D_LI'IT JIGNESHEB
EC NO. - 162212
DESIGNATION SPECIAL CLUSTOMER SERVICE ASSDCIATE
PLACE OF WORK [ : MODASAR
BIRTHOATE ! 30-08-1983 B
PROPOSED DATE OF HEALTH 14082024
| CHECKUP
BOOKING REFERENCE NO. 245182212100113292E

This fetler of approval [ recommendation i valid i submilted along with copy of the Bank of
Barcda employee id card. This approval is valid from 03-09-2024 Gl 3103-2025 The list of
madical te2ts 10 be conducted is provided In the annexura 1o this letler. Pleass nota that tha

zaid hoalth eheckup iz a cashless facility as par our tie up amangement. We requast you o
attend to the heafth checkup requirement of cur employes and seoord your fop prioly and
best resourcas in this regard. The EC Number and the booking reference number as given in

the above table shall be mentioned in tha invoica, invanably,

We solict your co-operation in this regard.

Yours faithfulfy,
Sd-

Chief General Manager
HRM & Marketing Department
Bank of Baroda
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