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LETTER O AFPROVAL RECOMMEMDATION

Tew

Thes Coardinator,
Medivehesl (M5, Arcofami Healihoare Pul. Lid.)

Tleraw Sir 7 Rdiadam
employess of Bank of Barcda

gyl Annual Health Checkup far the
A the facility of Cashless

tha following employee wishes tooav

This is bo inform you that
s oof our .';rgrq-l-.mE'ﬂ

Annual Health Checkup provided by you in lerm
5 : T EMPLOYEE DETAILS

PARTICLULARS

MNAME i MR CHAKRABORTY UTPAL

0 MO, e : 115028

OF SIGHATION —  — | cENIDR CUSTOMER SERVICE ASSOCIATE
(CASH)

FLACE OF WORK === __ CHINSURA

BRTHOATE ' i 10-04. 1982

PROFOSCD DATE OF HEALTH S T 09-11-2024

CHECHUP |

EOCKING REFERENCENG.

recammendation i% valid if submitted along with copy of the Bank of
Raroda employes id card. This approval (s valid from 06-11-2024 till 31-03-2025 The list of
medical lesls to be conducled is provided in the annexure to this fetter. Plaase naobe that the
aaid health checkup is a cashless facility 38 por Our fhe up arrangemeant. We reguesl you 1o
aiend tn the health checkus requirerent ol aur employes and accord your lop prionty and
hiesl resourees in shis regard. The EC Numbar and the booking reference number 35 given n
e A lable shall be manianed in the inwoice, mvarisbly. =

[hes beter of apgrowal !

W snlicil your co-oparalion in thizs e,

Youers Faathifuliy,
S

Chief Gonoral Managar
HEM & Marketing Department

Bank of Baroda
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To

The Coordingteor,
Medwhee (M, Arcofemni Haalthcar: Pyt L.

Dezar Sic ! Madam,
Sub: Annual Health Chackup for the employess of Bank of Baroda

This ia 1 inform you that the Iolbowing spouse of aur ormployves wishes o avail the [zawility af
Cashless Annual Healh Check.ap provided by wou in teems ol our agrasmesnt.

_ PARTICULARS OF HEALTH CHECK UP BENEFICIARY
tABE SUSMITA CHAKRAIDRTY '
DATE OF BIRTH S0-05-1088
PROPZSED DATE OF HEALTH | 09-17-7024
CHECKUP FOR EMPLOYEE
SPOLISE
BOOKING REFERENCE MO, | 24D11503971001158685 S|

SPOUSE DETAILS

| EMPLOYEL MAME MR. CHAKRABORTY UTPAL =
EMPLOYEE EC NG 116039 _ |
EMPLOYEE DESIGNATION SENIOR CUSTOMER SERVICE ASEOCIATECASH!
EMPLOYES PLACE OF WORK | CHINSURA -
EMPL OYEE BIRTHDATE 10-04-188% et

This lettar of approval / recommendation is valid £ submited along Wit copy of 1M Bank of
Barcda emploves id card. This approwal is valid from 06-11-2024 sl 31-03-2025 The lisi of
medical tesis to be conducled is provided |1 the annexies to this kbber, Ploase nals that Hg
said health checkup i 2 cashless faeility as par our lie up arangsment. Wa requast you 1o
gitand to the health checkup requiremant of our employes’s apouse and accord ¥auT top
prionly and beat resources in this regard. The EC Mumber and the hooking ofarence
numbe: @& gven in the above table shall be mentioned in the invaice, imvariataly.

We salicil your co=operation in thia regard,

Yours Faithfully,
Sl

Chlef General Manager
HRM B Marketing D partmant
Bank of Baroda

IHEIn: Tme by o porpulnr grooraked ki, Ha Socnelos rsouled. Far e nlanfichler, oanse Soniges

Mud Wined Chts.
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