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ke Coordinator,
Mudi®hec! (M2, Arcofeni Healthcare Pyl Lt}

Daar Sir * Madam,
Sub: Annual Health Checkup for the employees of Bank of Baroda

Thisg iz fo inform you that tho tellowing spausa of our emplayees wishes to avail the facility of
Cashlass Annual Heallk Checkup pravided by you in terms of our agresment.

[ PARTICULARS OF HEALTH CHECK UP BENEFICIARY
CMAME - Iﬂ..lSr-.":lT.ﬂ. CHAKRABORTY
| DATE OF BIRTH — 30-08-1988 _'
PROPOSED DATE OF HEALTH  00.11-7024
CHECKUFR FOR  EMPLOYEE
| SPOUSE
| BOOKING REFCRENGE MO, 2401150331001 19BGRS
SPOUSE DETAILS
| ENFLOVEE NAWE MR, CHAKRABORTY UTPAL
| EMPLOYEE EC NO. 115039
EMPLOYEL DESIGNATION SENICR CUSTOMER SERVICE ASSOCIATE(CASH)
FMALOYEE PLACE OF WORK | CHINSLURA _‘
: 10-04-1952

| EMPLOYEE BIRTHDATE

This letter of approval { recommendation is valid f submitte alang with copy of the Rank of
Baroda employee id card. This approval is valid from 068-11-2024 il 31-03-2025.The list of
medical lests to be conducted is provided in the annoxure 1o this letter. Please note that the
said health checkup is a cashless facllity as per our lie up arrangement. We reguest youl fo
attend Lo the health checkup reguirement of our employes’s spouse and accord your top
priofty and best resources in this regard. The EC Number and the booking referance
number az given in the above table shall be mantioned in the invaica, imvariably.

WWe solicit your co-gperation in 1his regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM & Marketing Department
Bank of Baroda

Muedn Ti5 05 & corrpurer generaled Ieller. Mz Signatura requirsd, For any canfoalion pleage monlazl Medidneal s
Arcafen healtheang Pl Loy



