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To,

Lhe Coordinator,
ediWheel (M/s. Arcofem] Healtheare Pyt Lid.)

Dear Sir f Madam,

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

This is to Inform you that the following spouse of our employee wishes to avail the facility of
Cashlass Annual Health Checkup provided by you in terms of our agresment,

PARTICULARS OF HEALTH CHECK UP BENEFICIARY
NAME SWATI NITIN PATIL i
DATE OF BIRTH 13-04-1981 5
PROPOSED DATE OF HEALTH | 23-11-2024 -
CHECKUP FOR EMPLOYEE

SPOUSE

BOOKING REFERENCE NO. | 24D165632100122912S |
SPOUSE DETAILS -

EMPLOYEE NAME MR, PATIL NITIN KAWADUJI

EMPLOYEE EC NO. 165632

EMPLOYEE DESIGNATION | INSPECTION _ AUDIT
EMPLOYEE PLACE OF WORK | PUNE,ZO PUNE
( EMPLOYEE BIRTHDATE | 03-01-198D

This letter of approval / recommendation is valid if submitted along with copy of the Bank of
Baroda employee id card. This approval is valid from 19-11-2024 (ill 31-03-2025.The list of
medical tests to be conducted is provided in the annexure to this |etter. Please note that the
said health checkup [s a cashless faility as per our tie up arrangement. We reguest you to
attend to the health checkup reguirement of our employee's spouse and accord your op
priority and best resources in this regard. The EC Number and the booking reference

number as given in the above table shall be mentioned In the invoice, invariably.

Wa solicit your co-operation in this regard.

Yours faithfully,
Sdr-

Chief General Manager
HRM & Marketing Department
Bank of Baroda

(Nota; This is a computer generated leftar. No Signatura required. For amy darfication, plaese contiact MediWhael (M.

Arcafem| Heglthcare PuE. Lid. )}

w4 T T P, AU R, B e, S ST, 422T-390007{NRR)
R e A s L o4 Affen €1 Floor. “Barods Bhavan", Alkapuri, Barods-390007 {indla)
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@3 9B 3000 GHET Bank of Baroda
iR,

T,
MediWheel {M's. Arcoferni Healthcare Pvt. Ltd.)

HEreA/ wgn,

a: & 3ifw adier % Hei & Ry aids wErea s

ﬁﬂmqﬁammgmmmawqammmmgmm&
SRR A ET S s e A ST Sl G 1 e A A

_ ey S arrdl HREE , =
E SWATI NITIN PATIL
=1 $it alig 13-04-1981 y
AR &Y g=iafa ¥ ey | 23-11-2024
S s e
Fih el 4. 2401656321001229128 L]
Qe & e =}
FHAT B AW MR. PATIL NITIN KAWADUJI
STl ) & HEET 165632
FH FHT 9T INSPECTION _AUDIT
AR F 14 1 W= PUNE,ZO PUNE
Lmhrftﬂmwd?lmﬁw 03-01-1980

g ey Segi TR i du A S W 78 A% 3l A F PR e FE H uE F
ATy TEG AT SUQ | AF AFAIEA 1 fasim 19.11-2024 & 31-03-2025 TFE I 1 SH THA &
A R S arer Rl S &t gt sgeres & & F 4 7 @1 g sk Y 6 I T
S AT Zr-3TT el % AR Hydd g 2 79 iy 4 § ™ oy g il &
=ity & wrey ofe g9t AEETast w IRE GHaE w a9 79 @by § T S6ed
YT 74T GaTaY AATHE IUey F0| 35 anvll § & 1 il ge g v g dod
FET FT Ieora Alard &9 ¥ gErsd § 6 s gl

79 39 69w 5 3T TEArT Hi S FRd 6

iy,
B

(T HEEYa)
A1.E.9. U5 B
4% A% FgEr

(diie: g FE R TRE TFAT 147 9 B1 pERR B amRawar g &1 Fow B 4 eede % g
Magitihee! (s, Arcofsml Healthcare Pvi. Lid. & H9 11)

IR FRCE R (R, s it wet v, i T, FEgl, @fe3a0007(w)
Human Resources Management Department, Head Offics, §' Floor, "Baroda Bh.;van'. Allupun; Baroda-330007 (Indla)
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mwmmmmm&amcmw
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[ N

[ 32

L33 Eys Check-up Consultation
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AT RN FATET O, TR ST, T3 &, s oo, STy, 92213
Human Resources Management Depariment, Head Offlce, 64 Fléor. 'Ba;'nda Bn:wa'n' :ligzﬁrmroca 390007 {India)
. s - 13
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LETTER OF APPROVAL / RECOMMENDATION

To,

The Coordinator,
Mediwheel {Mfs. Arcofemi Healthcare Pyt. Ltd.)

Dear Sir { Madam.
ployces of Bank of Baroda

Sub: Annual Health Chackup for the em
yee wishes 1o avall the facility of Cashless

This Is to inform you that the following emplo
Annual Health Checkup provided hy you in terms of our agreement.
L E— “EMPLOYEE DETALS ____ _—
ﬁ?@ = AR —— TR PATILNTINKAWADLZ _— ——
ECNO. e 165632 Sk e
DESIGNATION _—'__1’ ——  NSPECTION _AUDIT _____ —
LPLTA?;E—or-'—woRK TS TPUNEZOPUNE
i . . s
SROPOSED DATE OF HEALTH 23.11-2024
CHECKUP I it - TEREEETECSE S
54D185632100122908E

BOOKING REFERENCE NO.

if submitied along with copy of the Bank of

roval is valid from 19-1 1.2024 till 31-03-2025 The list of
vided in the annexure to this lslter. Please note ihat the

said health checkup is @ cashless facillty as per our tia up arrangement. We request you to
attend to the health checkup raquirement of our smployee and accord your top priority and
the booking refarence number as given in

rces in this regard. The EC Number and
ned in the invoice, invarniably.

This lelter of approval / recommaendation is valid

Baroda employee id card. This app
medical tests to be conductad s pro

best rasau
tha above table shall be mentio

We solicit your co-operation in this regard.

Yours faithfully,
Sdf-

Chlef General Manager
HRM & Marketing Department
Bank of Baroda

{Nofe: Ths & o campuler gencratod ¥ i

sclliedadolivnis Lm:g;n lalbsr. Mo Slgnahire raculed. Foe any clarification, Hease contact MadiWheel (s,

Human Resources lﬂ::::::::ﬁ m' b b sl P o it
partmand, Hoad Offica, 6 Floor, “Barods Bhavan™, Alkapuri, Baroda-380007 {Indla)
5 a
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i,

0%,
MediWheel (Mfs. Arcofemi Healthcare Pyt. Ltd.)
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Human Resources Management Department, Head Office, 6™ Floor, "Baroda Bhavan”, Alkapuri, Baroda-390007 {India)



