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ub: Annual ealth Gheckup far the amployass of Bank of Baroda

5
dh i 1o (nform you thal the fallowing empioyes wishes 1o avall he faciity of Cansons
Annial Haalth Checkug peovidod by you i1 larms of our agresmont,

i PARTIGULARS ! EMPLOYEE DETAILS
NAME - ] M8 SONI
[EGND. 182175 |
DESIGNATION GLISTOMER SERVICE ASSOCIATE |
PLACE OF WORK TPATINALANKA KACHUARA =
BRTHDATE 26.07-1991 |
FROBOSED DATE QF HEALTH 16-11-2024 =
CHECKUR .
| BOOKING REFERENGENO | - SADTBIITEI00IZITABE ',

This latter of approval / racommendation s waiid if submitted akong with copy of the Bank nf
Raroda employre id card. This appraval is valid from 14-11-2024 {il 31-03-2025 The ligt of
madical tests 1o be conducted i pravided in the annexure (0 this lelier Please note that the
said health checkup is a cashless facility as per our i Up arrangament. We request you ta
qt!gnd o the health checkup requirement of our employee and accard your top prionty and
best resoUTCES this reqard. The: EG Number and the booking reference number as givan in
e above table shall he mentianed in Ihe invoics, invatiably.

Wi sohclt #H’pﬂmﬁﬂniﬂ this regard.







