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Dear Sit { Madam,
Sub: Annual Health Checkup for the employees of Bank of Baroda

This is 0 inform you that e followng spoase of our ompeyee wishes o avail the RCITY of
Cashess Annus Health Checkup provised by you in terms of cur agrasmsre.

I3 ~ PARTICULARS OF HEALTH GHECK UP BENEFICIARY =
| NAME & TPAMPA MISTRY =
DATE OF BIRTH 7 5-05-1980 1
SRUPOSED DATE OF HEAL TH | 23-11-2024
CHECKUF FOR FMPLOYEE |
SPOUSE A
ROOKING REFERENCE NO. | 240545321001217225 —
“SPQUSE DETAILS .
CEMPLOYEE NAME MR WSTRY DEEAPRASAD |
EMPLOYEE EC NG | 548a2 f
TEMPLOYEE DESIGNATION | SENOR CUSTOMER SERWICE ASSOCIATEICASID ol
 CMPLOYEE PLACE OF WORK ~ BAKRAHAT l
[EMPLOYEE BIRTHDATE [ 25101569 N =)

This lelter of aosrows | recorimendsuon is vaid if suturitted aomg with zoey of the Bank of
Rarada emgloyss o card This approval 1s valiz from 14-11-2024 <l 31-03-2025 The =t of
el 1eese to b condustid 1S providas in thi: annexure 10 his 'ettor Fessse nots that the
said heall chec<up 15 2 cashless facility 25 zer o lie U arrangsment We roquest you 1o
selend lo tre health checkup rescirement of cur employee 3 sTCUse ara avcand your 160
pricly and test rescurces 2 tns regard. The EC Numos and e tooking refercnce
mumber a3 gven in the abeve table shall b mentcned 1 the voize Invanably.

Wa sorcil yeur co-opsration in this regard.

- Sdi
Chief General Manager
HRM & Marketing Department
Bank of Baroda
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