LETTER OF APPROVAL ¢ RECOMMENDATION

To,

The Coordinator,
MediVWhaal (M2, Arcoloml Healtheare Pyl Lid.)

Dear Sir f .Mmfnln.

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

il
This is to Inform you that the following employee wishes 1o avall the faciiy of Cashloss
Annual Health Checkup pravided by vou In terms of our agraament,

——

EMPLOYEE DETAILS

~___ PARTICULARS |
NAME i MR, SINGH AWANI BHUSHAN

ECNO = 66035

DESIGNATION === BRANCH HEAD

PLACE OF WORK ] — PUNE, BHOSARI
| BIRTHDATE P 17031971

PROPOSED DATE OF HEALTH | 02-11-2024

CHECKLP |

24D66035100118916E |

BOOKING REFERENCE NO.

This latter of approval / recommendation is valid if submitted atong wilh copy of the Bank of
Baroda employee id card, This approval is valid from 25-10-2024 1l 21-03-2025 The list of
medical tests 1o be conducted is provided in the annexure 10 this letler, Please note thal ne

said health checkup is a cashlass facility as per our tie up arrangemant, We

roquest you to

atlend to the health checkup requirement of our emplayes and accord your lop priority and
besl rasources in this regard. The EC Mumber and the booking reference number as glven In

the above table shall be mentioned in the involce, invariably.

Wa sollcht your co-operation in this regard.

Yours faithfully,
Sdf-

Chief General Manager
HRM & Marketing Departmant
Bank of Barcda

iNcs: This b 8 computor generalad (eller Mo Sipnalute required. Far ony clanfoatian, ploase conlacl RoddNheal (by

Arcofem| Healthenre P Lid 1)

e dbsa e Trure, awm asta, e o, et we, sormrgh, e 300007 (i)
Hurmen Resoureos Management Dopartmani, Head Office, B Flaae, "Baroda Bhavan® Alkapuri,

Barcda-5H007 (inda)



