Lo ] .
' S— , )
=20 da 3w agivT  Bankof Baroda .
To,

The Coordinaior,
MadivWheel (Mis, Arcofemi Healthcare Pet. Litd.)

Dear Sir f Madam,
Sub: Annual Health Checkup for the employees of Bank of Baroda

This is 1o irform you that the following spouse of our employes wishes to avail e Tacility of
Cashless Annual Heslth Checkup providec by vou in lerms of our agreement.

PARTICULARS OF HEALTH CHECK UP BENEFICIARY

MAME SMRITI SRIVASTAVA

_DATL OF BIRTH 07-12-1982

PHROPOSED DATE OF HEALTH | 23-11-2024
CHECKUP FOR EMPLOYEE
sPOUSE

BOOKING REFERENCE NO. | 24D663261001226343

SPOUSE DETAILS

| EMPLDYEE NANE MR, SUSHIL SUSHIL KUMAR

| EMPLOYEE EC ND ARGDH )

| EMPLOYEE DESIGNATIGN ERAMCH HEAD

| EMPLOYEE PLACE OF WORK | NASHIK,NASFIK ROAD _
| EMFLOYEE BIRTHDATE | 15-03-1972

This leter of approval £ recommendation is valid if submitied along with copy of the Bank of
Baroda employee ic card, This approval is valld from 18-11-2024 4ill 31-03-2025 The lis; of
medical te2ts 10 be conducled s provided in the annexure 1o tnis leter, Please note that the
5Ain health checkup is A cashless facility as per our e up arangament, We request you te
atena 1o the health chackup raguiremant al aur emplayves's spouse and accord your top
priorly and beasl resources in Ihis regard, The EGC Mumber and the booking refarence
number g5 given in the ahove fable shall be mentioned in the invoice, invariatly.

We solicit vour co-aperztion in this regard,

Yours faithfully,
Sdi-

Chief General Manager
HRM & Marketing Department
Bank of Baroda

(hote: This is & comoules generabed siler. No Sgnalure required. For any dadhicalion, please cankac Medthasl [iWis,
Argalery Heahsana Pel L1410
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