% dar i et Bank of Barodn

lo,

The Coordinator,
Mesiihea (Wi, Arcofernl Healt~cara Pet, L1d )

Dear Sir! Madamn,
Sub: Annual Health Checkup for the employees of Bank of Baroda

This is 1o Inform you 1na! 1no following spouse of our emplayee wisnes 1 avai the facility of
Cashlesa Annual Health Checkup provided by you in terms of our agreemert

| PARTICULARS OF HEALTH CHECK UP BENEFICIARY
NAME e WITHU  JANA
CATE OF BIRTH 01-11-1980
PROPOSED DATE OF HEALTH | 23-11-2024
CHECKUI" FOR ESMPLOYEE

SPOUSE : .
BOOKING REFERENCE NO. | 24D11:6657007213745 )

. _SPOUSE DETAILS |
EMPLOYES NAME SR JANA ARUNAVA ,
| EMPLOYEE EC NO. 111555

[ EMPLOYEE DESIGNATION — CUSTOMIR SERVICE ASSOGIATE
| FMPLOYEE SLACE OF WORK | BAKHAHAT
 EMPLOYEE BIRTHDATE 1 &0 874 l'

mtutbr of approval § reconmendation is walid if submitted along with copy ol e Bank of
memplam id card. This 2pproval 5 valid fram 12-11-2024 1l 31-03-2025 The list of
-medical lesls to be conducted is provided In the an=sxure 10 s letter. Ploaza note hat tre
5 ! m«‘kup 5 a cashless facility as per our be Uz arsnnement. We requast you to
( fealth checkup equirement of our employes’s speuse snd accord your lop
resoures in this regare. The EC Number and the tooking reference
in the above table shall b2 menlicnas in the inveice. invariably.
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