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LETTER OF APPROVAL/ RECOMMENDATION

Tl:li.-

méi"{;}uptﬁhqt?.
ModiWhael (Mis. Arcofemi Healthcare Pvi. Lid.)

Diear Sir / Madam,
Sub: Annual Health Checkup for the employees of Bank of Bareda

This is to inform you that the following employee wishes o avall the facility of Cashless.
Annual Health Checkup providid by you in terms of our agreement.

~ PARTICULARS EMPLOYEE DETAILS
MAME MR, KALLURI RAMA KRISHNA
EC NO. = 56461
DESIGNATION BRANCH HEAD =il
PLACE OF WORK BANGALCRE JSRO LAYOUT |
BIRTHDATE 16-05-1972 ==
PROPOSED DATE OF HEALTH Aa-i2-3004
-::HEEKHP N -
| B EﬂﬂHrNG F!EFEHEN'GE M0, 2ARSHART 1".‘ID'1E:'121DE

This latter of approval { recommendation is valid if submitted along with copy of the Bank of
Baroda employee id cand: This approval is valid from 25-11-2024 fill 31-03-2025 The list of
medical tests. tes be conducted s provided in 1ha annaxura 1o this letier. Please nole {hal 1
said healih nhaqkup is a cashless facility as per our fie up arangament. We mqﬂet‘: o o
attend to the hoalth ﬂheckup reguiremarit al our employee and accard your lop oy ar
besl resources in thig regard. The EC Number and the bogking referance number as given in
the above table shall be mentioned in the invoice, invariably.

W salict your co-operation in this regard.

Yours faithfully,
. s Thys
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