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%3 din 3w @t Bank of Baroda

Ta,

Tho Coordinalor,

MediWheel (M's. Arcofem| Healthcare Py, Lid.)

Dear Sir | Madam,

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

This i to inform you thal the following spouse of our employee wishes to avall the faciity of
Cashless Annual Health Checkup providad by yau in terms of our agreement,

" NAME

PARTICULARS OF HEALTH CHECK UP BENEFICIARY

| ALPAMA SINGH

DATE OF BIRTH

PROPOSED DATE OF HEALTH
CHECKUP FOR EMPLOYEE
SPOUSE

26+03-1886

18-11-2024

BOOKING REFERENCE NO

ZADBILTATMDTZ220485

SPOUSE DETAILS

| EMPLOYEE NAME

MAL KUMAR RAJESH

EMPLOYEE EC NO. FASTH ===l
EMPLOYEE DESIGNATION | CREDIT e
EMPLOYEE PLACE OF WORK | MEDINIPUR . ==
EMPLOYEE BIRTHDATE 10-02-1985

This lefter of approval | recommendation is valid i submitted ‘akeng with copy of the Bank of
Barcda emplayves Id card. This approval is valid fram 15-11-2024 &l 31-03-2025 The, list of
medical tests o e conducted 15 provided in-the annexura 1 this letter: Pleasa nota thal tha
sald health checkup is & cashless facility as per our tie Up arrangement. We request yau ta
attend to the health checkip requirement of our emplovese's spouse and accord vour top
priority .and best resources in this regard. The EC Number and the booking reference
numbier as given in the above table shall be mentioned in the invaice, invariably.

We salicit your co-operation in this regard,
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