'jﬂiﬂm'ﬁm Bank of Baroda @

LETTER OF APPROVAL | HECOIMMENGATION

i

The Coordinator
MediWhesat (bM's  Arcodasmi Healtheare Pyr | wl ¥

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

This =5 to inform you that the fotlowenyg employes wishes to aval the facility of Cashless
Anmual Health Checkup provided by you in farms of our agrasmant.

_ PARTICULARS  EMPLOYEE DETAILS
NAME [ MRS, DAS KOMILA
FCND. 242065 —
DESIGNATION BRANCH HEAD
"PLACE OF WORK BANKUAL 1
BIRTHOATE Il 01-07-1942
PROPOSED DATE OF HEALTH T 1adzznze
CHECKUP
BOCKING REFERENGE NO. 240342051001 24252E

This letter af approval / recommendation is valid it submitted slong with cooy of thae Bank of
Earoda employes id card. This approval is valid from 26-11-2024 1ill 31-03-2025 The list of
medical tests to be conducted is provided in the annexore 0 this kdter Please note (hal the

said health checkup is a cashless Racility a8 per our be up arrangement. We request you B2
atlend [0 the heallh checkup requirement of owr employee and accord your top pricrty and

besl resources in this regard, The EC Number and the booking refessnce sumber @ given o
the above {able shall be mentioned in e invcics, mvanably

We solicit yvour co-pperation in this regasd,

Yours faithfully,
Sdi-

Chief General Manager
HRM & Marketing Departmant

Bank of Baroda

thone: This 85 3 Compuler genecaled latar Ho Signales regarec. For any danbcabor peass cantact Modiheal (Wi
Areoden Haathoare P, Lid.))
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