"Z2) i 3iim agher  Bankof Baroda &

To,

The Coordinator, A
MediWheel (M/s. Arcofemi Healthcare Put. Ltd.) i

Dear Sir / Madam,

a1 -

Sub: Annual Health Checkup for the empl|

s to avail the facility of
ent.

This is to inform you that the followir
Cashless Annual Health Checkup p

SN

PARTICULARS

NAME

DATE OF BIRTH

PROPOSED DATE OF HEAL
CHECKUP FOR EMPLO
SPOUSE

BOOKING REFERENCE No.f'

EMPLOYEE NAME

EMPLOYEE EC NO.

EMPLOYEE DESIGNATI CIATE(CASH)

EMPLOYEE PLACE OF Wi

EMPLOYEE BIRTHDA

he Bank of
The list of

" Chief General Manager
- HRM & Marketing Department
Bank of Baroda

(Note: This is a computer generated letter. No Signature required. For any clarification, please contact heel (Mis.
Arcofemi Healthcare Pvt. Ltd.))
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