% da 3ifm @slqr  Bank of Baroda

LETTER OF APPROVAL / RECOMMENDATION
To,

The Coordinator, 7 b
MediWheel (M/s. Arcofemi Healthcare Pvt. Ltd.)

Dear Sir / Madam,

EC NO.

DESIGNATION

PLACE OF WORK

BIRTHDATE

PROPOSED DAT
CHECKUP

BOOKING REF

This letter of a| Al /1 on is val on along v opy of the Bank of
Baroda empl Tt is Ve 1 05-11-2024 ti )3-2025 The list of

‘conducted is prc 1 the annexure Slease note that the
. We request you to
u priority and
wumber as given in
Sy

N

contact MediWheel (M/s.

T T W (T, et dter, wen e, sl s, s, siter-390007 (i)

"~ Human Resources Management Department, Hoad Office, 6" Floor, "Baroda Bhavan", Alkapuri, Baroda-390007 (India)
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