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LETTER OF APPROVAL / RECOMMENDATION

To,

The Coordinator,

Mediwheel (Arcofemi Healthcare Limited)

Helpline number: 011- 41195959

Dear Sir / Madam,
Sub: Annual Health Clndmpforﬂnompby'nofﬁlnkofﬂaroda

PARTICULARS EMPLOYEE DETAILS
NAME : MR. PRAKASH KIRTI
EC NO. 105451
 DESIGNATION _HEAD CASHIER “&" i
PLACE OF WORK . MUNGRABADSHAHPUR
BIRTHDATE 31-07-1987
PROPOSED DATE OF HEALTH 20-02-2022
CHECKUP
BOOKING REFERENCE NO. 21M105451100011778E

We solidtyourco—operaﬁonhﬁsmgud.

Yours faithfully,

Chief General




ATHTEA H / Enroliment No.: 1207/08855/06426
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Kirti Prakash

S/O: Indrajeel

ltahara

Mungra Badshahpur
Machhfishahr Jaunpur
Ultar Pradesh 222202
8586878928
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Kirti Prakash

= Tt/ DOB 31071987
9% / Male




