M

Resignation Letter | Employee ID-546035

1 message

Varun Dubey <varun.dubey@careinsurance.com> Thu, 6 Apr 2023 at 11:06
To: Bhawana Jain <bhawana.jain@careinsurance.com>, Rashi Ramani <rashi.ramani@careinsurance.com>
Cc: Lalit Gupta <lalit.gupta@careinsurance.com>, dvarun.1012@gmail.com <dvarun.1012@gmail.com>

Dear Ma'am,

It's my pleasure to work here, thanks for providing me the opportunities that help my professional and personal
development during the tenure.

Further, this is to inform you that | am resigning from my role as Manager-Internal Audit at Care Health Insurance
Limited. My resignation will be effective from April 06, 2023 and correspondingly due to some personal reason my last
working day

will be April 18, 2023. | am requesting you to kindly waive my rest working days.

Thank you for all the opportunities and experiences that | have gained while working here. | have truly enjoyed my time
working at CHIL.

If there is anything | can do to help before | leave, please let me know.
Please acknowledge my resignation.
Waiting for your positive response.

Thanks & Regards

Varun Dubey | Manager-Internal Audit
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DISCLAIMER: The information contained in this email and in any attachments to this email is or are intended for the
exclusive attention and use of the intended recipient(s) and contains proprietary, confidential or legally privileged
information. If you are not the intended recipient(s) of this email or have received this email because of an error, please
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note that you are not authorized to: (a) retain, disseminate, distribute or copy any part of this email or any attachments to
this email; or (b) act upon or rely on the contents of this email or any attachments in any manner. In such an event, please
notify the sender immediately by email and delete or otherwise destroy all copies of this email and any attachments. The
recipient(s) acknowledges that the contents of the e-mail and the attachments may not necessarily represent the views
and policies of CHIL. Before opening any attachments, please carefully scan those for viruses and any other defects and
also note that you do so at your own risk. Under no circumstances CHIL shall accept any liability or responsibility for any
damage or loss caused by any virus (or other defects) that may be transmitted by this email or any loss of any kind,
including that of any information, caused to you by this email.



