OFFICE OF THE
MEDICAL OFFICER 1/C
- CHC GHATGAO
N,KEONJHAR

Letter No:- O /
- 03 /- Dated:- 1|0 ’aws A
To
The regional officer
State pollution control Board, keonjhjar,odisha
Sub:- issi
b Submission of annual report under Biomedical Waste management & Handling Rules 1998
in form No-1l for CHC Ghatgaon ,Keonjhar for the year 2015
Sir,

ct mentioned the annual report of Biomedical Waste

Inviting to the above subje
Il for CHC Ghatgaon ,Keonjhar for the period

g Rules 1998 in form No-

management & Handlin
ur information .

1- 1-2015 to 31-12-15 here by submitted for yo

Thanking You
Yours faithfully

ical ofﬂceim(

CHC Ghatlhn keonihar
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»ORM IT
(see rule 10)
ANNUAL REPORT

bmitted to the prescnbed autl,ority by 31 January every year)

1. Particulars of the applicant M LO% Qt‘k( tert § , ¢ G\h@“aa}f) e ke

(i) Name of the authorised persgn(occupier/ perator)
(ii) Name of the institution : MS T G m_.Lad_m ce

Address

el. No. A RO - Gl "ML
%“e}e)I:INo. ,P h& ‘—W“
Fax No. f)&ﬁ q

and quantity on a monthly average basis :

(To be su

2. Categories of waste generated

3. Brief details of the treatment facility :

In case of off-site facility :
(i) Name of the operator :

(i) Name and address of the facility :
Tel. No., Telex No., Fax No. M
] '\H'\,lkr\

. Cat L= 36y5005™

wise quantity of waste treated

4. Category-
5 Mode of treatment with details CMB“’BE‘?R)’
. Mode of treatment Wi etails : M;quﬁmﬁ,«)
6. Any other information : caté = F13
Cat ¥ = 7"I§
Aot

7 Certified that the above report is for the period from cat &= 9

...........

-------------------------------------------------------

--------------------------------------------------------------------------------------

Date :

Place : Q hwj,a,u«v
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