N G
% NURSING HOME

To, DATE:-18/02/2021
CHEIF ENGINEER O & E
WEST BENGAL POLLUTION CONTROL BOARD
10A LA BLOCK,SECTOR 1lI,
BIDHANNAGAR
KOLKATA-700106 , \
Subject  :Submission of Bio-Medical Waste o
Annual Report of 2020.

Reference:- Bio Medical Waste (Management & handling)
Rules, 1998 Consent to Operate Memo No.

163-CM —C0-B-12-0023.

Dear Sir,

With reference to the above we are submitting of Bio-Medical Waste Annual Report for 2020.

Please receive and oblige

Thanking You,
Your’s faithfully,

For N G Nursing Home.
(A division of N G Industries Itd.)

[ Ul

Rajesh Goenka
(Director)

A DIVIST 1 OF ) 1l - -4 1 4D FAEETT . 0 b
ADIVISION OF : N G INDUSTRIES LTD, CIN L74140WB1984PLC06537, Regd. Office : 1st Floor, 374, Southern Avenue (Renamed as Or Maghnad Saha Sarani), Kolkata 700 022
GSTIN 13AABCNEI3ZQ1ZX




Form-1V
(See rule 13)
ANNUAL REPORT
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Certificd that the above report is for the period from
........................ TANDARY. 2020 TO.. DECEMBER 2020
Name and Signature of the Head ot the Institution
Date: | F- 0L+ 2021
Place \<OL.W ATA For N G Nursing Home
(Prop:-N G Industries Ltd)

/. lel\
Director
(RATESH GIOENKA)




