N G
% NURSING HOME

To, DATE:-2§/01/2023
CHEIF ENGINEER O & F

WEST BENGAL POLLUTION CONTROL BOARD

10A LA BLOCK,SECTOR 11,

BIDHANNAGAR

KOLKATA-700106

Subject  : Submission of Bio-Me&cical Waste
Annual Reporl of 2022.
Reference:- Bio Medical Waste (Management & handling)
Rules, 1998 Consent to Operate Memo No.
163-CM -CO-B-12-0023.

Dear Sir,

With reference to the above we are submitting of Bio-Medical Waste Annual Report for 2022.

Please rerceive and oblige

Thanking You,
Your's faithtfully,

For N G Nursing Home.
{# division of N G Industries Itd.)

[ yiv—)"

&

ftajesiy Goenka
(Director)
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