Government of West Bengal
Office of the Superintendent District Hospital
Dakshin Dinajpur, Balurghat

.

Memo No: %-6—3-6'{ LRENNY Date: 12 {f - 7‘/8

To

The Chief Engineer (WMC)

West Bengal Pollution Control Board
Paribesh Bhawan, 10 A, Block - A
Sector — |11, Salt Lake City

Kolkata - 98

sub: Forwarding of “Annual Report”on Bio-Medical Waste Management for the period of
January to December 2017 of District Hospital Balurghat Dakshin Dinajpur.

Sir,
The undersigned is enclosing the report stated at the subject for your kind perusal.

Thanking you

Yours Faithfully
|
A 5 N4>

Superinténdgent
District Hospital Balurghat 'Q_ IQ
Dakshin Dinajpur



Form IV
(See Rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30™ June every year for the period from

January to December of the preceding year, by the occupier of health care facility (HCF) or common
bio-medical waste treatment facility (CBWTF)]
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Form IV
(See Rule 13)
ANNUAL REPORT

.numwmimbzm:ﬁirmboq authority on or before 30 June every year for the period from
January to December of the preceding year, by the occupier of health care facility (HCF) or common
bio-medical waste treatment facility (CBWTF)]
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