To Date —06/07/2019

The Secretary
Pollution Control Board

Bhubaneshwar

Sub - Submission of BMW Annual Report 2018

Dear Sir / Madam

Please find enclosed the annual report of Bio Medical Waste generation for the period January 2018 to
December 2018 of CARE hospital, Prachi Enclave, Chandrasekharpur ., Bhubaneshwar.

Your Sincerely

AGM Hospitality
CARE Hospital

Mob - 9937280323

Encl: BMW Annual Report 2018 ’ﬂ
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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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