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DR. BABA SAHEB AMBEDKAR HOSPITAL
(GOVT. OF NCT OF DELHI)
SECTOR VI, ROHINI, DELHI 85

F.No.1 (27)/2012/BSAH/BMW/ Dated:
To,

The Addl. Director (BMW - Mgmt)
Dte. of General Health Services.
Govt. of NCT of Delhi

F/17, Karkardooma, Delhi.

Sub: Submission of Quarterly Report of Bio-Medical Waste April to June 2017
Sir,

Please find enclosed herewith the quarterly report of Bio - Medical Waste for
the period of April to June 2017 in prescribed format duly submitted by Nodal Officer
BMW in r/o Dr. BSA Hospital for information and necessary action at your end.

Yours sincerely,

),
a4

(DR. ASHISH GOYAL)

0OSsD
Encl. as above

F.No.1 (27)/12012/BSAH/BMW/ [ 4 © L}J : Dated 20/[7[IF
Sr. Env. Engineer, Delhi Pollution Control Committee, 4" Floor, 1st Building, Kashmere
Gate, Delhi-6.

/

(DR. ASHISH GOYAL)
0SD
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