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To

Punjab poliution control board

Regional office RIMT Mmanagement Office
@ Mandi gobindgarh dist fatehgarh Sahib

subject -Regarding Submission of Annual Report.

Respected Sir/Ma’am

Thisis with reference to the submission of annual report of the

medical waste .please accept the attached report of the of

Indus Fatehgarh sahib Hospital . This reportis from January

2021 10 December 202110 case of any quary Please contact
vith Gaganpreet kaur ,Mobile No -8427544603.

hanks and Repards

Indus Fatehgarh f;a/hib Jospital
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Form - 1v
(See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 3y, June cvery year for the penod from
lanuary To December of the preceding year, by the occupier of health care facility (1CF ) or common
bro-medical Waste treatment facility (CRW 1)
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