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OFFICE OF THE SUPERINTENDENT SUR DIVISIONAL HOSPITAL  CHITRAKONDA,

DIST:M: Al KANGIRI.
Fmail: sdhehitr aliondaatpma ulcom

To,
The Member Seerctary,
State Pollution Control Board, Odisha.
Department of Forest and Environment, Govt. of India.
Paribesh Bhawan, A/118, Nilakantha Nagar, Unit-V1I
Bhubaneswar-751012.
Subx Submission of BIO- Medical Waste Management Annual Report of SDH
Chitrakonda for the Year 2022.
Sir,
I am submitting here with the Annual report for BIO-Medical Waste
Management for the Year-2022 of SDH Chitrakonda for taking further action at
this end.
This is for favour of your kind information & necessary action.
Yours faithfully,
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Copy submitted to'the Regional Officer, OSPCB, Rayagada for information & necessary action.
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Copy submitted to the Chief District Medical & Public Health Officer, Malkangiti for

information & necessary action.
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