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Fnvirtonment Engineer,

Puniab Pollution Control Board,

Faridkot.

Subject: Reparding submission of Annual Report under Bio-Medital Waste
Management Rules 2016 for the period of Jan-Dec2022.

Ploase find enclosed herewith annual report proforma for the period of Jan-

Dec2022. This is for your kind information and necessary action please.
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e Date and time ol accident : =
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