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No-2025/

To

Subject:

Office of the Principal, Guru Gobind Singh Medical College, Faridkot.

Date:-

Environmental Environment Engineer,
Punjab Pollution Control Board,
Faridkot.

Regarding Submission of Annual Report under Bio Medical Waste Management
Rule, 2016 for the period of Jan-Dec-2024.

Please find enclosed herewith annual report Performa for the period of jan-dec-2024

for your kind information and necessary action please.

1. Annual report Performa (2- pages)

2. Attendance Sheet of training ( 28- Pages)
3. Minutes of Meeting ( 5-Pages )

4, Accidental Report (1- Page)
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" Principal
GGSMC, Faridkot
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