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Sub: Submission of Monthly report for the month of November 2025 regarding Bio Mcdical

Waste Management in our Institute,

Sir/Madam.

With reference to your letter. herewith we are enclosing the Monthly Report for the month

oNovember2023 regarding Bio Medical Waste Management in our Institute,

4
(Dr. Om Prakash) \3,/
Copy to:- Dr. DEEPAK KUMAR
| ; Professor & HOD Psychiatry
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