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INSTITUTE OF HUMAN BEHAVIOUR & ALLIED SCIENCES
¢ ¢ ® (Hospital based autonomous academic Institute. under Government of
YA National Capital Tervitory of Delhi. dealing with)
J'ém— “Brain — Mind Problems & their Solutions”

" Dilshad Garden, Delhi 110 095 (India) Tel.: 2211 2136 Fax: 2259 9227,
E.Mail: dmsihbasi@gomail.com website: ihbas.delhigovi.nic.in

Dr. Deepak Kumar
M. D., D.N.B.(Psychiatry)

Associate Professor, Department of Psychiatry &
Dy. Med. Superintendent

F No.35S/BMW/IHBAS/2021/ 55 Date: _Q*E’,[EQ}[

To.

The CMO (BMW-MGMT)

DHS. ¥ -17,

Swasthya Sewa Nideshalaya Bhawan
Karkardooma

Delhi 32

Sub: Submission of Monthly report for the month of July 2021 regarding Bio Medical
Waste Management in our Institute.

S/ Madam.

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

July 2021 regarding Bio Medical Waste Management in our Institute.

P s

(Dr. Deepak Kumar)
Dr. DEEPAK KUIMAR

Copy to:- Deputy Medical Superintenoent
\)/Ol(. Computer with request to upload on website IHBAS, Delhi-110095
2. OIC (BMW/HIC)
3. Assistant office of the Director
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