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Sub: Submission of Monthly report for the

onth of May 2021 regarding Bio Medical
Waste Management in our Institute.

Sir/ Madam,

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

May 2021 regarding Bio Medical Waste ment in our Institute.

2z
(Dr. Deepak Kumadr,

& Dr. DEEPAK KUMAR
Copy to:- v Medical Superintendent
1. OIC Computer with request to upload_ website IHBAS, Delhi-110095

2. OIC (BM W/HIC)
3. Assistant office of the Director
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