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F.19 (4)/ANS/IHBAS/2019/ 419 Date (2631 )s

The Dircctorate
Biomedical Waste Management Cell
DHS. F-17

Karkardooma. Delhi’ 110032

Subject: Submission of Quarterly Report from April 2019 to June 2019

Sir.

Please find enclosed the quarterly report in prescribed format regarding bio- medical
waste status at this Institute for the year 2019.
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Quarterly information required for BMW Managemem as per BMW Rules 2016
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