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Gleneagles MEDICAL CENTRE
KOLKATA

TOUCHING LIVES

May 8, 2019

The Senior Environmental Engineer
Camac Street Regional Office

West Bengal Pollution Control Board
Minority Bhawan (5% floor)

Alipore

Kolkata — 700 020

Submission of Annual Report in Form [V -
Apollo Gleneagles Medical Centre (Formerly: Apollo Gleneagles
Heart Centre), 48/1F Leela Roy Sarani, Ward No. 86, Kolkata — 700 019

Dear Sir,

In compliance with the Conditions in the Grant of Authorization No. 50/WBPCB-RO-
I/AUTHORIZATION/15/2001 dated 21.11.2016 issued from your office, we are submitting the
Annual Report for the period January 2018 to December 2018 in the prescribed format (Form -
I\V), duly filled in, required as per Section 13(1) of the Bio-medical Waste Management Rules,
2016.

Thanking you,

For Apollo Gleneagles Medical Centre

Lome/ 0yt T
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Chief Executive Officer 1 Ci Sweey Rogies e
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Minerity Bhaban, b 2
Allpors, Kolkat-7SRCH ..

Hospital : 58, Canal Circular Road, Kolkata - 700 054, Tel. : 91-33-2320-3040/ 2320-2122, Fax : 91-33-2320-5184 / 2320-5218
Gariahat Clinic : 48/1F Leela Roy Sarani (Gariahat), Kolkata - 700 019, Tel. : 91-33-2461-8028 / 8079 / 8451/ 8547 / 9482 9483, Fax . 91-33-2461-8180

Emergency Service
Dial © 1066

E-mail : hospital@apollogleneagles.in CIN-U33112WB1988PLC045223



Form IV
(See Rule 13)
ANNUAL REPORT
[To be submirted to the prescribed authority on or before 30t June every year for the period from
January to December of the preceding year, by the occupier of health care facility (HCF) or common

blo-medical waste treatment facility (CBWTF))
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