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T Date: 29-06-2020
The Environmental Officer -~ City West MWIHADEVAFPURA
Karnataka State Pollution control Board

Nisarga Bhavan, 1¢t Floor, Thimmaiah road,

7t D Cross, shivanagar, opp, Pushpanjali Theatre,

Shivanagar, Bangalore-560010

Sir,

Sub: Submission of BMW Asnnual returns Stateinent vide From ~IV for the
Year 2019

With reference to the above subject, please find enclosed copy of the BMW Annual
returns Statement furnished for the year 2019 as per Rule 13 of the BMW Act 2019.

Kindly acknowledge of the above and oblige.
Thanking you,

Yours truly
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JALBEPORT

[To be submitted to the prescribed authority on or befare 307 June every year for the period from Janoary
to December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical
waste reatment facility (CBWTF))
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