i
|
]
|
|

OFFICE OF THE SUPERINTENDENT, PADAMPUR CHC
DIST - KEONJHAR

Letter No.:- 2@ 2 Date- & { [12 \ 2021,[
To

The Member Secretary

State Pollution Control Board

Paribesh Bhawan, A-118, Nilakantha Nagar, Unit- VIII,
Bhubaneswar - 751012

Sub - Submission of annual report from the period of Jan -2024 to Dec-2024 of Padmapur CHC

under Keonjhar,

Sir,

I am submitting herewith the annual report for the year 2024 of Padmapur CHC of
Keonjhar District.

This is for favour of your information & necessary action.

Yours Faithfully

A
%\.v perinterjdent

Padampur CHC

MemoNo- 2¢q Date — % VRIA 24}

Copy submitted to State Pollution Control Board Odisha (Keonjhar Branch) for

information and necessary action.
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Padampur CHC

Memo No- 2&\1 Date — 2/”/) A 'lﬂ

Copy submitted to  the District Public Health Officer, Keonjhar for information and
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Padampur CHC

necessary action.
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