OFFICE OF THE SUPERINTENDENT CHC KELUAPALLI, RANGEILUNDA BLOCK
DEPARTMENT OF HEALTH & FAMILY WELFARE, GOVT. OF ODISHA

National Health Mission
EMail ID: keluapallibpmu3@gmail.com

Letter No. 232  Dated 6% l O] )&f

To,
The Regional Officer,

The Orissa State Pollution Control Board,
Berhampur Division, Ganjam,
The Orissa State Pollution Control Board,

Odisha, Bhubaneswar.

Sub: Submission of Annual BMWM report for the year 2024.

Respected Sir/Madam,
I amn herewith submitting the Annual BMWM report for the year 2024 for
your kind information and necessary action.

Attachment:

01.Annual Report (Form-1V)

02.BMWM Training Proceedings.

(ot voLLLTY CONTROL B0
| 2EaioNAL OFFICE. PERK
Thanking you

e -
Superﬁl % J?ll‘}b
CHE@ A ent

Keluapalk (Gm.





{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



