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NARINDER MOHAN 2
HOSPITAL & HEART CENTRE

(A UNIT OF NARINDER MOHAN FOUNDATION)
NABH & NABL ACCREDITED HOSPITAL

To,

The Chief Medical Officer (CMO)
District Health Office

Ghaziabad, Uttar Pradesh — 201002

Subject: Submission of Annual Environmental Compliance Report for the Year 2024.
Respected Sir/Madam,

We are pleased to submit herewith the Annual Environmental Compliance Report for the
period calendar year 2024, in accordance with the stipulations and reporting requirements
prescribed by the Uttar Pradesh Pollution Control Board (UPPCB) and in adherence to
applicable environmental regulations and statutory norms.

Kindly acknowledge receipt of the same and take it on record. Should any further
information, clarification, or documentation be required, we shall be pleased to provide it at
the earliest convenience.

We take this opportunity to reaffirm our continued cooperation and alignment with the vision
and directives of the Uttar Pradesh Pollution Control Board in ensuring a cleaner and more
sustainable environment.

Thanking you.

Yours sincerely,

St

Organization Name: Narinder Mohan Hospital

Address: Mohan Nagar

Contact No.:0120 2657501

Email ID: nmhgzb@gmail.com

Enclosure: Annual Environmental Compliance Report 2024

Mohan Nagar, Ghaziabad-201007 (U.P.)
Phones : +91-120-2657501 to 505, 2819000, +91-120-4130151 to 153

L E-mail : info@nmh.net.in, nmhgzb@gmail.com Website : www.nmh.net.in
e e FOR ADMINISTRATIVE PURPOSE ONLY
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Dr. Amit Kumar
MBBS, MD (KGMU Lucknow)
Consultant Microbiologist
U.P. Reg. No. 60991
der Mohan Hospital & Heart Centre
Nagar, Ghaziabad-201007 (U.P.)
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