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OFFICE OF THE SUPERINTENDENT, SUB-DIVISIONAL HOSPITAL, ATHMALLIK,

Letter No 2% Date Qg‘g/(g

The Member Secretary,
State Pollution Control Board, Odisha

Paribesh Bhawan, Q/118, Nilakantha Nagar,
Unit-8, Bhubaneswar- 751012

To

Sub:- Submission of Application for Grant of CTO of SDH Athamallik.
Ref:- Your Office letter no 13125/IND-IV-BW-40 dated 17/08/2024.
Sir,

With reference to the letter no. & subject cited above, | am enclosing herewith the
Application form for Consent to Operate of SDH Athamallik for the Period 01/04/2024 to
31/03/2026 with the necessary documents enclosed as detailed. Also the online payment receipt
of Rs.2000 is attached for reference. Although the Application for BMWM Authorization and CTO
was online applied in April 2024 but as the Old Hospital Building Departments were to shift to the
New Hospital Building and the liquid Waste Management Setup had to be set up again there at
onstructed Hospital there was a delay in completing the application for the Consent to

the Newly ¢

Operate. So | request you to kindly consider the Application for Grant of CTO to SDH Athamallik.

This is for favour of your kind information and necessary action.

Encl:- 1. 3 sets of Application form (Form-l and Form Iv)

2. 1 Copy of Money Receipt

Yours faithfully

Date _ﬂklllfm . i
gepr:?o':\z;a%icﬁh:-mgional Officer, State Pollution Control Board, Odisha, Angul for
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information and necessary action. Q/)(/Lﬂl N [7\/’
Superl}tendent SDH Athamallik

gepn;?otlx%%ﬁggﬁ & %H%, Angul for favour of kind Information and necessary action.
Superintendant™SDH Athamallik
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