CDS I_M E N ffB L I DAYANANDA SAGAR

Dr. Ch o: N ,,: Sagar Accredited Laboratory ° UNIVERSITY
(Unit of Dayananda Sagar University) MC - 5478

Refno: Date: 29.04.2026

To,

Karnataka State Pollution Control Board

No. 62/5, Vaderahalli, Bengaluru - Mysore Road
Near DC Office, Ramanagar - 562159

(PH :080-27275678

E-mail: ramnagar@kspcb.gov.in)

Sir/Madam,

Subject: Submission of FORM IV (ANNUAL REPORT) of Biomedical Waste
Management

Please find enclosed the FORM IV of biomedical waste generated at Dr Chandramma
Dayananda Sagar Institute of Medical Education and Research for the year 2025 (Jan 2025 to
Dec 2025).

Yours sincerely,
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