MAHARASHTRA POLLUTION CONTROL BOARD

Ph.No. 2560139 Sub-Regional Office-l,
Fax No. 2560851 5t Floor, Udyog Bhawan,
E-mail:- sronagpuri@mpcb.gov.in Civil Lines, Nagpur.

NO.MPC/SRN-1/1707000924/2017 Date:- 27/07/2017

To,
DR. PRIYANKA P. KAMBLE,
VAISHNAVI MATERNITY HOSPITAL,
60, BAJA) NAGAR, NAGPUR, Dist. Nagpur.
Sub: - Application for grant of Authorization.
Ref :- Your application received to this office on 04/05/2017.

(MPCB_ PRAW ALTTH WA ;;.z'_:;j-_,';...,;-ﬁ,)

This office is in receipt of your application online for grant of Renewal of authorization. It

is observed that till date..

) Incomplete application form.

In the view of above, it is not possible to process your application, hence, your application

is returned herewith for resubmission of application along with above mentioned documents.

(Kiran !:Iasbnis)
I/c. Sub-Regional Officer-I,
M. P. C. Board, Nagpur.




