MAHARASHTRA POLLUTION CONTROL BOARD

SUB - REGIONAL OFFICE PUNE -1I

Tel .No : 020- 25816451 2" floor, Jog Center Building,
Fax  :020-25811029 A Near Vodafone, Wakdewadi,
E-mail.:sropune2@mpcb.gov.in Pune - 411003.
A
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No .MPCB/SRO-PUNE-IVCONSENT/ 140 | ()(3 (065 7

To,
M/s. SHREEYASH MULTISPECIALITY HOSPITAL
GUT.NO.71,DEDGE CORNER,KIRKATWADI SINHAGAD ROAD PUN

Sub:- Application for grant of BMW Authorization

E

Ref:- Your application vide UAN No. MPCB-BMW_AUTH-0000019469

Sir,

With reference to above subject, this office was in receipt of applic
of BMW Authorization. . During scrutihy it is observed it is you have 1
relevant document to process the application. Therefore your applicatio
want of information and resubmission.

This is for your information.

Yours Fait
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