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TO WHOMSOEVER IT MAY CONCERN

We, Eye-Q Vision Private Limited, situated at Eye Q Vision Pvt Ltd, Ground and First Floor, H.No 637,
Near Sindhi Sweets, Chow mandi, Roorkee, Uttarakhand-247667 holding certificate under Pollution
Control Board via Authorization No. BMW-47/2021/674 valid till clinical operational hereby submit

the Annual Report for the period 1 January 2021 to 31% ])e(:e:tlﬂzml'“3112%‘!;1.E

Attached herewith is the Annual Report in Form IV for your perusal.
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EYE-Q VISION PRIVATE LIMITED .
Corporate Office : First Floor, Nursing Home 1, Sector - 46, Gurgaon - 122 002 | Tel. - 0124-4245460
CIN NO. U85121DL2006PTC 152865
Registered Office : UG1, Sune;a;;Tower 1, Janakpuri District Center, Janakpuri, Delhi-110058
Website: www.eyeqindia.com
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