
 
 

Format II 
Action taken report for safety measures complied for the accidents occurred 

 
Name of Company: BSES YAMUNA POWER LTD, NEW DELHI  
Period of Report: April-2018 

   Year:  
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1 Nil Nil Nil Nil Nil Nil Nil Nil Nil 
 
 
 

(Signature of the Licensee) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


