MONTHLY REPORT

1. Particulars of the applicant

(i} Name of the authorized person {occupierfoperator} © ......-..~ Wl IL S R el R

...................................................................................................................................

.............................................

2. Category of waste {as per Schedule-! of the Rule) gengrated and quaniity jor the monih QFHQWCH'QQ
Category | . WasteQuanfity |  Calegory | = Waste Quantly
Category No. 1 Nil Kg.| Caiegory No. 8 4.0 Kg.
Category No. 2 Nil Kg. | Category No.7 6°i Kg.
Cafegory No. 3 | Nil Kg. | CategoryNo. 8 Yoo iir |
i Category No. 4 * 2060 Kg. | Category No. 9 Mil Ka.
i Category No.5 Nil Kg.i Category No_ 10 3.5 Kg. |

Mete: all quaniities to be given in kg/monih, except Calegory No. 8, which will be in frs_/monih

3. Brief details of the treaiment facility :
In case off-site facility :

o
i} Name of the Operator ...____~ KEGWZQWB'O‘PW: U:d- ....................................

Tei.No., 167999.9.221/22.2 TetexNow, covovverereereeeren FaX NO. ceneeeeemeemmeseneeseeenessenne
4. Category-wise guantity of waste treated :

i) Incineration/Burial (Yellow bag) 4| kg

ii} Autoclave/Microwave {Blue bag) : 6l kg

5. Mode of treatment with details :

- 6. Any other information :

7. Certified that the above report is for the period from IS)C March to 31 st Mmﬁh 2022 -

Date: 02.-04-2022 Signaiurs
Place : S ﬁaur(i L
Designation :
[
Q oy p\ﬁy

Dr. SIMA ROY
DGO, MRCOG (Lond)
Reg.No. 46278 W.B



