MONTHLY REPORT
1. Particulars of the applicant
(i) Name of the authorized person {occupier/operator) © ’DKS"W—G—% .........................

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

 B3lig ..« B0 Saliguo s Rusk :’...I?.Qal‘!—iﬂ.@l?ﬂ&.:-fiﬂ:.513.9.0.(3.1-.,;..(&13-........
Telex No. .-..9.33.2:@.:.3.13.51.7: ...........

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

aw@wgwmww% and quantity for t
Category No. 1 r .| Category No. 6
Calegory No. 2 i .} Galegory No.7 Ka.
Category No. 3 Category No. 8 1500 Lir.
ory No. 4 oryNo.9 | ML g
Category No. 5 Mi Category No. 10 3-8 Ka.

Note: 2l quantities o be given in kg/month, except Category No. 8, wiicn will be in lirs.Jmonth

3. Brief details of the treatment facility :

(i) Name of the Operator -.... CQTC&EWZG’" ..... fBFP ..... PVL ..... LEd . e
(i) Name and Address of the faclity Mouza = Bimmagiita 1.1.. N0 ... Sake No- 12

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

Tel. No. , %?qqqqgmjzm Telex NO., cocaecemmaeersasesse FaX NO. cveensroesmmrassacsrassarssssses

4. Category-wise quantity of waste freated :
i incineration/Burial (Yellow bag) : 4.8 kg

i) Autoclave/Microwave (Biue bag):_6°2 kg

5. Mode of ireatment with details :

6. Any other information :

. B o |
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7. Certified that the above report is for the period from ‘
1Py, ‘?\e 5/

bater el 19 Signature :
Place : S?ﬁauﬁj Dr. SIMA ROQY

DGO, MRCOG (Lo
e s WP nd
Designation : Reg.No. 46278 W.B )



