MONTHLY REPORT

1. Particulars of the applicant

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

(ii) Name & address of the institution WMMMJ@@%@J\%&:& By (ot

Sanamam... ety Raelnsam. . Road. ;. Poside Vovarmal gk
Pednd_puvop, il PPO~%3MM#W? (Piry- 7312600, 4R
Telex Nao. O’Q@w‘"?ﬁg??

2. Category of waste (as per Schedule-! of the Rule) generated and quantity for the month L PRIV,
{ Category Waste Quantity __Category T Waste Quantity
| Category No. 1 AL Kg.| Category No.6 H.7 Kg.
| Cafegory No. 2 NTL Kg.! Category No.7 Ll Kg.
| Category No. 3 NiL Kg. | Category No. 8 e Lir.
| Calegory No. 4 £ 250 Kg.! Caiegory No. 9 ML Kg. |
| Category No. 5 ML Kg. | Category No. 10 2L Ka.

Noie: alf quaniities to be given in kg/monih, exeept Categoery No. 8, which will be in frs./monih

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

4. Category-wise quantity of waste freated :
i} Incineration/Burial (Yellow bag) : Ll . { kg
i} Autoclave/Microwave (Blue bag) : é = kg

5. Mode of treatment with details -

6. Any other information :

' l I a1 rF Dg)é’oum[se/(k&é?i@
7. Certified that the above report is for the period from 2 A e cermbere o

Date: OR.pj, 2006 Signaiure :
Place : Q:[j_‘ﬁw S‘“% (\L[\)“y
Designation : Dr. SIiMA ROY

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



