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(i) Name of the authorized person (occupier/operator] :

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

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

)

9. Category of waste (as per Schedule-! of fhe Rule) generated and quantity for the monih of o EBIUAR
~ . Category | . WasteQuanty | - Cawegory - | Wasie Quantity -
| Calegory No. 1 Nil Kg.| Category No_ 6 42 Kg.

Caiegory No. 2 Nil Kg.| Category No.7 G2 a1
Caztegory No. 8 N Kg.|{ Category No. 8 1500 L
Caiegory No. 4 +300 Kg.| CalegoryNo. & MiL Ka.
Gategory No. 5 Mil . Kg. | Category No. 10 Kg.

3-8
Nete: ali guantities to be given in kg/morith, except Category No. 8, which will be in HrsJ/month

3. Brief deiails of the treaiment facility :
in case off-site facility :

‘;) Name of the Operator _______ ) TEEE’I‘}Z&?) B?O P\IE » Llot_ -

(i) Name and Address of the faciity : 110Uz - Bimnagured .. 1 L. 200 Suke. 70 12 .
PO“FCLLb&FCUUJZ>P5"Bh&Hl@ﬁmiebiﬁk~jolpﬂc Wﬁﬂ&ﬂ?-?&&mf;

Tel. No. 1679999221 222 _ Tetex No

.................................. s sssssssssssemsmsEsaa—co-a=

£, Gategory-wise quantity of waste treated .
i) Incineration/Burial {Yellow bag) : A8 kg
ii) Autoclave/Microwave (Blue bag) __&- 2 ko

3. Made of treatment with details :

. §. Ary other information -

7 Gertified that the above report is for the period from 15k Teb mm-ﬁa to 29h ?e_bnum"-a , 2020

Date : Signawre :
Place : Sﬂn_'auri
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