MONTHLY REPORT

1. Particulars of the applicant
-]
(i) Name of the authorized person (occupier/operaior) - DE*SJMQDa ..........................

(i) Name & address of the institution : M&Adva’ﬂm—ifﬁ Mﬂ%eﬂlw

Smoce.. Tower.... uadwem . Read . Becids. Howaad Ypetal promp,
S’d;ﬁm, POz Sile ﬁw& RISk o Q@e;t]tmiezf? . D, 731! 001, Wh..

Telex No. . CO 39&):{‘53!3}22 L TC—

Fax No. . 823203087 F .

2. Gategory of waste (as per Schedule- of the Rule} generated and guaniity for the moniitaf. ... 4

Category Waste Quaniity Category _ WasteQuantity |

Category No. 1 Nl Kg. | Category No. & 4.3 Kg. |
Category No. 2 NrL Kg.| Category No.7 | G Kg.
Category No. 3 ol Kg. | Category No. 8 1560 Lir
Category No_ 4 * 206 Kg.| Category No. 3 N(L Kg. :
Categery No. 5 NIl Kg. Categary No. 10 3:8 Kg. |

Note: all quantiiies io be given in kg/month, except Category No. 8, which will be in lirs./month

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

{i} Name of the QOperator _Qmeemzen Bin...Pvt . Ld.

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

(i) Name and Address of the facility : Ma:».tm.::.&mmam.x..ﬂ heMos.Sike. moz 12,
.EQ:.._ELLLba_rLQﬁM:‘..PS.T..%Q}.{H.@Q&'&IC:...DﬂS.’T:..Q.Q:b—{?.&iﬁ.Mﬁ;..?iﬂ.:ﬂ.&?—lﬂ.!ﬁ.,:..

Tel. No. ,‘l.‘ﬁ.‘i‘.‘ﬁ.ﬁaa.1.-[2..2.2.... Ty R - S (L

4, Category-wise quantity of waste treated :
i} Incineration/Burial (Yellow bag) : b. R kg
if) Autoclave/Microwave (Blue bag) - £* 2 kg

5. Mode of treatment with details - @

6. Any other information :
‘ v | )5.020.
7. Certified that the above report is for the period rom  A1SF Q—]W“‘nd fo 2ist QQMWL? 2

Date : U ] 2[20 Signature
Place - Siliaures . g’rﬂﬂ"e\ Q\O '\/

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

Designation :



