MONTHLY REPORT

1. Particulars of the applicant
(i} Name of the authorized person {occupierfoperator) : Dm-S:mROj .....................

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

(i)) Name & address of the institution : NM%QMMYQ—?IL@J—}ML%L@TLM '
..... S MQ-'IL......ZEW.&(.(—.--:....Bu&dﬂim-..-gﬂaﬂ.A.-..&ﬁ.i.’d&.--.-ﬂ@bﬁlf@. pedrol

PUTOL e Liligutes...... P.Q.’.-...Qih:am‘cé&:...z.?@J.‘ch::..t.’@.‘%ﬂj.ﬁelf.’!')ﬁ..;-..@f.‘)’.l:f34001, “.031" Beﬂ(?ol

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

2C v of waste (as per Schedule-i of the Rule} arxd quantity for the momth Ofeeaacecaemmrnaanl
~ Cawegory, | - Wasiel | Camgone b " “Waste Quantily |
Category No. 1 nNiL | Category No. 8 h.7 Kg. *3
_Category No. 2 Nl Kg.| CategoryNo.7 | TR -« N—— | Kg. |
 CategoryNo.3 1 Nl _ﬁ_ﬁﬁw 8 1500 | Lir. |
Category No. 4 + 2006 Kg. | Category No. 9 NiL Ll
[ CategoryNo.5 | Nil Kg.| Category No. 10 .8 Kg.

Note: 2l quantiiies to be given in kg/month, except Category No. 8, which will be i1 frsjmonth

3. Brief detalls of the reatment facility *
in case off-site facility :

(i) Name of the Operator .......Glxcﬁ.ﬁnzcm...%z'Q...-E.v.L:.--L&rﬂ.: ............................................
(ii) Name and Address of the facility - ..Mau2.a z.—..I-};?maﬂ.méa...;J.-.L..-‘.t:mi.-..&:.\-e..,m.:...‘-.?_ 1

P -:.-..Fu):bmdhml?-d.P..S.:_..BMHnQﬂm.a....-,@.Lék..::.(Ial}.{;ai.&m.:,..l?hl.:-f&ﬁﬁ?'*5
Tol No. . .063999.9.2.2.), /222 Telex Now, wooaarenumsmemsserees P T —

4. Category-wise quaniity of waste treated :
i) Incineration/Burial (Yellow bag) : bt kg

i) Autoclave/Microwave {Biue bag) - £-0 kg

5. Mode of ireatment with details :

b

6. Any other informaiion :
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Date: B-12:18 Signature :

- Gertified that the above report is for the period from 15k Oj Nov fo

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

Place : g;(;a e



