MONTHLY REPORT

1. Particulars of the applicant

(i) Name of the authorized person (occupier/operaior; :

e P e ¥ B R g e oS St L U S8 G e GO S S

Telex No. ..o,

Fat NG covammaas:

Disk: Daguling.. Bin

2. Gategory of waste (as per Schedule-i of the Rule) generated and quantity for the month o{...ﬂ‘.’.\;{.ﬂ,.._:

_Gategory Waste Quantity | Category Waste Quantity
Category No. 1 Ml Kg. | Category No. 6 4.2 Kg.
Category No. 2 YHY Kg. | Category No. 7 62 Kg.
Category No. 3 Mil - Kg. | Category No. 8 jsoc Lir.
Category No. 4 * 380 Kg. ! Category No. 8 NiL Kg.
Category No. 5 Nil Kg. | Category No. 10 3.2 Kg.

Note: all quantiiies {c be given i kg/month, excepi Calegory No. 8, which will be in iirs/maonth

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

4. Category-wise quantity of waste freated :
4 gl 8 kg

i) Autociave/Microwave (Blue bag) : 62 kg

i} Incineration/Burial (Yellow bag) :

ot

5. Mode of treatment with details :

&. Any other information :
7. Certified that the above report is for the period from 15k Oj- Mev o 30+ Nov '20i9

Date: 2-1i.19

Sighaturs :
S §0 P
Dr. SiMA ROY
DGO, MRCOG (Long)
Reg. No. 46278 W.B

Place: Syl 9 wree

Designation :



