i\

1. Particulars of the applicant

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

(i) Name & address of the institution : ......

Telex No. ...

...241 Deshpran Sasmal Road, Tollyguhje, Kolkata-33

03324733354............... oo

FaX NO. oot e e e e e

MONTHLY REPORT

.Superintendent, M R Bangur Hospital.............

M R Bangur Hospital ..o

-
2. Category of waste (as per Schedule-I of the Rule) generated and quantity for the month OQJHNHHR.\/: ,2

Category Waste Quantity Category Waste Quantity
Category No. 1 /D7) 2D Kg. | Category No. 6 ¥29 - 386 |Kg
Category No. 2 — Kg. | Category No. 7 & 2L Kg.
Category No. 3 \ 24930 | Kg. | Category No. 8 600 Ltr.
Category No. 4 255 Kg. | Category No. 9 — Kg.
Category No. 5 VLS Kg. | Category No. 10 — Kg.

Note: all quantities to be given in kg/month, except Category No. 8, which will be in ltrs./month

3. Brief details of the treatment facility :

In case off-site facility :
(i) Name of the Operator: .....................Greentech Environ Management Pvt. Ltd.......................
(ii) Name and Address of the facility : ...... Amratala, Dhamua Road, P.O.- Chakraparan.................

...Kantakhali, P.S.- Magrahat, south 24 Parganas..............

Tel. No. , LTelexNo, oo Fax NoOL

4. Category-wise quantity of waste treated :

|9H5 kg
65“ kg

i) Incineration/Burial (Yellow bag) :

ii) Autoclave/Microwave (Red bag) :

5. Mode of treatment with details :

6. Any other information :

.o 3 . /
7. Certified that the above report is for the period from b4 JM‘-*“’*"K to 21 Jriian af 2018

Date: R1-%]| g};uop o1%. Signature :

Place : Kolkata d @’\)m}"‘b/
Superintendent

Dgs:g.ﬂl:t:::ﬁ * Quinarintandant MR Bangur HGW

LSy Ul | quEI Hitstiusi it Kolkata 760033
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° MONTHLY REPORT

1. Particulars of the applicant

(i) Name of the authorized person (occupier/operator) : ..Superintendent, M R Bangur Hospital.............

(ii) Name & address of the institution : ...... MR Bangur Hospital ...
...241 Deshpran Sasmal Road, Tollygunje, Kolkata-33..............

Telex No. ...03324733354......................
FaxX NO. .o BB ciiin i ininin voe susions s aijee

2. Category of waste (as per Schedule-| of the Rule) generated and quantity for the month of.l‘.ﬂB RURR: .:’9-

Category Waste Quantity Category Waste Quantity 3
Category No. 1 J91.90 Kg. | Category No. 6 2.2 Kg.
Category No. 2 — Kg. | Category No. 7 400. Kg.
Category No. 3 1920.20 Kg. | Category No. 8 6500. Ltr.
Category No. 4 998s. Kg. | Category No. 9 — Kg.
Category No. 5 q0.18 Kg. | Category No. 10 — Kg.

Note: all quantities to be given in kg/month, except Category No. 8, which will be in Itrs./month

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

(i) Name of the Operator: .....................Greentech Environ Management Pvt. Ltd.....................
(ii) Name and Address of the facility : ...... Amratala, Dhamua Road, P.O.- Chakraparan.................
...Kantakhali, P.S.- Magrahat, south 24 Parganas..............

Tel. NO. , oo eeeeeeeeeeeen TelexX NoOL, o FaxINoL

4. Category-wise quantity of waste treated :

i) Incineration/Burial (Yellow bag) : ‘1 Q0% kg

ii) Autoclave/Microwave (Red bag) : ‘4‘60 kg

5. Mode of treatment with details :

6. Any other information :

7. Certified that the above report is for the period from () ] ¢

vang —to 22 (Hbnuany 2010.
any 2012 d Signature : d .
q : : %,_\)w(

Superintem\r e

. . MR Hospiw
Designation : Superintendent g:;nﬁooo%

Date: 22N (b,

Place : Kolkata
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& MONTHLY REPORT

1. Particulars of the applicant

(i) Name of the authorized person (occupier/operator) : ..Superintendent, M R Bangur Hospital.............

(i) Name & address of the institution : ...... MR Bangur Hospital .................coovviiiiniie o

.v..r........241 Deshpran Sasmal Road, Tollygunje, Kolkata-33..............

Telex No. ...033 2473 3354......................

FaxXx NO. oo e e e e

2. Category of waste (as per Schedule-| of the Rule) generated and quantity for the month okM—ﬂKdng-.:

Category Waste Quantity Category Waste Quantity
Category No. 1 00|, 6 | Kg. | Category No. 6 991.20 Kg.
Category No. 2 — Kg. | Category No. 7 by oemd | Ko
Category No. 3 09", AD | Kg. | Category No. 8 5000 Ltr.
Category No. 4 299, Kg. | Category No. 9 — Kg.
Category No. 5 110,90 Kg. | Category No. 10 — Kg.

Note: all quantities to be given in kg/month, except Category No. 8, which will be in Itrs./month

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

(i) Name of the Operator: ............ .........Greentech Environ Management Pvt. Ltd.......................
(il) Name and Address of the facility : ...... Amratala, Dhamua Road, P.O.- Chakraparan.................

............Kantakhali, P.S.- Magrahat, south 24 Parganas..............

Tel. NO. , coeoeeeeeee e ee e e TEIBXINOL, Fax NO. .o

4. Category-wise quantity of waste treated :

i) Incineration/Burial (Yellow bag) : 000 4. kg
ii) Autoclave/Microwave (Red bag) : iﬂ:ﬁ kg

5. Mode of treatment with details :

6. Any other information :

7. Certified that the above report is for the period from O Mmcﬁ —+t, 31 Mar C_R_ 0012.

Date: 515l Man .:_Q__ Q0. Signature : N /
. L
Place : Kolkata superimendelxl
o _ M.R. Bangur Hespital
Designation : Superintendent Kolkata 700033
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