see ruie- 10 of the Bio-medical Waste (Management & Handling) (Amendment) Rules 2000]
ANNUAL REPORT
(To be submitted to the prescribed authority b y 37 January every year)

|- Farticulars of the applicant

(i) Name of the authorized person {accup'r&rmperamr} : %U E’JRATP\ — HA\T

(i) Name & address of the Institution NI%ET_‘)\ \ F\ ME D‘ e—p\KE%iﬁnlf\G\N@%Tl ==l
PRIVATE LT®. aazarears WLupeap HemiRa vy

Talay N{j GB% 1€L11C}% lflr"l_!':‘:g i ,‘:L',.-‘n . -;'_-I-r i Dhv __;ﬂ
Fax No

2 Categpry of waste (as per Schedule-| of the Rule) generated and Quantity on g monthly average basis

sy - —_

Category | Waste Quanhtz ___1 'Qaj_egﬂry 1' ' Waste Quantity
Category No. 1 50 wac g. Categcrry No. 6 Aoz Kg
Category No. 2 NI Kg Category No 7 \2e 0 _Kg
Category No 3 20 Kg. Category No 8 _ S DG Ltr
Category No. 4 | &= __ Kg. Category No. 9 SR ' Kg
Category No. 5 2\ Kg. Category No 10 K Kg

Note. all quantities to be given in kgfmanth except Categury No. 8, which will be in Iitrs /month

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

(1) Name of the Operator o 1. N('} o
(11) Nameandﬂdﬂreasnfthefas:Hirg,r. M'ﬂ *4640800Y-CH1132#
Tel No e | .. TelexNo,, , ... oo Fax No.

4. Category-wise Quantity of waste treated
t) Incineration/Burial (Yellow bag) NR kg/month
1) Autoclave/Microwave (Blue bag) N ____ka/month

5. Mode of ireatment with details

A ,.r"u,n'-,-' Other Ir]fDJ'ﬂTETI[}r'I
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7. Certified that the above report is for the period from BIAON (ﬁ_ 5?47
, . - . o Lo
S\.C\. 2= (T 36\!1\%!*4 gx /‘T?‘ rect
Date l,‘..:\\n_,,\\"'k- Signature

FPlace l_,g_._,_ﬁst:"‘u_q _ Designation




