
MONTHLY REW
1. Particulars of the applicant

(i) Name of the authorized person (occupier / operator) : sUpERIIJTENDENT, M R BANGUR HosplTAL

(ii) NAME & AddTESS Of thE INStitUtiON : M R BANGUR HOSPITA!, 241, D. P. S. ROAD, TOLTYGUNGE, KOLKATA - 33

Tele No. - 033-2473-3354

Fax No. - NIL

2. category of waste (as per schedule-l of the rule) generated and quantity for the month of M*M_jt

::; ,l C4teEoni ;TkF #*;''\li/;dF ouin i,"i :j j '. Waste Quantity
Category No. 1 qOqg, Llo. Kg. Category No. 6 )o q 0.. ou Kg.
Category No. 2 Kg. Category No. 7 0 Che. nn . Kg.
Category No. 3 Soq.An. Kg. Category No. 8 Kg.
Category No. 4 '.4l\, Kg. Category No. 9 Kg.
Category No. 5 )Rtr .9.4. Kg. Category No. 10 Kg,

3. Brief details of the treatment facility:

In case off-side facility :

(i) Name of the Operator :

(ii) Name and Address of the facility : AMRATALA, DHAMUA RoAD, po- CHAKRApRAN, KANTAKHALT,

Tele No.

PS-MAGRAHAT, DTSTRICT - SOUTH 24 PGS

Fax No.

4. Category wise quantity of waste treated:

(i) Incineration / Burial (yeltow eagy : SC1 A r<g.
I

(ii)Autoclave / Microwave (Red eae) : . Q, R g.A , kg.

5. Mode of treatment with details:

6. Any other Information:

T.certifiedthattheabovereportisfortheperiodnor lif Mo*.P- . ," 9!=l-Mor.l- f nO t.

Date : glJ0g./-9A-$J.
Place: Kolkata

/ SI9 NATURE
/ Dupeflntendent
/ M. R. Bangur Ffospitr'

Kcitrata-70* iri3



MONTHLY REPORT

1. Particulars of the applicant

(i) Name of the authorized person (occupier / operator) : SUpERIITJTENDENT, M R BANGUR HOSp|TAL

(ii) Name & Address of the Institution : M R BANGUR HosPtTAL, 241, D. p. s. RoAD, ToLLyGUNGE, KOLKATA - 33

Tele No. - 033-2473-3354

Fax No. - NIL

2. Category of waste (as per schedule-l of the rule) generated and quantity for the month of

-6"ca"tagofo #9,,#Fffi r..viliit*e.qii,i*ntitflr::_K
.:-.: '3.ol

Category No. 1 SA0A. 0o. Kg. Category No. 6 6_0,0a. qR. Kg.
Category No. 2 Kg. Category No. 7 _9Eqq .Dn 

^
Kg.

Category No. 3 lhDA. qA Kg. Category No.8 Kg.
Category No.4 59,nnr. Kg. Category No. 9 Kg.
Category No. 5 Yod "rs.

Kg. Category No. 10 Kg.

3. Brief details of the treatment facility:

In case off-side facility :

(i) Name of the Operator :

(ii) Name and Address of the facility :

Tele No.

GREENTECH ENV]RON MANAGEMENT PVT. LTD.

CHAKRAP
PS-MAGRAHAT. D]STRICT. SOUTH 24 PGS

Fax No.

4. Category wise quantity of waste treated:

(i) tncineration / Buriat (yeltow eas) : 11, OAg. ts.

(ii)Autoclave / Microwave (Red aagl : 10, A?1 . tc.

5. Mode of treatment with details:

5. Any other Information:

7. Ccr lifiud thut the abovo repon ls for the penod trom

Date: \/n\ )\!\J1l
SIGNATURE

/ Superintendent

/ M. R. Bangur tlospita:
Kolkata-7O0 033

Place:



MONTHLY REPORT

1. Particulars of the applicant

(i) Name of the authorized person {occupier / operator) : sUpERtNTENDENT, M R BANGUR HOSpITAL

(ii) Name & Address of the Institution : M R BA|IGUR HosPtTAL, 241, D. p. S. ROAD, TOLIYGUNGE, KOLKATA - 33

Tele No. - 033-2473-3354

Fax No. - NIL

lqrl n
2. category of waste (as per schedule-l of the rule) generated and quantity for the month 

"t -J Y/p y 90 o 
t 

"

,ffi, ;cjteso4, tvlr;ffilr4* :vit3;i. ;, Wastb Quantitv ;

Category No. 1 j{'l nr. Ao. Kg. Categorv No. 5 ggg9. go Kg.
Category No. 2 Kg. Category No. 7 aa.:FA, $o Kg.
Category No. 3 \9Ts, t+0. Kg. Category No. 8 Kg.
Category No.4 l@, r10. Kg. Category No. 9 Kg.
Category No. 5 qa.Y. :rA. Kg. Category No. 10 Kg.

3. Brief details of the treatment facility:

In case off-side facility :

(i) Name of the Operator :

(ii) Name and Address of the facility : AMRAi,ALA, DHRruuR RoRo. po- cnarnnpnRru. rRrutnxnRl1,
PS-MAGRAHAT. DTSTRICT - SOUTH 24 pGS

Fax No.

4. Category wise quantity of waste treated:

Tele No.

{i) lncineration / Buriat (yeilow east : 11,TSl " r.s.

(ii)Autoclave / Microwave (Red eagl : [t, At 6 . kr.

5. Mode of treatment with details:

6. Any other Information:

7. Certified that the a,bove

Date:
Place: Kolkatd

report isrorthe periodr'",n D1=l M^J,"K

@J
SIGNATURE

/ Superintendcnt
/ M.R. Bangur Hospitat/ Kolkata-7oo 033

. ,,r: ,,,.i. 1,.:,



MONTHLY REPORT

1. Particulars of the applicant

(i) Name of the authorized person (occupier / operator) : SUpER|ITJTENDENT, M R BANGUR HOSpITAI

(ii) NAME & AddTESS Of thE INStitUtiON : M R BANGUR HOSPITAL, 241, D. P. S. ROAD, TOLTYGUNGE, KOLKATA . 33

Tele No. - 033-2473-3354

Fax No. - NIL

*---l--- 
"2. category of waste (as per schedule-l of the rute) generated and quantity for the month or e{C rXf g jngl,_

,, Clitegonffl:,;# gSf iv';tErqiiitii&*d .!* Waste Quantity
Category No. 1 6hqq" m Kg. Category No. 5 .? g to .ns Kg.
Categorv No.2 Kg. Category No. 7 00q-$A^ Kg.
Category No. 3 lAq-h.qn Kg. Category No. 8 Kg.
Category No.4 0c \. Kg. Category No. 9 Kg.
Category No. 5 Rte ltrS. Kg. Category No. 10 Kg.

3. Brief details of the treatment facility:

In case off-side facility :

(i)Name of the Operator: GREENTECH ENVIRON MANAGEMENT PVT. LTD.

(ii) Name and Address of the facility : AMRATALA, DHAMUA ROAD, pO- CHAKRAPRAN, KANTAKHAu,
PS.MAGRAHAT. DISTRICT - SOUTH 24 PGS

Fax No.

4. Category wise quantity of waste treated:

t-
(i) lncineration / Buriat (yetlow eag) : l'6,9_U ? kg.t,
(ii)Autoclave / Microwave (Red aagl : ?, 6g l r<g.

Tele No.

5. Mode of treatment with details:

6. Any other Information:

(G^)
SIGNATURE

/' Superitrtendent
/ U. n. Bangur Hospitar

Kofkata-700 033

7.Certifiedthattheabovereportisfortheperiodu"'@.".a'ndL;'il6nt.

Date: JJ.
Place: Kolkata



MONTHLY REPORT

1. Particulars of the applicant

(i) Name of the authorized person (occupier/ operator) : SUPERINTENDENT, M R BANGUR HOSptTAL

(ii) Name & Address of the Institution : M R BANGUR HOSPITAL, 241, D. p. S. ROAD, TOLLYGUNG.E, KOTKATA - 33

Tele No. - 033-2473-3354

Fax No. - Nl[

2. Category of waste (as per schedule-l of the rule) generated and quantity for the month of

_'-*1*'; Wd$fffeu a ntity 3\*\ Waste Quantitrl
Category No. 1 4qrt" rA Kg. Category No. 6 4 Q sn. rn. Kg.
Categorv No. 2 Kg. Category No. 7 qorr. nc) Ke.
Category No. 3 I DTT, qN Kg. Categorv No. 8 Kg.
Category No.4 qd, rqq, Kg. Categorv No. 9 Kg.
Category No. 5 e00-q/1" Ks. Category No. 10 Kg.

3. Brief details of the treatment facility:

In case off-side facility :

(i) Name of the Operator :

(ii) Name and Address of the facility :

Tele No.

4. Category wise quantity of waste treated:

GREENTECH ENVIRON MANAGEMENT PVT. LTD.

AMRATALA, DHAMUA ROAD. PO- CHAKRAPRAN, KANIAKHALIT
PS-MAGRAHAT. prSTRtgT - SOUTH 24 pGS

Fax No.

(i) Incineration / Burial (Yellow easl : l0 , T Tg nr.

(ii)Autoclave / Microwave (Red Bag) :

5. Mode of treatment with details:

6,30S' r,e.

6. Any other lnfonnatiorr:

7. Certified that the above report is for the period from

Date :laJopl)Olrl -

Place: Kolkatb

SIGNATURE
I Supedntendent

/M. R. Bangur Hospital
Kolkata-7OO 033



MONTHLY REPORT

1. Particulars of the applicant

(i) Name of the authorized person (occupier/ operator) : SUPERINTENDENT, M R BANGUR HOSp|TAL

(ii) Name & Address of the Institution : M R BANGUR HOSPITAL, 241, D. p. S. ROAD, ToLIYGUNGE, KoLKATA - 33

Tele No. - 033-2473-3354

Fax No. - Nl[

2. Category of waste (as per schedule-l of the rule) generated and quantity for the month orfflUAt',{I ! nO-t.

, 'o+qGitedory $i l ++. eaFeory Waste Quantity
Category No. 1 q qqq. 4,o Kg. Categorv No. 6 o 6q_q, qo Kg.
Category No. 2 Kg. Categorv No. 7 qQA.ny") Kg.
Category No. 3 sQQ, bo, Kg. Category No.8 Ks.
Categorv No.4 gS, AA Kg. Category No. 9 Kg.
Category No. 5 0 9r. Vo. Kg. Category No. 10 Kg.

3. Brief details of the treatment facility:

In case off-side facility:
(i) Name of the Operator :

(ii) Name and Address of the facility :

Tele No.

GREENTECH ENVIRON MANAGEMENT PVT. LTD.

AMRATALA. DHAMUA ROAD. PO- CHAKRAPRAN, KANTAKHATI,
PS-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Fax No.

4. Category wise quantity of waste treated:

(i) Incineration / Burial (yellow eagl : S98q " kg.
I

(ii)Autoclave / Microwave (Red eae) , "+16 S . tg.

5. Mode of treatment with details:

6. Any other Information:

7. Certified that the above report is for the period from

Date:gI/q,0ElL
Ptace: KolkaiS

SIGNATURE
.z Srfreiiriten'Jef't

/ ia. n. Sangur l-tospiial

' Kolkate-7O0 033



tY,toNTHLY 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 : M R BANGUR HosptTAL, 241, D. p. s. RoAD, ToLLYGUNGE, KOLKATA - 33

Tele No. - 033-2473-3354

Fax No. - NlL

2. Category of waste (as per schedule-l of the rute) generated and quantity for the month of

3. Brief details of the treatment facility:

In case off-side facility :

(i) Name of the Operator :

(ii) Name and Address of the facility :

Tele No.

4. Category wise quantity of waste treated:

GREENTECH ENVIRON MANAGEMENT PVT. tTD.

AMRATALA. DHAMUA ROAD. PO- CHAKRAPRAN, KANTAKHALI.
PS.MAGRAHAT. DISTRICT - SOUTH 24 PGS

Fax No.

(i) Incineration / Buriat (yeilow aae) : 534 Q fg.

(ii)Autoclave/Microwave (Red aast : .Xl9(' ts.

5. Mode of treatment with details:

5. Any other Information:

7. certiried that the above report is ror the period rrom*kl {o/ilC,.-l,* ..gnJ[ 3,Jl( l.-[r^ 0np-f,

tl

SIGNATURE
/ s'L'10ls'6iri s'\(;f 'r

/,luu,:'.--:ig., ; 11lrt"r

1" +ix','r'" " 
rtf '1; l



MONTHLY REPORT

1. Particulars of the applicant

(i) Name of the authorized person (occupier / operator) : supERtNTENDENT, M R BANGUR HosptTAL

(ii) Name & Address of the Institution : M R BANGUR HosPlTAL, 241, D. p. s. RoAD, TotLyGUNGE, KOLKATA - 33

Tele No. - 033-2473-3354

Fax No. - NIL

2. Category of waste (as per schedule-l of the rule) generated and quantity for the month of

3. Brief details of the treatment facility:

In case off-side facility :

(i) Name of the Operator :

(ii) Name and Address of the facility :

Tele No.

4. Category wise quantity of waste treated:

GREENTECH ENVIRON MANAGEMENT PVT. LTD.

AMRATAIA, DHAMUA ROAD, PO. CHAKRAPRAN. KANTAKHATI,
PS-MAGRAHAT. DISTRICT - SOUTH 24 PGS

Fax No.

(i) Incineration / Buriat (yeilow a.sy , 511 h ts.

(ii)Autoclave / Microwave (Red Bag) :

5. Mode of treatment with details:

6. Any other Information:

kg.

7.€ertifiedthattheabovereportisfortheperiodu"@.8lcC)d^I"nt),n

Date:.grle!n!I,
Place: Kolkata

SIGNATURE
Superintendent

M. R. Bangur !-lospitar
Kolkaia-7OO 033



MONTHLY REPQRT

1. Particulars of the applicant

(i) Name of the authorized person (occupier / operator) : supERINTENDENT, M R BANGUR HosplTAL

(ii) Name & Address of the Institution : M R BAN.GUR HosPtJAt, 241, q.,p. s. RoAD, ToLLYGUNGE, KOLKATA - 33

Tefe No. - 033-2473-3354

Fax No. - NIL

3. Brief details of the treatment facility:

In case off-side facility :

{i) Name of the Operator :

(ii) Name and Address of the facility :

Tele No.

GREENTECH ENV]RON MANAGEMENT PVT. tTD.

AMRATALA. DHAMUA ROAD. pO- CHAKRAPRAN, KANTAKHAU,
Pluncnener, onrnlc

Fax No.

4. Category wise quantity of waste treated:

(i) Incineration / Burial(Yellow Bag) : 49 l6 kg.

(ii)Autoclave / Microwave (Red s"g) , 3? l? , tg.

5. Mode of treatment with details:

6. Any other lnformation:

7. Certified that the above report is for the period from

oate:3D/USO!I.

SIGNATURE
Superintendent

M. R. Bangur Hosoitat
Kotkala_7O0 03'3

2. Category of waste (as per schedule-l of the rule) generated and quantity for the month of

Place : Kolkata



):::i: ' I,
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