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 : M R BANGUR HOSPITAL, 241,D.P. S. ROAD, TOLLYGUNGE, KOLKATA - 33

Tele No. -033-2473-3354

Fax No. - NIL

2. Category of waste (as per schedule-I of the rule) generated and quantity for the month of MAP)CH QO_()J

Category _ Waste Quantity
Category No. 1 a0 q Q. L\ 0 Kg. Category No. 6 No9.90 | Kg.
Category No. 2 _ | Kg. Category No. 7 Q_d},(:, 0 .| K8.
Category No. 3 go q ey Kg. Category No. 8 ! Kg.
Category No. 4 | \', (5 : Kg. Category No. 9 — Kg.
Category No. 5 9l .90, 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.

(i) Name and Address of the facility : AMRATALA, DHAMUA ROAD, PO- CHAKRAPRAN, KANTAKHALI,
PS-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Tele No. ; Fax No.

4. Category wise quantity of waste treated:

(i) Incineration / Burial (Yellow Bag) : g@g} 6 kg

(ii)Autoclave / Microwave (Red Bag) : 3 2 9 . kg.

5. Mode of treatment with details:

6. Any other Information:

7. Certified that the above report is for the period from _1_7;]' M@w cﬁ P to 3‘ 7;’( me ¢ LLQ 091,

Date: A1 /0279091,

Place : Kolkata

S §i NATUR
/ upenntendent
M. R, Bdnﬂ':r Hocmt"’
Kolkata-700 03




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 : M R BANGUR HOSPITAL, 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 (ﬂ%l L QDQ‘\.

[ Categor T Waste Quant G W auay
Category No. 1 £40£.90. Kg. Category No. 6 £200.Q€ Kg.
Category No. 2 — Kg. Category No. 7 oGy .ON. | Ks.
Category No. 3 ILHOA. A0, Kg. Category No. 8 o Kg.
Category No. 4 '59.00. Kg. Category No. 9 s Kg.
Category No. 5 'I,Cogi .IS. Kg. Category No. 10 B Kg.

0
3. Brief details of the treatment facility:
In case off-side facility :
(i) Name of the Operator : GREENTECH ENVIRON MANAGEMENT PVT. LTD.
(i) Name and Address of the facility : AMRATALA, DHAMUA ROAD, PO- CHAKRAPRAN, KANTAKHALI,

PS-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Tele No. ‘ Fax No.

4. Category wise quantity of waste treated:

(i) Incineration / Burial (Yellow Bag) : f%, [ )ég . kg.
(i)Autoclave / Microwave (Red Bag) : !{ ), 8 E? Q. kg

5. Mode of treatment with details:

6. Any other Information:

I
7. Cetlified Lhat the above report Is for the period trom D 7 CJ (rq,ﬂm r"/c to QQ’JL\ ﬂt\ ‘Lri[ Q_DD_I '

Date BQ/ f)(f)mv
Place : Kolkat

S| GNATURE
wuperintendent

M. R. Bangur Hospita!
Kolkata-700 033




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 : M R BANGUR HOSPITAL, 241, D. P. S. ROAD, TOLLYGUNGE, KOLKATA - 33

Tele No. - 033-2473-3354

Fax No. - NIL

2. Category of waste (as per schedule-I of the rule) generated and quantity for the month of A’VB/V .QO DL

egory. _ WasteQ Category . Waste Quantity
Category No. 1 Ham.60. | Ke. Category No. 6 R0, 20 Kg.
LCategory No. 2 b Kg. Category No. 7 @q*:pé, (N1 Kg.
Category No. 3 \A¥S. 46, | Ke. Category No. 8 ) Kg. |
Category No. 4 | m ; (5(‘). Kg. Category No. 9 - Kg.
Category No. 5 O{(g:f, 20 . | Ks. Category No. 10 = Kg. T
[ %N
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, KANTAKHALI,

PS-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Tele No. : Fax No.

4. Category wise quantity of waste treated:

(i) Incineration / Burial (Yellow Bag) : ] ]‘%gg‘ . kg.

(ii)Autoclave / Microwave (Red Bag) : L U6, kg.

5. Mode of treatment with details:

6. Any other Information:

7. Certified that the above report is for the period from (\,\ I‘l M tad to 9\\“21 M et () MO},

Date: / /

Place : Kolkata

SIGNATURE
Superintendent
/ M. R. Bangur Hospita!
Kolkata-700 033




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 : M R BANGUR HOSPITAL, 241,D.P.S. ROAD, TOLLYGUNGE, KOLKATA - 33

Tele No. -033-2473-3354

Fax No. - NIL

H
2. Category of waste (as per schedule-I of the rule) generated and quantity for the month of QLQ{_\_L&QQLL_
___ Categor Waste Quantit Category _ Waste Quantity
Category No. 1 699,40 | Ke. Category No. 6 S 210 HE [ Kg.
Category No. 2 et Kg. Category No. 7 (S() 29.080. Kg.
Category No. 3 1694.96 | Ke. Category No. 8 Kg.
Category No. 4 0S.%¢. | Ke. Category No. 9 — Kg. 7
Category No. 5 ADINTES Kg. Category No. 10 - Kg. '

3. Brief details of the treatment facility:

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

(i) 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, KANTAKHALI,

PS-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Fax No.

(i) Incineration / Burial (Yellow Bag) : ré 19_% Et kg.
(ii)Autoclave / Microwave (Red Bag) : ?' (5% 9 ke

5. Mode of treatment with details:

6. Any other Information:

BT TSRS

7. Certified that the above report is for the period from w ‘E’ dmmo

Date: [/ /

Place : Kolkata

g

SIGNATURE
" Superintendent

M. R. Bangur Hospitai

Kolkata-700 033

to ,g{ zgm dg;_mg Q(:}E) l-,




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 : M R BANGUR HOSPITAL, 241, D. P. S. ROAD, TOLLYGUNGE, KOLKATA - 33

Tele No. - 033-2473-3354

Fax No. - NIL
/
2, Category of waste (as per schedule-I of the rule) generated and quantity for the month of d[ 1YY EQQ L,
__ Waste Quantity ____ Category Waste Quantity
Category No. 1 Lail.op Category No. 6 hesn. . | Ks.
Category No. 2 | — Kg. Category No. 7 [o0%. 00 | Ke.
Category No. 3 [OFE. 20 Kg. Category No. 8 ‘ Kg.
Category No. 4 gjg‘ Vel Kg. Category No. 9 — Kg.
Category No. 5 €00.90. Kg. Category No. 10 — Kg.
I
3. Brief details of the treatment facility:
In case off-side facility :
(i) Name of the Operator : GREENTECH ENVIRON MANAGEMENT PVT. LTD.
(i) Name and Address of the facility : AMRATALA, DHAMUA ROAD, PO- CHAKRAPRAN, KANTAKHALI,

PS-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Tele No. Fax No.

4. Category wise quantity of waste treated:

(i) Incineration / Burial (Yellow Bag) : f@[ z 3;@ kg.

(ii)Autoclave / Microwave (Red Bag) : 613( S . ke

5. Mode of treatment with details:

6. Any other Information:

P
7. Certified that the above report is for the period from J d r\Ju ' u to 0\\(—:‘ ﬂ’ Q HQ1l,

Date:Q_L/ (Zt 91

Place : Kolkat

SIGNATURE
» Superintendent
/ M. R. Bangur Hospita!
Kolkata-700 033




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 : M R BANGUR HOSPITAL, 241, D. P. S. ROAD, TOLLYGUNGE, KOLKATA - 33

Tele No. -033-2473-3354

Fax No. - NIL

2. Category of waste (as per schedule-I of the rule) generated and quantity for the month ofrﬁU&;Oﬂ ()(\D_L-

_ WasteQuantity | Category Waste Quantity
Category No. 1 0929, 460 Kg. Category No. 6 0698,20 Kg.
Category No. 2 — Kg. Category No. 7 099.8.00 Kg.
Category No. 3 £92. 40 Kg. Category No. 8 Kg.
Category No. 4 a8, 1;(3 Kg. Category No. 9 — Kg.
Category No. 5 991 FO. Kg. Category No. 10 - Kg.
I

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, KANTAKHALI,

PS-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Tele No. Fax No.

4. Category wise quantity of waste treated:

(i) Incineration / Burial (Yellow Bag) : 5 Q %':’ « kg.

(ii))Autoclave / Microwave (Red Bag) : ‘A—*ﬁ S < kg.

5. Mode of treatment with details:

6. Any other Information:

7. Certified that the above report is for the period from 7(’ (ﬂ LQuU & / to

Date:g\ﬂ ‘IQQ)

Place : Kolkat

SIGNATURE

Supernntendent




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 : M R BANGUR HOSPITAL, 241, D. P. S. ROAD, TOLLYGUNGE, KOLKATA - 33
Tele No. - 033-2473-3354

Fax No. - NIL

2. Category of waste (as per schedule-I of the rule) generated and quantity for the month of(QQmﬁ MB 2R QDDJ,

Category |  Waste Quantity = | Category Waste Quantity
Category No. 1 N C. 09D Kg. Category No. 6 DISTYIINLY Kg.
Category No. 2 — Kg. Category No. 7 égg‘ \pe) Kg.
Category No. 3 €aa. 20 Kg. Category No. 8 ! Kg. |
Category No. 4 ~FL.O0 - Kg. Category No. 9 - Kg.
Category No. 5 04090 | Ke. 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, KANTAKHALI,

PS-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Tele No. Fax No.

4. Category wise quantity of waste treated:

(i) Incineration / Burial (Yellow Bag) : S 33 Q kg.

(ii)Autoclave / Microwave (Red Bag) : 3‘2' 2 g " kg.

5. Mode of treatment with details:

6. Any other Information:

7. Certified that the above report is for the period from /!QJ Af{) a'ﬂda quese to (%O(M\ ‘5{@‘”5 ,pm'\LQP ()(")Q_h

Date 35!/9@9[;
Place : Kolkat @,\D
SIGNATURE




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 : M R BANGUR HOSPITAL, 241, D. P. S. ROAD, TOLLYGUNGE, KOLKATA - 33
Tele No. -033-2473-3354

Fax No. - NIL

2. Category of waste (as per schedule-I of the rule) generated and quantity for the month of O’WOQ g R OOQJ '

_ Category | = WasteQuantity | | Category Waste Quantity o
Category No. 1 997760 | Ks. Category No. 6 it apn Kg. l
Category No. 2 i Kg. Category No. 7 |gg\‘:{’& (B0 Kg.
Category No. 3 894 .40 Kg. Category No. 8 \ Kg.
Category No. 4 \ \'Q p§@ Kg. Category No. 9 Kg.
Category No. 5 097.90 Kg. Category No. 10 Kg.

C
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, KANTAKHALI,

PS-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Tele No. Fax No.

4. Category wise quantity of waste treated:

(i) Incineration / Burial (Yellow Bag) : g r[_—J E\ kg.
(ii)Autoclave / Microwave (Red Bag) : VDVOEE‘ < ksg.

5. Mode of treatment with details:

6. Any other Information:

7. Certified that the above report is for the period fromi(;j (\—\)ﬁe lac»y« ; to 0\' d (Q)Cdo ))QP QOQ_\ .

Date : 2; 171079001},
Place : Kolkata
SIGNATURE
Superintendent
/ M. R. Bangur Hospita!
Kolkata-700 033




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 : M R BANGUR HOSPITAL, 241, D. P. S. ROAD, TOLLYGUNGE, KOLKATA - 33
Tele No. - 033-2473-3354

Fax No. - NIL

2. Category of waste (as per schedule-1 of the rule) generated and quantity for the month of Nb’\/,Q MRIR .QOQ"

_ Category | | = WasteQuantity @ | Category Waste Quantity

Category No. 1 1904, Lo Kg. Category No. 6 NETF- 9D Kg.

Category No. 2 1 Kg. Category No. 7 N ‘}t; 5D Kg.

Category No. 3 [;Q' e Kg. Category No. 8 ] Kg.

Category No. 4 ISFQ‘Q@ Kg. Category No. 9 e Kg.

Category No. 5 9 L\, A RO Kg. Category No. 10 == Kg. W
l

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, KANTAKHALI,
PS-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Tele No. Fax No.

4. Category wise quantity of waste treated:

(i) Incineration / Burial (Yellow Bag) : 42 '6 kg.

(ii)Autoclave / Microwave (Red Bag) : 3 ’ f 2) + kg.

5. Mode of treatment with details:

6. Any other Information:

7. Certified that the above report is for the period from 7{, ,\7{9r\/‘c’,r‘m /)a p togh(m, Nowum La-h QO.()J q

pate 30/ 900}
Place : Kolkata @—\>
SIGNATURE

Superintendent
M. R. Bangur Hospita!
Kolkata-700 033




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 : M R BANGUR HOSPITAL, 241, D. P. S. ROAD, TOLLYGUNGE, KOLKATA - 33

Tele No. -033-2473-3354

Fax No. - NIL
t\ e o W}, 2

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

Lego
Category No. 1 e 4. Category No. 6
Category No. 2 |- Kg. Category No. 7
Category No. 3 HhLE.80 Kg. Category No. 8
Category No. 4 190 . Kg. Category No. 9
Category No. 5 nN0Q.NEC. Kg. Category No. 10

3. Brief details of the treatment facility:

In case off-side facility :

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

AMRATALA, DHAMUA ROAD, PO- CHAKRAPRAN, KANTAKHALI,

(ii) Name and Address of the facility :
PS-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Tele No. Fax No.

4, Category wise quantity of waste treated:

(i) Incineration / Burial (Yellow Bag) : H L{ ég kg.
(ii)Autoclave / Microwave (Red Bag) : E?Q_S 2 ke

5. Mode of tre'a‘tmérit with details:

ort is for the period from( ) l fs! ; Sg cgrmz:c pto A ’ d@oc@m &eﬁ QAQL

6. Any other Information: __

Y rintendent ,
MD% Bugeh’X“RBSsH SIGNA Tg“ggg\
Toltygunge, Kolkata-700 033 WR-B 0005

A éQ\Y-a

02/




MONTHLY REPORT

1. Particulars of the applicant

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

(ivi) Name & Address of the Institution : M R BANGUR HOSPITAL, 241, D. P. S. ROAD, TOLLYGUNGE, KOLKATA - 33

Tele No. -033-2473-3354

Fax No. - NIL

/

2. Category of waste (as per schedule-I of the rule) generated and quantity for the month ofCLM\!nPrS'\Ir 3&9_&_1

ategory | | ||| WasteQuan tego Wast
Category No. 1 9122 . 20D, Kg. Category No. 6 IATON
Category No. 2 — Kg. Category No. 7 | C{" Q .
Category No. 3 CMWF. 0D Kg. Category No. 8
Category No. 4 Q'SL Kg. Category No. 9 =
Category No. 5 9FR . &0 Kg. Category No. 10 =
N

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, KANTAKHALI,

PS-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Tele No. Fax No.

4, Category wise quantity of waste treated: .

(i) Incineration / Burial (Yellow Bag) : gﬂ i‘) kg.

(ii)Autoclave / Microwave (Red Bag) : A !3'93 kg.

5. Mode of treatment with details:

6. Any other Information:

S : TR i -~
%\v eport is for the period from to

SIGNATURE o

inten nee™
Dy- Sup e‘?\r;:{ B sH Su?“m‘e “ggpﬁ?‘

R.B &M 70003 R B aaa

Totygunge: Kolkatd goiata T
ot

L




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 : M R BANGUR HOSPITAL, 241, D. P. S. ROAD, TOLLYGUNGE, KOLKATA - 33

Tele No. - 033-2473-3354

Fax No. - NIL .
2. Category of waste (as per schedule-1 of the rule) generated and quantity for the month of( Qg B% Q! Q% N 2@5}54

Category No. 1 ‘g;t@ ) Kg. Category No. 6 O\ W AE
Category No. 2 Kg. Category No. 7 i .
Category No. 3 A_@‘.?[ ‘:FQ Kg. Category No. 8 ‘
Category No. 4 1 b Kg. Category No. 9 -—
Category No. 5 699Q,028 | Kg. Category No. 10 -
3. Brief details of the treatment facility:
In case off-side facility :
(i) Name of the Operator: GREENTECH ENVIRON MANAGEMENT PVT. LTD.
(if) Name and Address of the facility : AMRATALA, DHAMUA ROAD, PO- CHAKRAPRAN, KANTAKHALI,

PS-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Tele No. ‘ Fax No.

4, Category wise quantity of waste treated:
(i) Incineration / Burial (Yaﬂfﬁw Bag): *’4—6 §_j; kg.
(ii))Autoclave / Microwave (Red Bag) : A E & kg

5. Mode of treatment with details:

6. Any other I’nfo~rm\ait?iwnz:v

report is"fof the period from "

Dy‘ Sul)wimbnduél\s*' G NA;:J;‘O,?
' & MRB.S o
Mo B \y‘\ka\afl(}(} 033 wR-BP 4000




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 : M R BANGUR HOSPITAL, 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 YIQ%QH 2{395) .

_Category | Wa uantity
Category No. 1 209,90 | Ks. Category No. 6 A079,.2€ Kg.
Category No. 2 i Kg. Category No. 7 o a Kg.
Category No. 3 A79.20 |Ks. Category No. 8 Y Kg.
Category No. 4 \‘ @? Kg. Category No. 9 e Kg.
Category No. 5 ,A%g% &5 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, KANTAKHALI,
PS-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Tele No. ‘ ' Fax No.

4. Category wise quantity of waste treated:

(i) Incineration / Burial (Yellow Bag) : ,9; g% «_kg.
(ii)Autoclave / Microane (Red Bag): _39 9.Q kg.

5. Mode of treatment with details:

6. Any other Information: _

yrt is for the period from qfsf Mn\e QL to 3‘ d MQ}LQQ— 9_®9L

. +ondent
erintemnt
Dy‘ Sup

' § R
_ ‘U’t:‘#ung




