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

Scanned by CamScanner



° 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

Scanned by CamScanner



& 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

Scanned by CamScanner



" 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 Deshpran Sasmal Road, Tollygunje, Kolkata-33..............

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

Fax NO. s s vommes cos on wiss i s doion eaasis s ve

2. Category of waste (as per Schedule-| of the Rule) generated and quantity for the month O(J(P.k, L_{Q,.:

Category Waste Quantity Catégory Waste Quantity
Category No. 1 2,20 Kg. | Category No. 6 1033. 68 Kg.
Category No. 2 — Kg. | Category No. 7 &8 331 | Ko
Category No. 3 999. %0 Kg. | Category No. 8 000 Ltr.
Category No. 4 Aol Kg. | Category No. 9 — Kg.
Category No. 5 [|L| T 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. | v TeleXNO., e Fax Noe L

4. Category-wise quantity of waste treated :

i) Incineration/Burial (Yellow bag) : Q_Q_ﬂ $ kg

i) Autoclave/Microwave (Red bag) : '5'5 1 kg

5. Mode of treatment with details :

6. Any other information :

7. Certified that the above report is for the period from ()1 ~f) (Lp;(), Ao F0 A ?QP;P_ Qog.

W\

Date : 504L—Hf:p‘.’, Qow. Signature : 4 v ¢
v
Place : Kolkata Mi\.lperinteac‘mu
Bangur Hospital
Designation : Superintendent Kolkata 760033

Scanned by CamScanner



6 MONTHLY REPORT

1. Particulars of the applicant

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

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

Telex No. ...

. ..Superintendent, M R Bangur Hospital

MR BangurHospital .....................coi

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

03324733354......................

Fax NO. oottt e e e e e e e

2. Category of waste (as per Schedule-l of the Rule) generated and quantity for the month O}M_ﬂ'\[ 48-...:

Category

Waste Quantity Category Waste Quantity”
Category No. 1 J4%,.00 Kg. | Category No. 6 &36.10 Kg.
Category No. 2 - Kg. | Category No. 7 4304 Kg.
Category No. 3 125,20 Kg. | Category No. 8 A£SO0 Ltr.
Category No. 4 204 Kg. | Category No. 9 — Kg.
Category No. 5 99.90 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.......................
(i) Name and Address of the facility : ...... Amratala, Dhamua Road, P.O.- Chakraparan.................
...Kantakhali, P.S.- Magrahat, south 24 Parganas..............

Tel. No. , TelexNo., ...cooevvvee o FaXNOL

4. Category-wise quantity of waste treated :

i) Incineration/Burial (Yellow bag) : l QE® kg

ii) Autoclave/Microwave (Red bag) : -4‘5£ kg

5. Mode of treatment with details :

6. Any other information :

7. Certified that the above report is for the period from (0] ¢ ""o =Y Mcd 008,

Date: 51Tt Ma Qowr. S.iqnafure: s“perM'Y

Placs - "C ' MR.Bangur Hospiial
Kolkata 760033

Knlkatg
Blace : Koil

—ac .

a2
(R

Place - Knlkata
Nacianatinn © Quinarintandant
Yeony, Qg

VUPGHI e e L

A “i 7 3
B s iy B Myl b fooats
VP E T VR RV IVIVEC i iWSiidsiin

oo D S i

Scanned by CamScanner



MONTHLY REPORT

6\
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 BangurHospital .............................coccoii e

.<-vee...... 241 Deshpran Sasmal Road, Tollygunje, Kolkata-33..............

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

Fax NO. ...

2. Category of waste (as per Schedule-| of the Rule) generated and quantity for the month of ¢ .UN.Q.iQ.-..:

Category Waste Quantity Category Waste Quantity
Category No. 1 | 1099, 40 | Kg. | Category No. 6 1180,20 Kg.
Category No. 2 — Kg. | Category No. 7 qQe, Kg.
Category No. 3 0SS, 4D Kg. | Category No. 8 AO0ON , Ltr.
Category No. 4 =z Kg. | Category No. 9 — _Kg. |
Category No. 5 19%, 090 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.......................
(i) Name and Address of the facility : ...... Amratala, Dhamua Road, P.O.- Chakraparan.................

.--..........Kantakhali, P.S.- Magrahat, south 24 Parganas..............
Tel.No., .................................TelexNo., ........................._Fax No.

4. Category-wise quantity of waste treated :

i) Incineration/Burial (Yellow bag) : '2 SS 6 kg
it} Autoclave/Microwave (Red bag) : 43 z kg

5. Mode of treatment with details :

6. Any other information :

- Certified that the above report s for the period from 01 domne —ta: 30 Jome_ 2010

Bate: 50-H. dvne R0, Signature :

Place : Kolkata .aqL ’ '5
Superinieﬂ‘“‘m

Dggjﬂlﬂﬂ"ﬂﬂ - Q narintanAant ' M.R. Bangtu: H :

Do oot | SUESe v Kolkata 760033

Scanned by CamScanner




MONTHLY REPORT

V)

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

~

(i) Name & address of the institution : ...... MR BangurHospital .................................c.ccooiiii i,

.+eeveenee ... 241 Deshpran Sasmal Road, Tollygunje, Kolkata-33..............

Telex No. ...033 2473 3354............cc. e o,

Fax NO. ..o e

2. Category of waste (as per Schedule-l of the Rule) generated and quantity for the month ofj.. Ly ig

Category Waste Quantity Category Waste Quantity *
Category No. 1 InR9,20 Kg. | Category No. 6 191R.18. Kg.
Category No. 2 — Kg. | Category No. 7 R4 Kg.
Category No. 3 9%0.%¥0 | Kg. | Category No. 8 £500. Ltr.
Category No. 4 VAL Kg. | Category No. 9 - Kg.
Category No. 5 1a€, a8, 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... ....................
(i) Name and Address of the facility : ...... Amratala, Dhamua Road, P.O.- Chakraparan.................

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

Tel.No., .......c..ccevivieeeoo.. TelexNo., ..o ... ... Fax No.

4. Category-wise quantity of waste treated :

i) Incineration/Burial (Yellow bag) : D_'ﬁo z kg

ii) Autoclave/Microwave (Red bag) : _ $%54. kg

5. Mode of treatment with details :

6. Any other information :

7. Certified that the above report is for the period from 0 _'L‘E]m' L. 31 Era QO!Q
d o
Date: 51 x| EIZIQ 20@. Signature :

Place : Kolkata

Superi;ﬁl;ﬁ;p

Nacinnatinn « Quinarintandant M.R. Bangur Hosp:v-'f--‘
CEIIglalivi . Wdpsiiis(iusi i Kolkata 766033

Scanned by CamScanner



® 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 BangurHospital .....................................................

e eennon...241 Deshpran Sasmal Road, Tollygunje, Kolkata-33..............

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

Fax NO. oo e e e e

2. Category of waste (as per Schedule-I of the Rule) generated and quantity for the month odU.G.U.S’LiQ;-

Category Waste Quantity Category Waste Quantity
Category No. 1 19€Q. 40 Kg. | Category No. 6 IS, 20 Kg.
Category No. 2 = Kg. | Category No. 7 <O9 Kg.
Category No. 3 I4.60 Kg. | Category No. 8 £OO0O Ltr.
Category No. 4 > 0m Kg. | Category No. 9 =3 Kg.
Category No. 5 | S, 20 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'Ad_dress of the facility : ...... Amratala, Dhamua Road, P.O.- Chakraparan.................

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

Tel. NO. | oo Telex NOL, e FaxX NOL

4. Category-wise quantity of waste treated :

i) Incineration/Burial (Yellow bag) : '5[&6 kg

ii) Autoclave/Microwave (Blue bag) : g(')# kg

5. Mode of treatment with details :

6. Any other information :

7. Certified that the above report is for the period from () L_’QLGH{ Sy S.Ha;; [ On1Q.

Signature :
T TRANS

Date: X0 —FL_-QUQ?EI 2or.

Place : Kolkata

Designation : Superintendent

Scanned by CamScanner



° : 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 .............................o

<o eee.e.... 241 Deshpran Sasmal Road, Tollygunje, Kolkata-33..............

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

FaxX NO. ..o e

2. Category of waste (as per Schedule-l of the Rule) generated and quantity for the month ofAEPMB&RiQ-

Category Waste Quantity Category Waste Quantity
Category No. 1 102, Kg. | Category No. 6 11S6.80. Kg.
Category No. 2 - Kg. | Category No. 7 569. Kg.
Category No. 3 0CY, Kg. | Category No. 8 6500. Ltr.
Category No. 4 190, Kg. | Category No. 9 —_ Kg.
Category No. 5 129.€0. | 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.................

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

Tel. NO., coeeeeeevciieeeeeeeeeeeeeeee Telex No, e FaxNoL

4. Category-wise quantity of waste treated :

i) Incineration/Burial (Yellow bag) : 2 S $( ) kg
ii) Autoclave/Microwave (Red bag) : ‘5{@ kg

5. Mode of treatment with details :

6. Any other information :

7. Certified that the above report is for the period from () { A Q]Q;I-m Len Ao 304 Q_{l_}m Lw QO!Q-

Date: 4 .'l_E_t :S _'e_rr(\Lp_p Qoyg_ Siqnature : % l
T T
pl:\r‘_g . Kn'k;ﬂg ) su?@z‘;‘;x &ioﬂ ;
Place : Kalkata MR B 160033
golt?

Nacinmatinn - Cuinarintandant

. T R
-

Scanned by CamScanner



° 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 ...............................

viverninn. ... 241 Deshpran Sasmal Road, Tollygunje, Kolkata-33..............

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

Fax NO. ..ooovi e e e,

2. Category of waste (as per Schedule-| of the Rule) generated and quantity for the month of@MDBERlQ-

Category Waste Quantity Category Waste Quantity
Category No. 1 [102.40. | Kg. | Category No. 6 1946.98. Kg.
Category No. 2 — Kg. | Category No. 7 240, Kg.
Category No. 3 LA Kg. | Category No. 8 LOO D Ltr.
Category No. 4 191. Kg. | Category No. 9 — Kg. |
Category No. 5 19.9.2¢. 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.................

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

Tl NO: o eeo comsssrans s susis sew wwsosree TOIBK NOL, i veesismiencnesvnziss sosm FAXING: sommevms e sasmomnvos sos sssissne

4. Category-wise quantity of waste treated :

i) Incineration/Burial (Yellow bag) : ‘2 [z E ] kg

ii) Autoclave/Microwave (Red bag) : 5&9_ ., kg

5. Mode of treatment with details :

6. Any other information :

7. Certified that the above report is for the period from ()1 (01, ben o 31 D ojo ben Q018

Date: 31 Z’ Oo‘_‘fo Leb 90’8' Signature : %(‘/

Place : Kolkata Buperintvraont
M.R. Bangur [{agpital

Designation ; Superintendent Kolkata 700033

Scanned by CamScanner




® 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 .......................ccooooiiiiiiii e,

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

Telex No. ...03324733354......................
Fax NO. .ot e e e,

2. Category of waste (as per Schedule-| of the Rule) generated and quantity for the month ofd. O..VEMBQX_IS.

Category Waste Quantity Category Waste Quantity
Category No. 1 FSH. 20 Kg. | Category No. 6 700,10 Kg.
Category No. 2 Kg. | Category No. 7 A6). Kg.
Category No. 3 3'-751" %) Kg. | Category No. 8 6500 . Ltr.
Category No. 4 196, Kg. | Category No. 9 - Ka.
Category No. 5 100,90 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.......................

(ii) Name and Address of the facility : ...... Amratala, Dhamua Road, P.O.- Chakraparan

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

Tel. NO. , oo eeiieveeciieeen TeleXNo, e FaxXINoL

4. Category-wise quantity of waste treated :

i) Incineration/Burial (Yellow bag) : ‘5 '11_7;8 kg

ii) Autoclave/Microwave (Red bag) : &6 s kg

5. Mode of treatment with details :

6. Any other information :

7. Certified that the above report is for the period from (V1 Naveamben fo FO Novemben Q012.

Date : B0l Ny wvoan ben On1e. Signature : <R
Place : Kolkata @4 vlie
sups-- oL
Designation : Superintendent MR 3&:\9“;00033
+ Superintende golkata

Scanned by CamScanner



® 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 Deshpran Sasmal Road, Tollygunje, Kolkata-33... ... ...

TelexNo. ...03324733354.....................

Fax NO. ..o

2. Category of waste (as per Schedule-1 of the Rule) generated and quantity for the month Qfgaemggd ;

Category Waste Quantity Category Waste Quantity
Category No. 1 (229,40 | Kg. [ Category No. 6 1906 Kg.
Category No. 2 — Kg. | Category No. 7 =98 Kg.
Category No. 3 3092.10 | Ka. | Category No. 8 60NN Ltr.
Category No. 4 Y9, Kg. [ Category No. 9 - Kg.
Category No. 5 1S4.08. 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.......................
(i) Name and Address of the facility : ...... Amratala, Dhamua Road, P.O.- Chakraparan

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

Tel.No., ......ccccccveivevvieeeeeee.  TelexNo., ..o ... Fax No.

4. Category-wise quantity of waste treated :

i) Incineration/Burial (Yellow bag) : '5( ) Q L kg

it} Autoclave/Microwave (Red bag) : 'Z)# 6. kg

5. Mode of treatment with details -

6. Any other information -

7. Certified that the above report is for the period from () ] @ue_q“ LM do &1 Qa,wn ber Q012.

Date : 51 =] (?j,_cmr.!,@ Qo1e, Signature :
Place : Kolkata iy
Superintendent
ignati i M.R. Bangur i
Designation : Superintendent gur
Kolkata 760033

Scanned by CamScanner



