MONTHLY REPORT

1. Particulars of the applicant

(i) Name of the authorized person (occupler / 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 ff t <025,
Category ~ * |, . ..% Waste/Quantity: ' /|- Category Waste Quantity |
Category No. 1 \Gah QD [ks. Category No. 6 |R°E - CjO | Ke. |
Category No. 2 A Kg. Category No. 7 |Kg. |
Category No. 3 AL 2 00 | ke Category No. 8 Fﬁgs,__.
Category No. 4 Q€200 | Ke. Category No. 9 K G-I
Category No. 5 OO 10| Ke. Category No. 10 | Ke.

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,
PS-MAGRAHAT, DISTRICT - SOUTH 24 PGS

(ii) Name and Address of the facility :

Fax No.

Tele No.

4. Category wise quantity of waste treated:
(i) Incineration / Burial (Yellow Bag): kg.

(ii)Autoclave / Microwave (Red Bag) : BLL T e e,

5. Mode of treatment with detalls:

==

6. Any other Information: l

7. Certified that the above report s for the period from 1.5

—

Em;[ o DA Al Pogss.

pate: [/ JOL/
Place : Kolkata
([ / ¢
SIGNATURE 1
guperinten™= 2
M.R Bangus HosP ¥
Kolkeata 700033

Scanned by CamScanner




MONTHLY REPORT

1. Particulars of the applicant

(i) Name of the authorized person (occupler / 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{,\‘M QKQQQQ)

Category |, © .’ Waste Quantity: /| i Category .- Waste Quantity J
Category No. 1 999 €. 0R Tkg. Category No. 6 0Cn9-AA |Kg. |
Category No. 2 —_— Kg. Category No. 7 Ke. |
Category No. 3 85600 ke Category No. 8 Kg.'.__,«l
Category No. 4 9_9\ + A0 Kg. Category No. 9 Kg. |
Category No. 5 9_‘19), |6 | Kg. Category No. 10 | Kg.

L

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) : S_g_&%_ kg.

(ii)Autoclave / Microwave (Red Bag) : ‘g%_ kg.

5, Mode of treatment with detalls:

6. Any other Information:

Il B M 2
7. Certified that the above report Is for the period from __14 M ot ) to rl 8 R D% a

Date: L[ 1.0/ 24

Place ! Kolkata

LG
SIGNATURE
Z: Superintendent

M_.R. Bangur Hospital
Kolkata 700033

Scanned by CamScanner




MONTHLY REPORT

1. Particulars of the applicant

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

(1) Name & Address of the Institution : M R BANGUR HOSPITAL, 241, D. P. 5. 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 ON Q_QDSLQA .

Category i |, .« Waste Quantity: '\ ‘[ .. Category Waste Quantity |
Category No. 1 1969: A0 [Ke. | category No.6 O oNACORIKe L
Category No. 2 e | Kg. Category No. 7 Kg.
Category No. 3 AT A-O Kg. Category No. 8 Kg. |
Category No. 4 D09:-00 | ke. Category No. 9 Ke.
Category No. 5 0 QA% +Zn | Ks. 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.

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

(ii) Name and Address of the facility :

Tele No. Fax No.

4. Category wise quantity of waste treated:

(i) Incineration / Burial (Yellow Bag) : AE %& kg.
(ii)Autoclave / Microwave (Red Bag) : ) 3[.%[._ kg,

5. Mode of treatment with detalls:

6. Any other Information:

. Sl
7. Certified that the above report Is for the period from to C cune o 20)

Date : N oy}
Place : Kolkata
(e
A~SIGNATURE
guperintendent
M.R, Bangus Hospite
Kollzata 700083

Scanned by CamScanner




MONTHLY REPORT

1. Particulars of the applicant

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

(1) Name & Address of the Institution : M R BANGUR HOSPITAL, 241, D. P. 5. ROAD, TOLLYGUNGE, KOLKATA - 32

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 @

Category ! .. Waste Quantity Category Waste Quantltl__,“
Category No. 1 OLLE00 [kKe. Category No. 6 OREESIE '}S
Category No. 2 = Kg. Category No. 7 BT N K 2
Category No. 3 611 60 | ke Category No. 8 i Kg ______
Category No. 4 0 0C, 00 | Ke. Category No. 9 | Kg. |
Category No. 5 ANL Y| Ke. Category No. 10 | Ke.
(

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,
PS-MAGRAHAT, DISTRICT - SOUTH 24 PGS

(ii) Name and Address of the facility :

Tele No. Fax No.
4. Category wise quantity of waste treated:

(i) Incineration / Burial (Yellow Bag) : kg.
(ii)Autoclave / Microwave (Red Bag) : kg.

5. Mode of treatment with detalls:

6. Any other Information:

7. Certified that the above report Is for the period from Dﬂ A —.I/, to qj d F'IU\ QDvB

Date: /| jOl/ 2
Place ! Kolkata

SIGNATURE 7
/" guperinte

M.R. Bangur Hospltal
Kolkata 700033

Scanned by CamScanner




MONTHLY REPORT

1. Particulars of the applicant

(i) Name of the authorized person (occupler / operator) ¢ ERITENDELRD

(i) Name & Address of the Institution : M R BANGUR HOSPITAL, 241, D, 7. S, ROAD,

Tele No. -033-2473-3354

Fax No. - NIL

2. Category of waste (as per schedule-1 of the rule) generated and guantity

Category ~: |. "\ Waste Quantity li&  Category _ Wizsz Qs
| Category No, 1 ) Q_L}9_ L} Hl K. Category No. 6 JE90 <0 k2
| Category No. 2 ; I Kg. Category No. 7 o L
(ECRCEORVIND.IS i 860 60 | Kg- Category MNo. 2 z
: Category No. 4 | 94 100 Kz. Category No. S 5
Category No. 5 i 09D |ke Category No. 10 FrR
3. Brief details of the treatment facility:
In case off-side facility :
() Name of the Operator : GREENTECH ENVIRON MANAGEMENT PVT. LTD.
(i)} Name and Address of the facility : AMRATALA, DHAMUAF C:!-.D, PO- CHEXRAPEAN HANTA=HZL

PS-MAGRAHAT, DISTRICT - SOUTH 25 PGS

Tele No. Fax No.

4. Category wise quantity of waste treated:

(i) Incineration / Burial (Yellow Bag) : _QE_Q&_R
(ii)Autoclave / Microwave (Red Bag) : _gé_g_g__kg

5. Mode of treatment with detalls:

L]
.

6. Any other Information:

] ) ! A £ , AP,
7. Certified that the above report is for the period from ((‘J S’{ ﬁL’ans l to N /GR A TuOs | <023

Date:U__J_O_fj Qﬁ

Place : Kolkata

\/

SIGRATURE,

7 Scperin "t'et.\d'w

M R Bangur Hospital
Y

Kolkata TOEISS

s

Scanned by CamScanner
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MONTHLY REPORT

1. Particulars of the applicant

(i) Name of the authorized person (occupler / 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 (,) g@ \.QEJJQM ‘23

Category . Waste Quantity Category Waste Quantity |
Category No. 1 009%.40 | Ke. Category No. 6 92564.9¢ | Kg.
Category No. 2 - Kg. Category No. 7 (kg |
Category No. 3 «CT |0 |Ks Category No. 8 | Kg.
Category No. 4 = 235,00 | Kg. Category No. 9 [ Kg.
Category No. 5 9219, | 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) : SSH kg.
(ii)Autoclave / Microwave (Red Bag) : 50 ﬂ kg.

5. Mode of treatment with details:

6. Any other Information:

7. Certified that the above report is for the period from ()}~ Lp—22 v 0-%Np —23

Date: _ /[ %
Place : Kolkata . ~

SIGNATURE




MONTHLY REPORT

1. Particulars of the applicant

(i) Name of the authorized person (occupler / 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 ﬁ p}ﬂbuu -23

.\ Category. Waste Quantity. Category. /1 Waste Quantity
Category No. 1 2506 (0| Ke. Category No. 6 2019, 0D Kg.
Category No. 2 -_— Kg. Category No. 7 Kg.
Category No. 3 £26.50 | Kg. Category No. 8 Kg.
Category No. 4 09, | Kg. Category No. 9 Kg.
Category No. 5 13,9 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
ﬁ‘\l\,%_l

PS-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Tele No. Fax No.

4. Category wise quantity of waste treated:
(i) Incineration / Burial (Yellow Bag): 6265 kg.
(ii)Autoclave / Microwave (Red Bag) : __S3Y7_ kg.

5. Mode of treatment with details:

6. Any other Information:

7. Certified that the above report is for the period from O\ — © ek - 2% o3V -00k-23

Date:_ / / @
Place : Kolkata
. N4

SIGNATURE
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MONTHLY REPORT

1. Particulars of the applicant

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

(1) 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 NOVQ.M bQX -23

Category . Waste Quantity. Category Waste Quantity
Category No. 1 9¢%7.60 | Ks. Category No. 6 2197, 39 | Kg.
Category No. 2 — Kg. Category No. 7 Kg.
Category No. 3 FO9. 4D | K. Category No. 8 Kg.
Category No. 4 3R9.00| Kg. Category No. 9 Kg.
Category No. 5 35,70 | Ke. Category No. 10 Kg.

b .

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) : 3@94 kg.
(ii)Autoclave / Microwave (Red Bag) : _ SAQAL kg,

5. Mode of treatment with details:

6. Any other Information:

7. Certified that the above report is for the period from _(® \ —NOV =29 20 - Nov —25
Date: _ / [/ %
Place : Kolkata
\
SIGNATURE




MONTHLY REPORT

1. Particulars of the applicant

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

(if) Name & Address of the Institution : M R BANGUR HOSPITAL, 241, D. P, 5. ROAD, TOLLYGUNG E, 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 [X),0,0ﬂkoﬂ* 2%

Category . Waste Quantity ~ Category Waste Quantity J

Category No. 1 2348, YD Kg. Category No. 6 200(.4 C[Ke. |
Category No. 2 . Kg. Category No. 7 Ke. |
Category No. 3 68700 | Ke. Category No. 8 Kg.
Category No. 4 A\l LD | Ke. Category No. 9 Kg. |
Category No. 5 21,2 .« 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) : 6 gf] kg.
(i)Autoclave / Microwave (Red Bag) : AAﬂ S’, kg.

5. Mode of treatment with details:

6. Any other Information:

7. Certified that the above report Is for the period from _ O\ — Dee -2% ¢ 21 - Qop =23

Date: _ /_/ %
Place : Kolkata \ V\

SIGNATURE
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MONTHLY REPORT

1. Particulars of the applicant

(1) Name of the authorlzed person (occupler / operator) s SUPERINTENDENT, M R BANGUR HOSPITAL

(1) Name & Address of the Institution : M R BANGUR HOSPITAL, 241, D. P, 5. ROAD, TOLLYGUNGE, KOLKATA - 32
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 _MFJQ

| Category 1|, i+ Waste Quantity’ - /| oo - Category . Waste Quantity |
Eategory No. 1 A e R0 Ks. Category No. 6 4.9, b  Ke |
| Category No. 2 I Kg. Category No. 7 o Ke.
| Category No. 3 O C3 .70 Ke. Category No. 8 | Kg.
 Category No. 4 L4907 Kg. Category No. 9 | Kg.

| Category No. 5 AT, 0 Ke. Category No. 10 | Ke.

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 SB'_T" kg.
(ii)Autoclave / Microwave (Red Bag) : + 3?—] kg.

5. Mode of treatment with detalls:

6. Any other Information:

7. Certified that the above report Is for the perlod from (01 — & AN “Qyto_ 3\ =~ IBN - 24

Date:__/__J
Place : Kolkata

SIGNATURE

@ CamScanner




MONTHLY REPORT

1. Partlculars of the applicant

(1) Name of the authorlzed person (occupler / operator) : SUPERINTENDENT, M R BANGUR HOSPITAL

(1) Name & Address of the Institution : MR BANGUR HOSPITAL, 241, D. P. 5. ROAD, TOLLYGUNGE, KOLKATA - 3

a9

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 Eb_«w{;&l{
Category i |i.iivi: Waste Quantity/t, v | = Category Waste Quantity ']

Category No. 1 250S.20] Ke. Category No. 6 2043,3 Ke-
Category No. 2 —_ Kg. Category No. 7 Kg-
Category No. 3 8L 30| Ke. Category No. 8 Kg. |
Category No. 4 29,00 K. Category No. 9 Kg-
Category No. 5 4 2%, (T Ks. Category No, 10 Kg.

3. Brief details of the treatment facllity:

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:

(i) Incineration / Burlial (Yellow Bag) : % fé,i kg.

(ii)Autoclave / Microwave (Red Bag) : __6_0_66__ ke,

5. Mode of treatment with detalls:

GREENTECH ENVIRON MANAGEMENT PVT. LTD.

AMRATALA, DHAMUA ROAD, PO- CHAKRAPRAN, KANTAKHALI,

PS-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Fax No.

6. Any other Information:

7. Certified that the above report Is for the period from 01 -Péb-2y o_99- Peb- 20

Date:__ /__J

Place ! Kolkata

SIGNATU

\S

@ CamScanner




