MONTHLY REPORT

1. Particulars of the applicant

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

(if) 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 ofCP\PBH ()m() Q .

ategory | | WasteQu ‘ tego Waste Quantity
Category No. 1 \ X660, | Ke. Category No. 6 1€h, AS | Ks.
Category No. 2 —_— Kg. Category No. 7 gég . Kg.
Category No. 3 349 90 Kg. Category No. 8 Kg.
Category No. 4 T Kg. Category No. 9 g Kg.
Category No. 5 | ':p_} NIYS Kg. Category No. 10 2 Kg.
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) : ;SE! Qg . kg.

5. Mode of treatment with details:

6. Any other Information:

rt is for the period from 1 d (M)m-»?‘ : to 5 l% ‘ 99 .
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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 Mﬂ\/f %Sﬂ .

Category No. 1 [Qan. 20 Kg. Category No. 6

Category No. 2 i e Kg. Category No. 7

Category No. 3 420 .0 Kg. Category No. 8

Category No. 4 1nQ > Kg. Category No. 9

Category No. 5 DINTNKS 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) : ﬂr-g _ﬂc kg.
(ii)Autoclave / Microwave (Red Bag) : M—Q( 2 kg.

5. Mode of treatment with details:

6. Any other Information:

wnuiwwwwn is for the period from 'I 1\ M A YY) to r/\\a \‘?k N( (oo h ()(‘)(l‘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 B

2. Category of waste (as per schedule-l of the rule) generated and quantity for the month ofé{_}_ﬁ_&&@_‘m“
Category No. 1 HSOENS. LD | Ke. Category No. 6 0209.0N0 Kg.
Category No. 2 L Kg. Category No. 7 Q @\b' Kg.
Category No. 3 SIT.&0 | Ks. Category No. 8 Kg.
Category No. 4 1\ 'IF Kg. Category No. 9 e Kg.
Category No. 5 H€2.9D | Ks. Category No. 10 i 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) : N %g; kg.

(ii)Autoclave / Microwave (Red Bag) : ﬁﬁg—g kg.

5. Mode of treatment with details:

6. Any other Information:

~ 7. Certified th h ove report is for the period from O_tzi gvme,. to ‘EDAQ Tégm: () (99 .




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 Q”‘ ‘}f 91'\00 .

_Category | | Waste Quantit go
Category No. 1 Y. 0 | Ke. Category No. 6
Category No. 2 —_ Kg. Category No. 7
Category No. 3 Sob.amn. | Ks. Category No. 8
Category No. 4 11 Q. Kg. Category No. 9
Category No. 5 9.0 S 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.
(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 (YéﬂﬁW‘B’*ag‘) : SM’ % . ks
(ii)Autoclave / Microwave (Red Bag) : E\ H _“{ % kg.

5. Mode of treatment with detalls:

6. Any other Information:

'y, CG‘MNIWMW ﬁhWWWW‘VWW‘" Is for the perlod from (M ‘(\




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(“n(-‘:;ng[ {2 £HY0

aste Quantity

Category No. 1 IPTL-2D | Ke. Category No. 6 Noag: LS.
Category No. 2 - Kg. Category No. 7 L1an .
Category No. 3 NEENIE2 Category No. 8 B

Category No. 4 19 j e Kg. Category No. 9 =
Category No. 5 0 g;a qu 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.

(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 kﬂ % kg.
(ii)Autoclave / Microwave (Red Bag) : l;\ 5 § % ' kg.

5. Mode of treatment with details:

6. Any other Information:

ort is for the period from Ad AUQ mi_t to T ‘ (AU ( Q9 .




MONTHLY REPORT

1. Particulars of the applicant

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

(if) 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 ofg ApendRe P>9 099}

Category | Wast e
Category No. 1 I QFE™ . Category No. 6
Category No. 2 + Kg. Category No. 7
Category No. 3 AL T D Kg. Category No. 8
Category No. 4 G Kg. Category No. 9
Category No. 5 Q9 ‘{f,g 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.

(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 kg.

(i)Autoclave / Microwave (Red Bag) : D_ACQ&( ) kg.

5. Mode of treat meﬁt with details:

6. Any other Information:
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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 %ﬁﬁ_ﬁ%’i&_ﬂ_
_ Category |  Waste Quantity | Category Waste Quantity
Category No. 1 90 Kg. Category No. 6 22194, ¥€. | Ke.
Category No. 2 — Kg. Category No. 7 q byty 531 .\ Kg.
Category No. 3 C18.€0 Kg. Category No. 8 P Kg. |
Category No. 4 1OL Kg. Category No. 9 — Kg.
Category No. 5 _Qg_ju“[_g Kg. Category No. 10 e Kg. |
ARV

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 [‘g Sr\ kg.

(ii)Autoclave / Microwave (Red Bag) : L_'l !jg ':l . kg.

5. Mode of treatment with details:

6. Any other Information:

7. Certified that the above report is for the period from Td (()é-}m\a o to 3‘ d (V)(dnL op &@)D_‘L.

7

Date \%_L/@/M L Nz///

Place : Kolkata
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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 M}%}L{;%
' 8¢ _ WasteQuantity |  category | Waste Quantity

Category No. 1 1£10. .80 Kg. Category No. 6 1212.9C. [k
Category No. 2 s Kg. Category No. 7 70 | Kg.
Category No. 3 A0Q VO . Kg. Category No. 8 \ Kg.
Category No. 4 199 Kg. Category No. 9 == Kg.
Category No. 5 9. L8 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) : ‘4’09:\ «_kg.

(ii)Autoclave / Microwave (Red Bag) : 0; { ﬁ% < kg.

5. Mode of treatment with details:

6. Any other Information:

7. Certlfled that the above report is tor the period trom Dl&’ N B\e Lmto 9§ D(H\n N‘ B\ rMLn\n _9_@9_&

pate: 30711 79090 |

Place : Kolkata




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 @/QO QMF’\%Q H99]

ategor __ Waste Quantity _Category |  WasteQuantity
Category No. 1 2102.20 Kg. Category No. 6 Y460 . 4o . | Ks.
Category No. 2 —_— Kg. Category No. 7 q‘q 0 | Kg.
Category No. 3 CHE.00 | Kg. Category No. 8 i Kg.
Category No. 4 H;\Q) ~ Kg. Category No. 9 —_ Kg.
Category No. 5 0 :{‘Jg < 80. Kg. Category No. 10 e Kg. T
\

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) : ﬂ %é% . ks

(ii)Autoclave / Microwave (Red Bag) : /H 00. kg.

5. Mode of treatment with details:

6. Any other Information:

/. Certifled that the above repuil is lur Lhe perlod from C)! gl mp{lgegmlm to S“;)(\Ba om\g\Lev‘ jﬂl‘L_

Date ghmm .

Place : Kolkata




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-! of the rule) generated and quantity for the month o _‘[\NUR%@C\QL%-

Category: ‘“»'|, i \ii Waste Quantity i | 52 Category Waste Quantity T
Category No. 1 19¥L . AQ | ke Category No. 6 0008, T | Ke. |
Category No. 2 s Kg. Category No. 7 L Ke. |
Category No. 3 A4 .60 | Kg. Category No. 8 Kg.o |
Category No. 4 0160 |Ks. Category No. 9 | Kg. |
Category No. 5 0 LL#JZ@O Kg. Category No. 10 Kg. |

G

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, KANTAKHALL
PS-MAGRAHAT, DISTRICT - SOUTH 24 PGS

(i) Name and Address of the facility :

Tele No. Fax No.

4, Category wise quantity of waste treated:

(i) Incineration / Burial (Yellow Bag): f ‘ﬁ é kg.
(ii)Autoclave / Microwave (Red Bag) : 1;{ LIL’ % . kg.

5, Mode of treatment with detalls:

6. Any other Information:

o
e e D

7. Certified that the above report Is for the period from &
Date : /[ /QL/_Zﬂ__
Place : Kolkata
U g [y
/SIGNATURE
Superintendem
M.R. Bangur Hospital
Kolkata 700033
Pectateoy

Scanned by CamScanner




MONTHLY REPORT

1. Particulars of the applicant

(occuplcr/operator)  SUPERINTENDENT, M R BANGUR HOSPITAL

(i) Name of the authorized person

tion : M R BANGUR HOSPITAL, 241, D. P. 5. ROAD, TOLLYGUNGE, KOLKATA - 33

(i) Name & Address of the Institu

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 “ERRLY

25
Category i |. ../ Waste Quantity i “ui| = Category .- Waste Quantity !
Category No. 1 WO =00 | Ke. Category No. 6 L0 | Ke. |
Category No. 2 | Kg. Category No, 7 Kg. |
Category No. 3 REZ =00 | Ke. Category No. 8 Kgoot )
Category No. 4 | qu <0 | Ke. Category No. 9 Kg. |
Category No. 5 \ L& €0 | 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,

(i) 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): SSSO kg.
(i)Autoclave / Microwave (Red Bag) : B\ \ kg.

5. Mode of treatment with detalls:

6. Any other Information:
(Feboneer 20 (Bl Ds

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

Date: L1 /.0l/
Place : Kolkata g
A (L
< SIGNATURE ?
Superintendent
M.R. Bangur Hospita]
Kolkata 700033

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-I of the rule) generated and quantity for the month of('\ QDPL\ Q(LQOS

WAL

Category ' |......f Waste Quantity s = /| . Category ‘ Waste Quantity |
Category No. 1 | T Al » 840 | Ks. Category No. 6 1969 - A6 |Ke. |
Category No. 2 s Kg. Category No. 7 \ Kg. |
Category No. 3 A0 - | O | ke Category No. 8 Ke. |
Category No. 4 ACO 00 | Ks. Category No. 9 Kg.
Category No. 5 012208 | Ke. Category No. 10 [KE S

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) : ﬁﬁ_e_l_kg
(ii)Autoclave / Microwave (Red Bag) : __'Z\Q%i_ kg.

5. Mode of treatment with detalls:

6. Any other Information: }

(\
7. Certified that the above report Is for the period fromMﬁ_ﬂ_L_, to (\il (‘l Mrm &QD?QS

Date : _U_/ _Q_/ 4
Place : Kolkata
l¢ L‘7
SIGNATURE
Superintendent
M.R. Bangur Hospital
Kolkata 700033

Scanned by CamScanner




