












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 BANGUR HosptTAL, 241, D. p. s. RoAD, ToLLyGUNGE, KOTKATA - 33

Tele No. - 033-2473-3354

Fax No. - NIL

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

"f u(mgggJgg-0_.

5*a.cat"egffi,#,.lss *ffiWa*fr Qffantit$k" 'w i Waste Quantitv
Category No. 1 9nao Kc. Category No. 6 q q tq. Ya. Kg,
Categorv No. 2 Kg. Category No. 7 .{brrA \ Ks.
Category No. 3 srR_sA Kg. Category No. 8 Kg.
Category No. 4 t9A K8' Category No.9 Kg.
Category No. 5 9aY-aq. 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.

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) lncineration / Burial(yettow gag) , S'lS'S ke.

(ii)Autoctave / Microwave (Red east ' 
t1 t-131. 

U.

5. Mode of treatment with details:

5. Any other Information:

7. certified that the above report is for the period u"r {d 0Crt"' ," 3td Sd^t". -!ooo-,

oate:3U10/-90!L .
Place: Kolkata
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MONTHLY REPOFT

1. Particulars of the applicant

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

(ii) Name & Address of the Institution : M R BANGUR HOSP|TAL, 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

3. Brief details of the treatment facility:

ln 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) lncineration / Burial (Yellow gag) : fu91 , kg.

GREENTECH EIYVIRON MANAGEMENT PVT, LTD.

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

Fax No.

(ii)Autoclave / Microwave (Red eagl : STTT . kg.

5. Mode of treatment with details:

6. Any other Information:

7. Certlfled that the ebove fepoft ts tot the period trom [,J-r.l Frl^*o*1.,*," Xe'Jl" \$"..."*,t* !e,uo

0\h.\--

.Ptffi."6:';t
r^Irrnl ll rY- 'lntttS- -

Date:3Oy'1!lCIu-.
Place: Kolkata

SIGNATU

Category No. 5



MONTHLY REPORT

1. Particulars of the applicant

(i) Name of the authorized person (occupier / operator) : sUpER|NTENDENT, M R BANGUR HosplrAL

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

Tele No. - 033-2473-3354

Fax No. - NIL

r-\
2. category of waste (as per schedule-l of the rule) generated and quantity for the month {t il& gMg g?.,lf..'

.. :1 Category ra,i' ki,''Waste*Quanfitv.',,., Wastb Quantity
Category No. 1 toq." qn Kg. Category No. 5 )LrA0 - tier . Kg.
Category No. 2 Kg. Category No. 7 q'q q- | Kg.
Category No. 3 Sl+F- D O^ Kg. Category No. 8 Kg,
Category No.4 l +\a. Kg. Category No. 9 KR.
Category No. 5 q+4"A0. Kg. Category No. 10 Kg.

3. Brief details of the treatment facility:

ln 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 / Buriat (yeilow src) ' _4+Aq* kc.

(ii)Autoclave / Microwave (Red Bag) :

5. Mode of treatment with details:

6. Any other Information:

GREENTECH ENVIRON MANAGEMENT PVT. LTD.

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

Fax No.

4{ g-0, kg.

/. ucnlflod thrt tnc uurrve r epu, t ir tur ure pertod *or Oltl Q, nu* [.,rr, ,o '5 [ i l(], "" 
*^to* L

Date rq I /ll--Lg ogl .

Place : Kolkata
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