MONTHLY REPORT

1. Particulars of the applicant

(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 far the month cfi!hﬁ){ Hi Q.
Category ;?@{%ﬂeﬁg’Wasmﬂuanmy . Cal’:g‘,gu‘i‘iﬁ |\ Waste Quantity
Category No. 1 001, AN, Kg. Category No. 6 Q91,00 Ke.
Category No. 2 — Kg. Category No. 7 AAL,, Kg.
| Category No, 3 996, 40, Kg. Category No. 8 B Kg.
Category No. 4 A9, Kg. Category No., 9 l —_ Kg:
| Category No. 5 TR Kg. Category No. 10 | - | Ke.
3. Brief detalls 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,

P5-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Tele No. Fax No.

4. Category wise quantity of waste treated:

(i) Incineration / Burial (Yellow Bag): (' f-[, kg.
(li)Autoclave / Microwave (Red Bag) : ﬁgt £ kg.

5. Mode of treatment with details:

6. Any other Information:

7. Certified that the above report is for the period 'Frnm'f ) lT,l Mg{mL}_ to

Date: %Uﬁﬁ(m

Place : Kolkata

S1G B AT R

A R. Pc. gL f'ﬁs;lllul
Kolkats-700 033




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. 5. 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 guantity for the month nfoﬁFST t QG@

Waste Quantity

L | WasteQuantity
Category No. 1 Che.on. Ke. Catagorv No. 6 I0AA, AL Kg.
Category No. 2 - Kg. Category No. 7 a0, Ké.
Category No. 3 199 KM Kg. Category No. 8 - Kg.
Category No. 4 AN Kg. Category No. 9 -. Kg. |
| Category No. 5 1Ly, QE. 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.

(if) Name and Address of the facility : AMRATALA, DHAMUA ROAD, PO- CHAKRAPRAN, KANTAKHALI,
P5-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Tele No. Fax No.

4, Category wise quantity of waste treated:

(i) Incineration / Burial (Yellow Bag) : ‘) {!E% % kg.
(ii)Autoclave / Microwave (Red Bag) : A 5 1{;5 v kg

5. Mode of treatment with details:

6. Any other Information;

7. Certified that the ahove report Is for the period from O 11\ n L‘ﬂl to [ﬁf‘;"\l'- ﬂ&m II 9 O i

Date : 3 /0 O OK).,
Place : Kolkat %\j
' (/16NATUHE

sl '-u-; hl"""l u.n-
M. H [3 ITHE T H".IS[‘I';HF
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-l of the rule) generated and quantity for the month of Mﬁ“{x Ome.

_ category ]| | Waste Quantity _ Category Waste Quantity Il
Category No. 1 J4%, 00 | Ks. Category No. & L8610 Kg.
Category No. 2 % Kg. Category No. 7 il _Q)Ly' - Kg.
Category No, 3 o£. 00, | Ke Category No. 8 | | Kg.
Category No. 4 BTy, Kg. Category No. 9 | — Kg.
Category No. 5 Q0. 9. Ke. Category No. 10 = Ke.

I 1 | K
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,

P5-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Tele No. Fax No.

4. Category wise quantity of waste treated;

(i) Incineration / Burial (Yellow Bag) : | E 59 kg.
(iij)Autaclave / Microwave (Red Bag) : I% Dl ke

5. Mode of treatment with details:

6. Any other Information:

7. Certifiad that the above report is for the parlod from C‘ l "*\l r\(rum

N

Date: A S /000

Place : Kolkata

SIGNATURE
Superintendent

M. K. Bangur Hospital
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. 5. ROAD, TOLLYGUNGE, KOLKATA - 33

Tele No. - 033-2473-3354

Fax No. - NIL e

2. Category of waste (as per schedule-l of the rule) generated and quantity for the month of dU NE g@ 9.

. Category | | WasteQuantity | Category |  WasteQuantity |
Category No. 1 T M09, AN, | Kg. Category No. 6 HED.Q0 Keg.
Category No. 2 — Kg. Category No. 7 | A9F Kg.
Category No. 3 988, AD. [ Ke. Category No. 8 “ Kg. |
Category No. 4 |  Rqc Kg. Category No. 9 iy Kg.
Category No. 5 | LE L Kg. Category No. 10 — Ke. |

L2
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) : ‘) E S 8 kg.

(if)Autoclave / Microwave (Red Bag) : I‘EE 5‘{-3 . kg

5. Mode of treatment with details:

6. Any other Information:

FE—
7. Certified that the above report s for the perlod fr-::rm{l-‘I T"_ﬁ\ ,:Llu e

Da‘te:‘rﬂﬁjﬂﬁjfu":ﬂ.

Place ; Kolkata

S5IGNATURE

/.» ‘Supernintendent
M. R. Banqur Hospital
Kolkala-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 guantity for the month of éﬁ%ﬁﬁ_{i
. Category | " WasteQuantity | | Category | Waste Quantity
Category No. 1 leen . on. | ke Category No, 6 1912 .15, Ke.
| Category No. 2 — Kg. Category No. 7 SQNL} [0 Ke. |
Category No. 3 OO0, F0. Kg. Category No. 8 ) | K. |
Category No, 4 A%, 6o, | Ke. Category No. 9 — Ke.
Category No. 5 19¢ ag. | 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.
(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) : EIHE %, kg.
(ii)Autoclave / Microwave (Red Bag) : | <O rg « kg,

5. Mode of treatment with details:

6. Any other Information:

7. Certified that the above report is for the period from o4

Date: O{JQDB
Place : Kolkat

SIGNATURE
Superiniender.i
M. R. Bangur Hospitai
; Kolkata-700 033




MONTHLY REPORT

1. Particulars of the applicant

(1) 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-l of the rule) generated and guantity for the month of"ﬂf_\, tH AT 5{‘ W,
b . WastéQuantity. | Category {  Waste Quantity ;
Category No. 1 10CR, A, | Ke. Category No. 6 e, 1, | Ke
| Category No. 2 — Kg. Category No. 7 &ma, }e@ . | Kg _||
Category No. 3 M. 60, | Ke. Category No. 8 - Kg. |
Category No. 4 Al op. | Ke. Category No. 9 = Kg. |
Category No. 5 | &Y, oM. | Ke. | Category No, 10 | s 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 Mo. Fax No.

4. Category wise guantity of waste treated:

(i) Incineration / Burial (Yellow Bag) : 2} HS_ kg.
(ii)Autoclave / Microwave (Red Bag) : I 5 9 L, ke.

5. Mode of treatment with details;

6. Any other Information:

.

g—

[ o —
7. Certified that the above report Is for the period frarnf\' _FE'\_\ :ﬁ.u-"; H*-;\ to A‘l{ .’e.l ‘ﬂuurn
Q (

\

Ny

I:Ialtt!:!!ki"\:r ;‘DE,‘(] HE.
Place : Kolkata .
SIGNATURE
Superintendet..

M. R. Bangur Hospiai
Kalkata-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-| of the rule) generated and quantity for the month of. ;E PARMBR EJEZ{E}]’E .

R i b Waste Quantity s | e . Waste Quantity i
Categnw No. 1 1000, Ao, | Ke. Catagory No. 6 VWSE.60. | Ke.
Category No. 2 e Kg. Category No. 7 0 F*ﬁ:f‘:ﬁ- Kg.
Category No. 3 0oy, An, Kg. Category No. 8 Kg.
Category No. 4 199,00, | Ke. Category No. 9 g Ke.
Category No. 5 15)_72__ £h. Kg. Category No. 10 = } __I{_g_____:

3. Brief details of the treatment facility:

In case off-side facility ;
(i) Name of the Operator ; GREENTECH ENVIRON MANAGEMENT PVT, LTD.

(1i) 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) : [2 5 % ). kg
(ii)Autoclave / Microwave (Red Bag) : _ [0 0 ];I kg.

5. Mode of treatment with details:

6. Any other Information:

7. Certified thet the above report is for Lhe perdod from fhvi i m}d anm to Mﬁm«' W %IQ |
Oate: /Y D08 %\D
Place : Kolkat

SIGNATURE
Superintendent

/ﬁ R. Banour Hospital
Kelkata-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. 5. 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 gquantity for the month of Gf :ﬂf‘_‘n Re E: [J i

 Category © | WasteQuantity | Category | Waste Quantity
Category No, 1 neR. Lo, | Ke. Category No. 6 1946.98. [Ke.
Category No. 2 CES Kg. Category No. 7 'ELH 0, &0 Kg. |
Category No. 3 O, 16 Kg. Category No. 8 Kg. |
Category No, 4 |£‘.$ 1'. £, Kg. | Category No. 9 — Kg. |
Category No. 5 149, €L, Ke. | Category No. 10 — | Ke. "_]

3. Brief details of the treatment facility:

In case off-side facility :

GREENTECH ENVIRON MANAGEMENT PVT. LTD.

(i) Name of the Operator ;

(i) Name and Address of the facility :

AMRATALA, DHAMUA ROAD, PO- CHAKRAPRAN, KANTAKHALI,

P5-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Tele No. Fax Ne.

4. Category wise quantity of waste treated:

(i) Incineration / Burial (Yellow Bag) : 9_& % 0 ke.

(ii)Autoclave / Microwave (Red Bag): _ 10 (V[ | kg

5. Mode of treatment with details:

6. Any other Information:

7. Certifled that the above report is for tha period from {T.T_T'F,] [ﬂ & 1. P«\)J_P to x 1 ::‘ Odol:nm Q{'\rlﬂ

pate : 3] /[(1/9 O

Place : Kolkata

v

SIGNATURE
7 Suﬂarirﬂendem

MR, Bangur Hospita)

KkaaTa -T00 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. 5. 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 of f\mﬁ‘/ i r‘]""q *3’

| Category”

. Waste Quantity [~

_ Category

Waste Quantity

=

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:

(i) Incineration / Burial (Yellow Bag) : o zlz 5 kg.

GREENTECH ENVIRON MANAGEMENT PVT. LTD.

Category No. 1 1S4, O8, Ke. Category No. & | il | Kg.
| Category No. 2 — Kg. | Category No. 7 E\ " @h. Kg. |
| Category No. 3 Ay, e0. Kg. Category No. 8 Kg,
Category No. 4 N Category No. 9 — Kg.
Category No. 5 fplg : c:}h@. Kg. Category No. 10 —_ Kg. |

AMRATALA, DHAMUA ROAD, PO- CHAKRAPRAN, KANTAKHALI,

PS-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Fax No.

(i)Autoclave / Microwave (Red Bag) : % SP. ke

5. Mode of treatment with details:

6. Any other Information:

7. Certifled that the above repart is for the period from ‘1:‘:‘ Nﬁvm l'\.:?n to {}': J-lmL anmL@ QPHQ{_

Date: (/11 79018,

Placa : Kolkata

G

SIGNATURE
erntendent

it




MONTHLY REPORT

1. Particulars of the applicant

(i) Name of the autherized person (occupier / operator) : SUPERINTENDENT, M R BANG UR 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-| of the rule) generated and guantity for the month @[@C@B‘.&ﬂ%ﬂ[fﬁ Y

. Category | "Waste Quantity _ Category . - Waste Quantity |
Category No. 1 1989, 40, | Ks. Category No. 6 1996, 485 | Kg.
Category No. 2 iy Ke. Category No. 7 394. 0. | Ke.
Category No. 3 ane, 1M, | kg Category No. 8 f Bl
Category No. 4 1§9. o0, | Ke Category No. 8 | = Kg. |
Category No. 5 1 SL;. Nl Ke. 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-IMAGRAHAT, DISTRICT - SOUTH 24 PGS

Tele No. Fax No.

4. Category wise quantity of waste treated:

(i) Incineration / Burial (Yellow Bag) : Ei; 2 ll kg.

(ii)Autoclave / Microwave (Red Bag) : __] Q,E] [1 ke

5. Mode of treatment with details:

6. Any other Information:

7. Certified thal U above report Is for the periad frnmﬁ?i” ( j“’jg('m‘n‘l )«,; B to A e Comdseto /8L

oate: 51710 /M. %Q

Place : Kolkata

SIGNATURE
Superintendent

. R. Bangur Hospital
Kolkata-700 033




MONTHLY REPORT

1. Particulars of the applicant

() 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, §. ROAD, TOLLYGUNGE, KOLKATA - 33

Tele No. - 033-2473-3354

—

Fax No. - NIL

N
2. Category of waste (as per schedule-1 of the rule) generated and quantity for the month nfplﬂﬂ;] EE'_\E {E ﬁ!% .

. Category | Waste Quantity Category = | Waste Quantity
Category No. 1 1199, L0 Kg. Category No. & 100,00 Kg. |
Category No. 2 i, Kg. Category No. 7 S Q% . o, Kg.
Category No. 3 Qo L. Kg. Category No. 8 . i Kg.
Category No. 4 910, OO Kg. | Category No. 9 - Kg. |

| Category No. 5 L), Om | 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.
(i) Name and Address of the facility : AMRATALA, DHAMUA ROAD, PO- CHAKRAPRAN, KANTAKHALI,

P5-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Tele Na. Fax No.

4. Category wise quantity of waste treated:

(i) Incineration / Burial (Yellow Bag) : 2 S,E}f:‘ - kg.
(ii)Autoclave / Microwave (Red Bag) : “_-'@ L kg.

5. Mode of treatment with details:

6. Any other Information:

7. Certifed that the above report 1s tor the period from

SIGNATURE
"&Deﬂnl«endml

M. R, Bangur Hospital
/" 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-l of the rule) generated and guantity for the month D{}_,Q R"ﬁt \HP:]"{"] l‘.‘\'lC?r §

| Category [ WasteQuantty |  Category | Waste Quantity
Category No. 1 MG b Kg. Category No. & ' IN&E. | Kg.
Category No. 2 — Kg. Category No. 7 260,00, [Ks. |
Category No. 3 999, | Kg. Category No. 8 | Ke. |
Category No. 4 |&0. 0. | Ke. Category No. 9 o — Kg. |
Category No. 5 , 199, ¢, | Kg. Category No, 10 —- | Kg.
I
3. Brief details of the treatment facility:
In case off-side facility :
(1) 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) : [! . i‘:”, kg.

(iijAutoclave / Microwave (Red Bag): _[,00 9 k.

5. Mode of treatment with details;

6. Any other Information;

7. Certified that the above report s for the period from [ | ]%

—

Date E‘_?JQQ{

Place : Kolkata

SIGNATURE
ASuperintendent

. R. Bangur Hospite*
Kolkatz-700 033




