
MONTHLY REPORT

1. Particulars of the applicant

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

(ii) Name & Address of the lnstitution : M

Tele No. - 033-2473-3354

Fax No. - Nl[

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

s,i Waste Quantity
Category No. 1 Q9, AA Kg. Category No. 6 99t, e D Ke.
Category No. 2 Kg. Category No. 7 AA^ff*l-t-. Kg.
Category No. 3 19C.40, Kg, Category No. 8 Kg.
Category No. 4 5qq Kg. Categorv No. 9 Kg.
Category No. 5 ro:qn 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:

GREENTECH. ENVIRON MANAGEMENT PVT, tTD.

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

Fax No.

(i) lncineration / Burial (Yettow aac) : l0OLl . tg.

(ii)Autoclave / Microwave (Red eagl : 1 6lX . tg.

5. Mode of treatment with details:

6. Any other Information:

7. certified that the above report is for the perlod u"r C4tl Mno,,il - to 51 :\ Mn*^0 Q nfq.

o't"'5U-B/-9CIP*.
Place: Kolkata

srS06P'r'TuH&'S

y'e, q. Feirr :: ttosiliiill
Kof!,rlii.t$0 i):ij



MONTHLY REPORT

1. Particulars of the applicant

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

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

, ,;l,tate'gory ' d ; Waste Quantity
Category No. 1 9rs, qA Kg. Category No. 5 lCIqq. AR Kg.
Category No. 2 Kg. Category No. 7 gs r, Kg.
Category No. 3 )orq.Yn Kg. Category No. 8 Kg.
Category No. 4 ,4A'gs Kg. Category No, 9 Ks,
Category No. 5 tlLr" aR, 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) Incineration / Burial (yeltow Aagy : 1!9T kg.
t\

(ii)Autoclave / Microwave (Red eag) : . { SAS" kg.

5. Mode of treatment with details:

6. Any other Information:

7. Certlfled thnt thF Rlrovr report ls for the period from



MONTHLY REPOFT

1. Particulars of the applicant

(i) Name of the authorized person (occupier / operator) : SUPERT.NTENDENT. 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

Waste Quantity
Categorv No. 1 4X. qC) Kg. Category No. 6 Q_qA. ln Kc.
Category No. 2 Ks. Category No. 7 4q[+ 

"
Kg.

Category No. 3 {oq. q n Kg. Categorv No. 8 Kg.
Category No.4 x nb" Kg. Categorv No. 9 Kg
Category No. 5 qq "qd 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 (yeilow erg) , _h-SL- kg.

(ii)Autoctave/ Microwave (Red r"rt, . 1T9 t " nr.

5. Mode of treatment with details:

6. Any other Information:

7, Certifird thot tlru abrrvc rr:purt ic fur the perlod fron., C-tL

e)
SIGNATURE

Superintendent
M. K. Sangur l-losprtal

Kolkata-700 033



MONTHLY REPOFT

1. Particulars of the applicant

(i) Name of the authorized person {occupier / operator) : SUPERTNTENDENT, M R BANGUR HOSp|TAL

(ii) Name & Address of the Institution : M

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

-' Cat'egory.'l:-i'# 'Waste Quantity
Category No. 1 nctQ .l+\ Ke. Category No. 6 ilsR,qe Kg.
Categorv No. 2 Ke. Category No. 7 4qcF Kg.
Category No. 3 )ss" An, Kg. Catesorv No. 8 Kg.
Category No. 4 ,qqE Kg. Category No. 9 Kg.
Category No. 5 lqY" 9-n 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.

GREENTECH EryVIRON MANAGEMENT PVT. LTD.

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

Fax No.

4. Category wise quantity of waste treated:

(i) lncineration/ Burial (yettow gag) : I S R 6 kg.

(ii)Autoclave / Microwave (Red eagl : ITXT. ks,

5. Mode of treatment with details:

6. Any other Information:

7. Ccrtified that the above repnrt ls for the perlod from to 50-lhF,.---C0rR.

o"t.,5C/0&9-0&
Place : Kolkata

SIGNATURE
,.. Supertnlender,i

./M. R. Ban,lur Hospifat
KolkBl6-76n g3i



MONTHLY REPOU

1. Particulars of the applicant

(i) Name of the authorized person (occupier / operator) : SUpERTNTENDENT, M R BANGUR HOSp|TAL

(ii) NAME & AddTESS Of thE INStitUtiON : M R BANGUR HOSPITAL, 241, D. P. S. ROAD, TOLLYGUNGE, KOLKATA . 33

Tele No. - 033-2473-3354

Fax No. - Nl[

2. Category of waste (as per schedule-l of the rule) generated and quantity for the month "f JU t Y 9 Cq tg._\
Waste Quantity

Category No. 1 'Loa"q 
^ 9- n Kg. Category No. 6 lqtQ.lR. Kg.

Category No. 2 Ke. Category No. 7 Rqb "AA "
Kg,

Category No. 3 )r7A lY r'\lft.,a. l\ Kg. Category No.8 Kg.
Category No. 4 ArV, Ab, Kg, Category No. 9 Kg.
Category No. 5 lcl C: a.e, 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.

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

Fax No.

(i) tncineration / Buriat(yeilow eagt : 9_!L0E ts.

(ii)Autoclave/Microwave(Red eagy : . 1 S'OT. tg.

5. Mode of treatment with details:

6. Any other Information:

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

Q"J
SIGNATURE

Sugerintsrnder.t

,+fr" n" Hangrir l'Jospiiai

Koli.ata-700 033



MONTHLY REPORT

1. Particulars of the applicant

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

(ii) Name & Address of the lnstitution : M R BA

Tele No. - 033-2473-3354

Fax No. - NIL

2' Category of waste (as per schedule-l of the rute) generated and quantity for the month of

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.

.

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

Fax No.

4. Category wise quantity of waste treated:

(i) Incineration / Buriat (yeilow eagy : 5 l,+6. tg.

(ii)Autoclave/ Microwave (Red eag), -f S9 I . rg.

5. Mode of treatment with details:

6. Any other Information:

7. Certified that f hp ahove report I for the period from

o't",3L08/-001&
Place : Kolkata

SIGNATURE
SuPeriniender,.

,{A. a. Be;'lgrrr Hospiui
KCIlk;rta-;'0,3 033

Caieg;rv .*"r :-_': W{itd,quantiti. '-
Waste Quantity

Category No. 1 lqEq,4f). Kg. Category No. 6 lh ts, [n Kg.
Category No. 2 Kg. Category No. 7 \q, Nc). Kg,
Category No. 3 5f h, An. Ke. Categorv No. 8 Kg.
Category No.4 Q q h. ron. Kg. Category No. 9 Kg.
Category No. 5 I SY. en. Kg. Category No. 10 Kg.



MONTHLY REPORT

1. Particulars of the applicant

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

(ii) NAMC & AddTCSS Of thE INStitUtiON : M R BANGUR HOSPITAL, 241, D. P. S. ROAD, TOLLYGUNGE, KOLKATA - 33

Tele No. - 033-2473-3354

Fax No. - Nl[

1^ _ n2. Category of waste (as per schedule-l of the rule) generated and quantity for the month ofS.glSpMBe_R:/Cn
)

rff . , *-Citegorv Waste Quantity
Category No. 1 I noq. An. Kg. Category No. 6 1\s6, s0" Kg.
Category No. 2 Kg. Category No. 7 qAq"AA, Kg.
Category No. 3 ) Atr" M. Kg. Category No. 8 Kg.
Category No.4 lVl" nrn, Kg, Category No. 9 Kg.
Category No. 5 199. RA, 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.

GREENTECH ENVIRON MANAGEMENT PW, LTD.

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

Fax No.

4. Category wise quantity of waste treated:

(i) lncineration / Burial (yetlow eagy : 9STC, tg.

(ii)Autoctave/ Microwave (Red eag) : | [0 t, kg.

l
5. Mode of treatment with details:

5. Any other Information:

7. Certified that the above report is fur the perlod from

qAB,

e..:)
SIGNATURE
- Sun{:rintendent

frt,n. Bfrilxur Hospitai
Kolkal;-7C0 033



MONTHLY REPORT

1. Particulars of the applicant

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

(ii) NAME & AddTCSS Of thE tNStitUtiON : M R BANGUR HOSPITAL, 241, D. P. S. ROAD, TOLLYGUNGE, KOLKATA . 33

Tele No. - 033-2473-3354

Fax No, - NIL

A^ - n2. category of waste (as per schedule-l of the rule) generated and quantity for the month ot UCfh Rg Rt I AR
.J

Waste Quantity
Category No. 1 llnP.. LlO. Kg. Category No. 5 1 D-!+ 6'q S, Kg.
Category No. 2 Kg. Category No. 7 54 q. 60, Kg.
Category No. 3 lVY. tn Kg. Category No. 8 Kg.
Category No.4 l4 t . nvr. Kg. Category No. 9 Kg.
Category No. 5 1flQ., nn. Kg. Category No. 10 Ks.

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) lncineration / Buriat (yeilow eagy : l-{El. kg.

(ii)Autoclave / Microwave (Red gag) : l9 OA . kC.

5. Mode of treatment with details:

6. Any other Information:

GREENTECH. ENVIRON MANAGEMENT PVT, LTD.

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

Fax No.

7. [enlfled that the ahove report is for thn pnriod from

oate:$!.1Q,/
Place: Kolkata

SIGNATURE
7 Eupenntendenr

/,/ M.,R. tsdngur Hosp;la;
r\orftata-100 033



MONTHLY REPORT

1. Particulars of the applicant

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

(ii) Name & Address of the Institution : M

Tele No. - 033-2473-3354

Fax No, - Nl[

2. Category of waste (as per schedule-l of the rule) generated and quantity for the month of NW , 24 lf

-.+,: +"Weste*Quanilty-...". 
. 

"+
; ,* Categorv'l ,i ', Waste Quantity

Category No. 1 lSll" 0Cr. Kg. Category No. 6 l*r.ro. tD Kg.
Category No. 2 Kg. Category No. 7 +,\ , An. Kg.
Category No. 3 1Ttr,8n. Kg. Category No. 8 Kg.
Category No.4 lQA. nrn Kg. Category No. 9 Kg.
Category No. 5 tqe, qo, 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,

.

AMRATALA. DHAMUA ROAD, PO- CHAKRAPRAN. KANTAKHALT.
PS-MAGRAHAT, DISTR.ICT. SOUTH 24 PGS

Fax No.

4. Category wise quantity of waste treated:

(i) Incineration / Buriat (yeltow e"gy ' 5 TEB" kg.

(ii)Autoclave / Microwave (Red Bag) :

5. Mode of treatment with details:

kg.

6. Any other Information:

T,certlfledthatthcabovereportisrortheperioctr,,r,nJ-d-Nlo-r"**llnvato 5f)-{[^ No'*,,*[",.001

o"t"'50/U9.01&_
Place: Kol'kata



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 tnstitution : M R BANGUR tlosPlTAL, 241, D. p. s. RoAD, ToLLYGUNGE, KOLKATA - 33

Tele No. - 033-2473-3354

Fax No. - NIL

Tele No.

a-X ^ ^2. category of waste (as per schedule-t of the rule) generated and quantity for the month h tlpOBwnp\Q A1g
-/

,:,+Category *l i Waste Quantity
Category No. 1 f 

qq0_,ho Kg. Categorv No. 6 IqAfA" tr-S Ke.
Category No. 2 Kg. Category No. 7 -C{qA, Ks.
Category No. 3 .409., lo. Kg. Category No. 8 Kg.
Category No. 4 l+q. an. Kg. Category No. 9 Ke
Category No. 5 lS[+.nR, Kg. Category No. 1.0 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 : AMRATALA, DHAMUA RoAD, po- CHAKRAPRAN, KANTAKHALT.
PS.MAGRAHAT, DISTRICT - SOUTH 24 PGS

Fax No.

4. Category wise quantity of waste treated:

(i) lncineration / Buriat(yeltow e"gt , SDQ l. te.

(ii)Autoclave / Microwave (Red aagy : , 191 Ll . r,g.
tl

5. Mode of treatment with details:

6. Any other Information:

7.Certifi*c|t|ia[t|lealruvereporttsfortheperiod,,'-fu."T:l,.//i}*.,"/-,n0r,rt,

oate '5h9-l90lL.Place: Kolkata

SIGNATURE
,Supe rintenden!

y( r<. Bangur FlosPital

/ Kr:rkata-7(E 033



MONTHLY REPORT

1. Particulars of the applicant

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

(ii) NAME & AddTESS 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

t1 Waste Quantity
Categorv No. 1 ilq q" AA Kg. Category No. 6 ll rlo, q-A Kg.
Categorv No. 2 Kg. Category No. 7 6QE 'onr,

Kg.
Category No. 3 9aq" [n, Kg. Category No. 8 Kg.
Category No.4 Lln" nn Ks. Category No. 9 Kc
Category No. 5 lh l. qn 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.

GREENTECH EryVIRON MANAGEMENT PVT, LTD,

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

Fax No.

4. Category wise quantity of waste treated:

(ii)Autoclave / Microwave (Red Bag) :

5. Mode of treatment with details:

6. Any other Information:

7. Cer t lfled that rhe above report ts tor the period trom

o't" ,5.1,/0lJ-0lg-&-
Place: Kolkata I

SI.GNATURE
$iltr]€rintendenl

#."R, €angur Hospiral
r.or,rala-700 03J



MONTHLY REPORT

1. Particulars of the applicant

(i) Name of the authorized person (occupier / operator) : supERtNTENDENT, M R BANGUR Hosp!TAL

(ii) Name & Address of the tnstitution : M R BANGUR HOSptTAt, 24

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 o

Categorv i Waste Quantity
Category No. 1 I t\6, h,r Kg. Category No. 6 lqAR,q( Kg.
Category No. 2 Kg. Category No. 7 q6CI^ do, Kg.
Category No. 3 9YQ " tt"r

Kg. Category No. 8 Kg.
Category No. 4 lAhlon. Kg, Category No. 9 Kg.
Category No. 5 IQQ- ec 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.

GREENTECH ENVIRON MANAGEMENT PVT. LTD.

PS-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Fax No.

4. Category wise quantity of waste treated:

(i) Incineration / Buriat (yeilow aagl : LR? l" ks.

(ii)Autoclave / Microwave (Red eag) : l, OgS. kg.

5. Mode of treatment with details:

5. Any other Information:

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

SIGNATURE
-,suP,arinlendent

,M. n. Bangur ilosPit;"
Kolkata-f00 fJ_l.J


