MONTHLY REPORT

1. Particulars of the applicant

(1) 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 quantity for the month anM f % (H 2{:;!1[]1

[ Categery ] WasteQuantty L Categery | WasteQuantiy .
Category No. 1 Ima. LB, Kg. Category No. 6 H3u, ¥6. | Kg.
Category No. 2 e Kg. Category No. 7 qre. 0. |Ke |
Category No. 3 1A GO Kg. Category No. 8 Keg.

| Category No. 4 Aq (O . Kg. Category No. 9 __.__.[= Kg.

| Category No. 5 99.40. | 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.

(il) 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) : 1; ;Er[-'\ﬁ kg.
(ijAutoclave [ Microwave (Red Bag) : ! \ Q‘ﬂ ) g . kg.

5. Mode of treatment with details:

6. Any other Information:

7. Ceitified that the above report Is for the period from D | q\‘f ﬁ"fnua [l to 2 f (s ’ l\’!.w nE ;)DEJ_@.

ate: 3! 709 -
:Iatce :%/k%{m @/D

SIGNATURE
s Superinlendent
/ M. R. Bangur Hosp!
Kolkatz-700 033




MONTHLY REPORT

1. Particulars of the applicant

(i) Name & Address of the Institution : M R BANGUR HOSPITAL, 241, D. P. 5. ROAD, TOLLYGUNGE, KOLKATA -33

Tale 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( HE%! [ r)[ 190,
" Category L WasteQuantity’. | Category | Waste Quantity
Category No. 1 tLRM., Ao, | Ke. Category No. 6 LAGS, A0, Kg.
Category No. 2 e Kg. Category No. 7 LORE,. 00, | Ke.
Category No. 3 I AHEN.00, | Ke. Category No. 8 Ke.
Category No. 4 4, 0m, | Ke. Category No. 9 o Ke.. |
| Category No. 5 lgg. 00, | 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,

PS-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Tele No. : Fax No.

4, Category wise quantity of waste treated:

(i} Incineration / Burial (Yellow Bag) : ‘4 ‘EE@Q i
(ii)Autoclave / Microwave [Red Bag) : 3 ~2‘£ Ei ke.

5. Mode of treatment with details:

6. Any other Information:

7. Certified that the above report Is tor the period from 1;‘ f.l'hﬁw. P to r:‘.alrh:‘“ilﬂ rr"l %mﬂ _[} AO6 .
]

e ()

SIGNATURE

. sridernt

%,; A. Bangur Hospital
212700 0A3




MONTHLY REPORT

1. Particulars of the applicant

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

(ii) Name & Addrass 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 an!i A E J‘ HOM:

oy T WGy e T Waste Guantity
CategoryNo.1 | G1€.00. | Ke. Category No. 6 ANEE. 05, | Ka.
| Category No, 2 b Kg. Category No. 7 e iléﬁb L0080, | Ke.
CategoryNo.3 | 1984, &p, | Ke. Category No. 8 Kg. |
Category No. 4 g _ij_l Ul Kg. Category No. 9 o Kg. |
Category No. 5 Lui.oc, | 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.
(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) : L% 5’;’ é kg.
(ii)Autoclave [/ Microwave (Red Bag) : é, Qg 2 kg.

5. Mode of treatment with details:

6. Any other Information:

7. Certified that the above report is for the period from ﬂ 1 ‘;_) M&u
=

Date: % | /.05 9090,
Place : Kolkata

SIGNATURE
/ éupenﬁlemen:

“ M. R. Bangur Hospit:
Kolkata-700 033




MONTHLY REPORT

1. Particulars of the applicant

(1) 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

2. Category of waste (as per schedule-| of the rule) generated and quantity for the month of {"l{ INE ‘]O_rl@u

. Category | " WasteQuantity | Category _ Waste Quantity |
Category No. 1 A946, L4 O, | Ke. Category No. 6 A429. 90, | Kg. ]
Category No. 2 = ¥ Kg. | Category No.7 980 & A0, | Ke.
Category No. 3 a9e4. 60. | Ke. Category No. 8 | Ke.
Category No. 4 40.m0. | Ke Category No. 9 e Kg.
Category No. 5 46',(_]“ M. | Ke. Category No. 10 il __ Ke. ‘

3. Brief details of the treatment facility:

In case off-side facllity :

(i) Name of the Operator : GREENTECH ENVIRON MANAGEMENT PVT. LTD.

AMRATALA, DHAMUA ROAD, PO- CHAKRAPRAN, KANTAKHALI,

(ii) Name and Address of the facility :
PS-MAGRAHAT, DISTRICT - SOUTH 24 PGS

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

(i) Incineration / Burial {Yellow Bag) : . &6 ke.
(ii)Autoclave / Microwave (Red Bag) : ! kg.

5. Mode of treatment with details:

6. Any other Information:

= e
7. Certified that the above report is for the period from C} ? A ) (ﬂ Lim to f_%{? s"fL(p’. e Qﬁ 00,

Date;?;gj“ﬂﬂﬂ"l 0L <
Place : Kolkata (@%r‘v
SIGNATURE
Superintendent
# M. R. Bangur Hospil:
Kolkata-7T00 023




MONTHLY REPORT

1. Farticulars 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-l of the rule) generated and quantity for the month of ,; ) g ‘P_f Q,-fHE[ s

Category No. 1 Reig. AD. | Ke. Category No. 6 9getl. £5 | Ke.
Category No. 2 A Kg. Category No. 7 LTE: . OO | Ke.
Category No. 3 ANA.9n Kg. Category No. 8 l Kg.
Category No. 4 6 mh. Kg. Category No. 9 | - Kg. |
Category No. 5 IMab. G5 | 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-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Tele No. Fax No.

4. Category wise quantity of waste treated;

(i) Incineration / Burial (Yellow Bag) : 0., O EH kg,
(i)Autaciave / Microwave (Red Bag): _2 LU0 . kg.

5. Mode of treatment with details; —

€. Any other Information:

e
7. Certified that the above report is for the period from fﬂ(é} “n’r}J bl to If) f ";} g_JLJ ;u 9:’10 O .

EI?:Z::%}IZ M CQFD

SIGNATURE
. Superintendent
/‘Fj. R. Bangur Hasnit-
Kolkata-T00 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 udﬂl G .ﬁ‘i 04

. Category __WasteQuantity ' | Category _ Waste Quantity |
{Zategorv Ne. 1 :{. BeE, A0 | Ke. Category No. 6 ‘D,"J\Q_—{. e [ Kg
Category No. 2 e Ke. Category No. 7 QaEe, Ap: Kg.
Category No. 3 |SE6Q.99D. | Kg. Category No. 8 ki N Kg. |
Category No. 4 2.00. | Ke. Category No. 9 — | Ke.
Category No. 5 '::11Q|.- th_ 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 MANAGENMENT PVT, LTD.

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

Fax No.

4. Category wise quantity of waste treated:

(i} Incineration / Burial [Yellow Bag) :
(if)Autoclave / Microwave (Red Bag) :
5. Mode of treatment with details:
6. Any other Information:

/. Lertified that the above repurl [s Tor Lthe perlod from (l:\l ] rz.[ tﬂua 1a |

Date : M{m

Place : Kolkata

0

kg.

kg.

SIGNATURE

» Supenniendeni
/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. 5. ROAD, TOLLYGUNGE, KOLKATA - 33

Tele No. - 033-2473-3354

Fax No. - NIL

]
i 75 (
2, Category of waste (as per schedule-l of the rule) generated and quantity for the month of ~5EP( £ Pr'ﬂﬁ?}_lﬁ 06,

e .| WasteQuantity | Category | Waste Quantity
Category No. 1 6T L.80. | Ke Category No. 6 g 8. 1§ Kg.
Category No. 2 "l Kg. CategoryNo.7 | @ g':{ OO Kg. |
Category No, 3 AR EN, Kg. Category No. 8  Ke. |
Category No. 4 90m. 00, | Ke. Category No. 9 —~ ke
Category No. 5 04, 0E. Kg. 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 treatad:

(i) Incineration / Burial [Yellow Bag) : l " EEEF’ ke.

1

(iijAutoclave / Microwave (Red Bag) : € 6. kg

5. Mode of treatment with details:

6. Any other Information: _

7. Certified that the above report Is for the period from [ | 'Ir.'r g ¢f:'\'i;p-m Lﬂ 12 to ?) i{; g: ¢ I&( ' 2 L; 1 2 090,

Date: .4/ ﬁ%{fl(mf} _ \\
Place : Kolkat C_ri—\_/
SIGNATURE
/ Superintendent
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

(ii) Name & Address of the Institution ; M R BANGUR HOSPITAL, 241, D. P, 5. ROAD, TOLLYGUNGE, KOLKATA - 33

Tele No. -033-2473-32354

Fax No. - NIL

2, Category of waste (as per schedule- of the rule) generated and quantity for the month of p?’ﬂi"' H!-'—ll-:ij ,r)C‘:UD '

| Category | |1 WasteOuanlity | = Cotegory |  Waste Quantity
Category No. 1 Qe oM. | Ke. Category No. 6 99£4.9%. | Ka.
Category No, 2 sl Kg. Category No. 7 | i {.T_L'j_f,g A0 | Ke.
Category No, 3 n014.00, | Ke. Category No.8 | Kg.
Category No. 4 98 AN, Ke. Category No. 9 .- I
Category No. 5 LAY (6. Kg. Category No. 10 L= Kg. |
5

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 : AMREATALA, DHAMUA ROAD, PO- CHAKRAFRAN, KANTAKHALI,

P5-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Tele No. Fax No.

4. Category wise guantity of waste treated:

(i) Incineration / Burial (Yellow Bag): 0 |-1 Q. kg
(ii)Autoclave / Microwave (Red Bag): ', '] T8 ke.

5. Mode of treatment with details:

G. Any other Information:

7. Certified that the above report is for the period from (ﬁ‘-ﬁ :‘ (ﬁfd n)nrn to Q\rzl l T"CE‘;;LW '2: 00,

pate: 3171079090
Place : Kolkata
SIGNATURE

Henden

4




MONTHLY REPORT

1. Particulars of the applicant

(i} Name of the authorized person (accupler / 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-l of the rule) generated and quantity for the month of N{‘- VFNQQE ODD{‘I.

| Category | [ WasteQuantity . | Category | WasteQuantity
Category No. 1 Q9ua  0t. | Kg. Category No. 6 [eoat (0. | Ke
Category No. 2 'L Kg: Category No. 7 2804a.nn. | Ke.
Category No. 3 nnqasg, g, Kg. Category No. 8 Kg.
Category No. 4 A4 AP Kg. Category No, 9 | =  |¥g
CategoryNo.5 | (1157 9n. | Ke. Category No. 10 | - | Ka.

=]

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 No, Fax No.

4, Category wise quantity of waste treated:
(i) Incineration / Burial (YellowBag): ) 0) 0 K9 ke.
(ii)Autoclave / Microwave (Red Bag) : | F#. 6h. kg

5. Mode of treatment with details:

€. Any other Information: P

7. Certified that the above report is for the period from m? {;.' Nr N o Lr‘ =to ,%Qr,!] r\rg n_.mmg,Lm ;QQE]-

Date: A/ L/0 000 GY-)

SIGNATURE
Superintendent

/ M. R. Bangur Hospital
Kolikata-700 033




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, TOLLYGUNGE KOLKATA - 33

Tele No. - D33-2473-3354

Fax No. - NIL

2, Category of waste (as per schedule-1 of the rule) generated and quantity for the month G(Jdﬂﬂﬁm B 5113) Ohf}ﬁl ;

[ Category |1 WasteOuantity, .| Cotegory || WasteGQuantity |
Category No. 1 ' I'E\qr-‘}q w0, ' Kg. Category No. b (1t an | KB
Category No. 2 Wl Kg. Category No. 7 8 Lel.mn. | Kg.
Category No. 3 &0l 8A | Ke. Category No. 8 Ke.
Category No. 4 ned.on. | Ke Category No. 9 ~ ke
Category No. 5 larglup. | 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 / Burlal (Yellow Bag) : 9F,, ‘]%\ € ke
(ii)Autoclave / Microwave (Red Bag) : | E ﬂ}# [.i ke.

5. Mode of treatment with details:

6. Any other Information:

. %
7. Certified that the above report is for the period from _| Zl'i ’.'-_r,f '/;: 'Qgc-jﬁ;L_r'JtO Qa' EF] Pjpmem _O_L’io
pate: 11 /100000,
Place : Kolkata @r_a

SIGNATURE

i en & sy
/_ L%, AU DsHal
-

4 (N T L




MONTHLY REPORT

1. Particulars of the applicant

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

(1) Name & Addrass 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 nf]pl:*ﬂﬂ R thi i 101,

| Category [ | WasteQuantity _ Category | Waste Quantity
Category No. 1 Yo on | Kg. Category No. 6 _ IolkL.2g | Ke.
Category No. 2 e Ke. Category No. 7 9090 .80 | Ke. |
Category No. 3 Nnsh.2n | Ke Category No. 8 : Ke.
Category No. 4 TR Kg. Category No. 9 - Ke. |
| Category No. 5 [105, 18 Kg. Category No. 10 — | Kg.
L L M ... -
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, KANTAKHALL

PS-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Tele No. Fax No,

4. Category wise quantity of waste treated:

(i) Incineration / Burial (Yellow Bag): 00, 5’:’ 9 kg
(ii)Autoclave / Microwave (Red Bag) : EH i f ‘q& ke,

5. Mode of treatment with detalls:

6. Any other Information:

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

Date: A /M1/D0A 1

Place : Kolkata

SIGNATURE

Supenntendent
M. R. Dangur 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. S. ROAD, TOLLYGUNGE, KOLKATA -33

Tele No. - 033-2473-3354

Fax No, - NIL

lrf'"""\-.

2, Category of waste (as per schedule- of the rule) generated and quantity for the manth c:fi l & RS 21,
. Cotegory |1 Wasts Guantity. (| Category. || WasteQuantity |
Category No. 1 NFLUL,oa. | Ke. Category No. 6 AneE-qn. | Ke
Category No, 2 v Kg. | Category No. 7 0140, | Ke,
Category No. 3 LRE O M. Kg. Category No. & ke {
Category No. 4 M Kg. Category No. 5 = Kg.
Category No. § QL9 ., Im. Kg. Category No. 10 — Ke.

i L ..

3. Brief details of the treatment facility:

In case off-side facllity :

(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) : é %&[I kg.
(iAutoclave / Microwave (Red Bag) : g Hﬂf! kg.

5. Mode of treatment with details:

6. Any other Information:

7. Certified that the above report is for the period from ! d ﬁ:’_anu_nu to

i

pate: J2/00/90 0%,
Place : Kolkata %
SIGNATURE

3 WEETINlendsm
M. H WL by
TG i
A " i1 i "3




