
MONTHLY REPORT

1. Particulars of the applicant

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

(ii) Name & Address of the Institution : M R BANGUR HosptTAL, 24L, D. p. s. RoAD, ToLLyGUNGE, KOLKATA - 33

Tele No. - 033-2473-3354

Fax No. - NIL

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 ENVIRON 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 (Yellow aast : lr 
T4,4 

r,s.

(ii)Autoclave / Microwave (Red Bag) :

5. Mode of treatment with details:

kg.

6. Any other Information:

7. certifiect rtrar r.l,e abuve report rs forthe pertod rro* 0Jfl f\'l*o"L ," 9lG I [1^-"^[--lr.,ir

o't"'3L03/-9O-90 ,

Place: Kolkata

SIGNATURE
7 Superiniendent

./ M. R. Bangur HosDil/ Korkara-7oo 03ti

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



MONTHLY REPOFT

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

ltn
2. Category of waste (as per schedule-l of the rule) generated and quantity for the month "fdEU-.rO!C-

' ,_"rlgategory"., ##h, WA*tH*euantiiv +*h*' ," i*llCat-e'e6rv r
; Waste QuantitV

Categorv No. 1 l! 90, ry,l" Ke. Category No. 5 l, AAS, d0, Kg.
Categorv No. 2 Kg. Category No. 7 l,hQ.g " no, Kg.
Category No. 3 .?Vn,rln. Kg. Categorv No.8 Kg.
Category No. 4 !,oCI. Kg. Category No. 9 Kg
Category No. 5 lRN,00, 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 ENV]RON MANAGEMENT PVT, LTD.

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

Fax No.

(i) lncineration / Burial(yellow eagl : X, T(\0 . tg.

(ii)Autoclave / Micr.owave (Red aasl : ?,, QTT rs.

5. Mode of treatment with details:

6. Any other Information:

7. certtrted thar rhe ebove report is rorthe period r,o' {il c$[. J ," 5[C[. A lnd f - -9 oqo .

\\

o,t",3fu0v!0!o
Place: Kolkatd

SIGNATURE
' '. l{ '-' ' 

;t]I::

, :. ;j.*i l,{1.ri ;-:il5Pitai

r 1;rr ,1: r - t t"tl' t3i1



MONTHLY REPORT

1. Particulars of the applicant

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

(ii) Name & Address of the Institution : M R BANGUR HOSP|TAL, 2

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

$i',. - Waste Qrlantity" ,.\ ",Categonrn ,
'' Waste Quantity

Category No. 1 5419, no Kg. Category No. 6 AnQ (, qe. Kg.
Category No. 2 Kg. Category No. 7 -q-ssQ., /1('), Kg.
Category No. 3 lgs4..q0, Kg. Category No. 8 Kc.
Category No. 4 g9 

" &4, Kg. Category No. 9 Kg,
Category No. 5 AVS.0e. 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. DISTRTCT - SOUTH 24 PGS

Fax No.

4. Category wise quantity of waste treated:

(i) tncineration / Burial (yeltow eagy : 19, St S, tg.
I

(ii)Autoclave / Microwave (Red eas) : A, 9-TQ ts.

5. Mode of treatment with details:

6. Anv other Information:

T.certifiedthattheabovereportisfortheperiodrr"r 0?d M., ," T/Gl Lh,^l lnQnu(/
o"t",3I/e&_9-010,
Place : Kolkata

/u.
].GNATURE
Supeflntenoeni
R. Barr{ur Hospitc
l{oikata-7CI0 03f,



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

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

., r'''" CategOfY .i. 
tt'i Waste Quantitv

Category No. 1 qqh6, h 0, Kg. Category No. 5 449q.Y.0, Kg.
Category No. 2 Kg, Category No. 7 qs0A.d0. Ke.
Category No,3 q26, 60, Kg, Category No. 8 Kg,
Category No.4 ',4c) " A/1, Kg, Category No. 9 Kg.
Category No. 5 +gq. q,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 ENVIRON 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 (Yellow Bag) :

(ii)Autoclave / Microwave (Red Bag) :

5. Mode of treatment with details:

1,v^^

4-Lq+-

kg.

kg.

6. Any other Information:

7. Certified that the above report is for the period ,ro^ CJq] 9.J,,^" ,o

o't" 
'30/0dd0.QCPlace : Kolkata

SIGNATURE
/ $uperintendenl

/ M. R* Bangur Hossil.
Kolkata-7Cl(} 033



MONTHLY REPORT

1. Particulars of the applicant

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

(ii) Name & Address of the lnstitution : M R BAIIGUR HoSPITAL, 241, D. p. S. ROAD, TOLtyGUNGE, 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 or Af t Y-9n 0n ,<+7t-
I

;;1;*Cat6!off:r"_+ '1; \u :.*,i ', Waste Quantity
Category No. 1 P,slq. AA Kg. Category No. 6 leqtr. s-q Ks.
Category No. 2 Kg. Category No. 7 9S/. AO, KR.
Category No. 3 0jryq 

" 
qo, Ks, Category No. 8 Kg.

Categorv No, 4 A"' A Ks. Category No. 9 Kg
Category No. 5 lh|tt. qc, 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 ENVIRqN MANAGEMENT PVT, tTD.

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

Fax No.

(i) lncineration / Burial (Yellow aag) : 91, [?? tg.

(ii)Autoclave / Microwave (Red e"g) 
' _grq& te.

5. Mode of treatment with details:

6. Any other Information:

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

Date :3.r.0pr0.!CI,
Place: Kolkath c^)

SIGNATURE
7 Superintendent

,/1,r1. R. Bangur i*.3snir,-
Kolkata-700 03J



MONTHLY REPOFT

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 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 o

,;}tl waste Quantity
Category No. 1 , Lr SS. AO Ks. Category No. 6 Qa.9-Y" SC Kg.
Categorv No. 2 Kg. Category No. 7 qq:rp, nn, Kg.
Category No. 3 r969..90, Ke. Cateeorv No. 8 Kg,
Category No. 4 q,n Kg. Category No. 9 Kg.
Category No. 5 rqt" q f,. 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:

(i) Incineration / Burial(Yellow gag): lg kg.

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

5. Mode of treatment with details:

5. Any other Information:

/. Lcftltted that tlrc abuvc r epur I ls fur lhe perlod from

GREENTECH ENVIRqN MANAGEMENT PVT. LTD.

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

Fax No.

o't" 
'3C0BJJI)90_.Place: Kolkata

\
\\-ll)<\/

SIGNATURE

/ liuperintoncierii

,fM.R.8angur Hospital" Kolketa-700 033



MONTHLY REPORT

1. Particulars of the applicant

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

(ii) Name & Address of the Institution : M R BANGUR HosptTAL, 241, D. p. s. RoAD, ToLLYGUNGE, KoLKATA - 33

Tele No. - 033-2473-3354

Fax No. - NIL

{l n
2. categoryof waste (as perschedule-lof the rule)generated and quantityforthe month 

"ttnp0pmRpp,)nOn,)
Categorv: .,:,, i rv+ Waste Quantity

Category No. 1 AY fu. QL1. Kg. Category No. 6 {"qq. rC, Kc.
Category No. 2 Kg. Category No. 7 q,[.An, Kg.
Category No. 3 IAQ, gN. Kg. Category No. 8 Kg.
Category No. 4 00n. &o. Kg. Category No. 9 KE
Category No. 5 qtj. qs. 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.

{ii) NAME ANd AddTESS Of thc fACiIitY : A.MRATALA, DHAMUA ROAD, PO- CHAKRAPRAN, KANTAKHALI,

Tele No.

PS.MAGRAHAT. D]STRICT - SOUTH 24 PGS

Fax No.

4. Category wise quantity of waste treated:

(i) Incineration / Buriat (yeilow s"e) : 469T- te.

(ii)Autoclave / Microwave (Red eagl : 1l A , kg.

5. Mode of treatment with details:

6. Any other Information: _,,

T.certiriedthattheabovereportisfortheperiodu"'01 rJ oqnA+'*1r,"," IiQl ErA4,.,-1.," lnoo,
t,

SIGNATURE
I Superintendent
1 1".d. 11. EengLrr Ftospital

Kolkaia"700 0l]3



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

$tsl at€i ,.}*ai,*w#te QilrJhtity+* '' " ' r. Waste Quantity
Category No. 1 qQ.Rff. D^) Kg. Category No. 6 Q9rL-.Qc Kg.
Category No. 2 I Ks. Category No. 7 I l-r #s. nn, Ke.
Category No. 3 t 9_lL . AO. Ke. Category No.8 Kg.
Category No. 4 9 $. AA, Kg. Category No. 9 Kg.
Category No. 5 IAtt. IE. 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.

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

Fax No.

4. Category wise quantity of waste treated:

(i) Incineration/ Burial (Yettoweag) : QQ, I Ll\, ks.

(ii)Autoclave / Microwave (Red Bag) :

5. Mode of treatment with details:

kg.

G. Any other Infonnatiun;

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

o't" 
'3Ld0J-10-9OPlace: Kolkata



MONTHLY REPOU

1. Particulars of the applicant

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

(ii) Name & Address of the Institution : M R BANGUR HosptTAL, 241, D. p. s. RoAD. ToLtyGUNGE, KOTKATA - 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 of

',Fri.,,ca1ffi o rfl,*'ykldl:",#ffi wa'Etb ciua fii i if illJF Waste Quantiti ,

Category No. I 99q.q, r)CI Kg. Category No. 5 lAnAt. rr). Kg.
Category No. 2 Kg. Categorv No. 7 IQOQ-nn. Kg.
Category No.3 9i-gs,90, Kg. Category No.8 Ke.
Category No.4 ?4, AA. Kg. Category No.9 Ke.
Category No.5 | tr-t go" 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 ENVIRqN 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) Incineration / Burial (yetlow Bag) : 0 \9 K'9., kg.

(ii)Autoclave / Microwave (Red Bag) :

5. Mode of treatment with details:

kg.

6. Any other Information:

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

Date:30/ll/9cro,
Place: Kolkata G^J

SIGNATURE
7 Superintendenl

/ V.n. Bangur l{ospitai
K':lkata-700 033



MONTHLY REPOFT

1. Particulars of the applicant

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

(ii) Name & Address of the lnstitution : M

Tele No. - 033-2473-3354

Fax No. - NIL

Tele No.

a\
2. category of waste (as per schedule-l of the rule) generated and quantity for the month "f dgppitlq p\ Ong4 ,

_/

ffii.+qWe stBteiu ; n.i,u+ * t-
t::+!. Waste Quantity

Category No. 1 l0hqq.0A Kg. Category No. 6 r9. ll.AA, Kg.
Categorv No.2 Kg. Category No, 7 q AAr . An, Kg.
Category No. 3 q A0 &, 9.A Kg. Category No.8 Kc,
Category No. 4 q Q [r. rq/1 . Kg. Category No. 9 KS
Category No. 5 lQ r or- ln, Kg. Category No. 10 Kg

3. Brief details of the treatment facility:

ln case off-side facility :

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

(ii) Name and Address of the facility : AMRATALA, DHRruuR RoRo, po- cHRrnapRerv, rarutRxr-lRLr,
PS-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Fax No.

4. Category wise quantity of waste treated:

(i) Incineration / Burial (yellow eag) : 94, gg R ks.

(iilAutoclave / Microwave (Red eag) : l{ , 9_f tJ , kg.

5. Mode of treatment with details:

6. Any other Informatlon:

7. certified that the above report is for the period ,r.^ flfl ?""n-Ltt" g I ii ?ocr-Aro -%9o,

oate: $Ltl!!f,!fl,
Place: Kolkata

-\ra. \\)q-v
SIGNATURE

/ '''' 'i"'r ''';;1;'

/ :.: x . ii;,.ii:' r-;'sfital
' r......1 ,iill -f _ t l_rr't f 3:i



MONTH,LY REPOFT

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 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 o

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 ENVIRqN MANAGEMENT PW, LTD.

A.MRATAIA, DHAMUA ROAD. pO- CHAKRAPRAN. KANTAKHALT.
PS-MAGRAHAT, DISTRICT. SOUTH 24 PGS

Fax No.

(i) Incineration / Burial (yettow eagl : 9!- S\ 4,. kg.
I

(ii)Autoclave / Microwave (Red eag) : 1\ r O1B. ke.
I

5. Mode of treatment with details:

6. Any other Information:

3!:l T*"J,, n o",.

(

e^)
SIGNATURE

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

o"te'SUAV9m-L
Place: Kolkata

/ SuPerirrtendent.
fu. R. Bangur HosPttat

Kolkata'70O 033



MONTHLY REPOU

1. Particulars of the applicant

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

(ii) Name & Address of the lnstitution : 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 oft F&

.,r Category :i Waste Quantitrl
Category No. 1 ):Ft-lh " air Kg. Category No. 6 O,Ae:f 

" 
q n, Ks.

Category No. 2 \rl Kg. Category No. 7 1:+\, dn . Kg.
Category No. 3 4,9A,0 n - Kg. Catesorv No. 8 Kg.
Category No. 4 A\

l) Kg. Category No. 9 Kg.
Category No. 5 QLrq..ln. 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, LTD.

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

Fax No.

(i) Incineration / Burial (yeilow eac) : A,&6L tg.

(ii)Autoclave / Microwave (Red Aagl : S, 10 0 . kg.

5. Mode of treatment with details:

6, Any other Information:

l$.lh G t.u *- , t)nn t.
(\
tl

\
\qnj

to7. Certified that the above report is for the period from

orte 
'33,/09.1-!-0-LLPlace: Kolkata

I


