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 quantity for the month of Tﬂ ﬂ%ﬂ H QFHCL

T Citegory | [/ WasteQuantity. | Colegory. | WasteQuantity |
Category No. 1 1ok, 06, Kg. Category No. 6 L€ Ke.
Category No. 2 L Kg. Category No. 7 4 E9 . Kg.

| Category No. 3 NAM AN Kg. Category No. 8 | Kg. |
Category No. 4 &L, (0. Kg. Category No. 9 } - | Kg.
| Category No. 5 120,18, Kg. CategoryNo.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,

P5-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Tele No. Fax No.

4, Category wise quantity of waste treated:

(i) Incineration / Burial (Yellow Bag) : 2-F 09, ke
(li)Autaclave / Microwave (Red Bag) : !.t 009, ke

5. Mode of treatment with details:

b. Any other Information:

» \ b ] r" M= M )
7. Certified that the above report is for the period from [ b to -
Date : ‘33'1;'{1_0_, / 189
Place : Kolkata @D

SIGNATURE
Superintendent

. B. Bangur Hospital
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. 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 quantity for the month of cPH N:%"l | Q H14

_ Category | WasteQuantity | Category | Waste Quantity
Category No. 1 O/, o Kg. Category No. 6 _I15uL.9C., Kg.
Category No, 2 — K. Category No. 7 ,f-@_c_‘l_. ap) Kg.
Category No. 3 DL, &M, Kg Category No. 8 Kg. |
Category No. 4 151.00, [ e CategoryNo.9 | — Ke.

| Category No. 5 100,06, |[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 Address of the facility : AMRATALA, DHAMUA ROAD, PO- CHAKRAPRAN, KANTAKHALI,

PS-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Tele No. Fax No.

4. Category wise guantity of waste treated:

(i) Incineration / Burial (Yellow Bag) : 2!1%55 + ke
(ii)Autoclave / Microwave (Red Bag) : ] ' SE}E + ke,

5. Mode of treatment with details:

6. Any other Information:

I
7. Certified that the above report is for the period from [ )] '1‘ rﬂl I\'m 1 l to

Date : AL [}%/ ¢
Place : Kolkat

SIGNATURE

Superintendent
ﬁ:’l R. Bangur Hospil:
Kolkata-700 032




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
2, Category of waste (as per schedule-l of the rule) generated and quantity for the month of J!‘ E}}( }f‘! EE“ :
. Category | | WasteQuantity | ' Category | Waste Quantity |
Category No. 1 IOAG, &0 Kg. Category No. 6 100.9M, Kg.
Category No. 2 o Kg. Category No. 7 . an ] A h@. Ke. |
Category No. 3 OEh,0m | Ke Category No. 8 Kg. |
Category No. 4 1O 4. 0O, | Ke Category No. 9 | ~ Ke.
Category No. 5 1A%, 1N, Ke. | Category No, 10 | — Kg. |
X

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) : Q % ﬂ‘l kg.

(i)Autoclave / Microwave (Red Bag) : OV kg.

5. Mode of treatment with details:

6. Any other Information:

1. Certitied that the above report is for the period from (1 %1 Moo, o 5515 NMan Oty

Q _

SIGNATURE
Superintendent

- R. Bangur Hospit=
Kolkata-700 033




MONTHLY REPORT

1. Particulars of the applicant

(1) Name of the authorized person (cccupier / 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 Ukl

.. Category | Waste Quantity | Category | Waste Quantity
Category No. 1 CRe.00. | Ke Category No. 6 | HY¥o.ec. | Ke.
Category No.2 | = Kg. Category No. 7 HO96.00 | Ke.
Category No. 3 121N, | Ke. Category No. 8 | Kg: |
Category No. 4 IS, An. | Ke. Category No. 9 = |Ke.
Category No. 5 | ¢, 0. | 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) : 1,!11!;{ o

(if)Autoclave / Microwave (Red Bag) : 15 ke

5. Mode of treatment with details:

6. Any other Information:

7. Cerlifled that the above report Is for the period trom iﬁ1 I\ C‘l Laspe to .‘_f)!"l_ﬂ\ C_"j e 0 O .

Date: %DE_/ ;
Place : Kolkata

SIGNATURE

nanntenrdonl
Ht- '
/ M -'14.|-'r...' r Hos;

Kolkala-700 022




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

B

Fax No. - NIL

2. Category of waste (as per schedule-l of the rule) generated and quantity for the month of 5_»1;'1& :E ) 5-1

[ Category e [ i Wasta ety [ Category. . WesteQuantity |
Category No. 1 LSO.OM. | Ke  Category No. 6 Thm, 0L, Ke.
Category No. 2 — Ke. Category No. 7 Qéﬂ O Ke.
Category No. 3 \fl. €N | Ke. Category No. 8 ! | Kg.
Category No. 4 980, OO Kg. Category No. 9 = Kg.
Category No. 5 RO, 08, Kg. Category No. 10 | o Kg. _

3. Brief details of the treatment facility:

In case off-side facility :

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

AMRATALA, DHAMUA ROAD, PO- CHAKRAPRAN, KANTAKHALI,
P3-MAGRAHAT, DISTRICT - SOUTH 24 PGS

(ii) Name and Address of the facility :

Tele No. Fax No,

4. Category wise quantity of waste treated:

(i) Incineration / Burial (Yellow Bag) : I . EE‘E ke.

(ii)Autoclave / Microwave (Red Bag): _ 900 . kg

5. Mode of treatment with details:

6. Any other Information:

o— . _— a
7. Cartifiad that the abuve report I for the period from (1] | doly  w %) 1 ] Auly El{'j“-].

Date : 19
Place : Kolkat

' SIGNATURE

/ Superintendent
£ M. R. Bangur 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, TOLLYGUNG E, 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 {%H&u Y 9_(1\1 q.

. Category. | ... Waste Quantity _Category | = WasteQuantity
Category No. 1 ::F 9. A0 xg. Categary No. 6 | 200.20. Kg.
Category No, 2 ¥ o) Kg. Category No. 7 gg'_f_]. @0 | Ke.
Category No. 3 19 ‘:,L. b, | Kg. Category No. 8 Kg. |
Category No. 4 1971, o, Kg. Category No. 9 = Kg. .|
Category No. 5 (e, %n‘ Kg. Category No. 10 =" [_EE_- |

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) : 'Cf %Li kg.

(ii)Autoclave / Microwave (Red Bag) : I l,g S6. kg

5. Mode of treatment with details:

6. Any other Information: ]

7. Certified that the above report is for the period from ﬁq }Tl f‘h L ﬁl‘:}: l to
Date ; gl!%l_‘lﬂq @
Flace : Kolk i

SIGNATURE

/- Superintendent
/M. R. Bangur Hospi:
¢ 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

2. Category of waste (as per schedule-] of the rule) generated and quantity for the menth of ;QWFENEQ% Qr_wt?.

| Category | ' Waste Quantity _Category | . Waste Quantity
Category No. 1 .':f:-,QE R0, | Ke. Categurv No. 6 Reo, 46, | Ke.
Category No. 2 Kg. Category No. 7 aQ9z.m0, | Ke.
Category No. 3 | EC] Kg. Category No. 8 3 Kg.
Category No. 4 | *If-'f C}O Kg. Category No. 9 e  |Ke.
Category No. 5 CIJ' L} QcC. | Ke. Category No. 10 | — \ "I:i"g_."_

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,
PS-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Tele No. Fax No.

4. Category wise quantity of waste treated:

(i) Incineration / Burial (Yellow Bag) : | ,Squ.. kg.
(iiJAutoclave / Microwave (Red Bag) : ] " EJE‘; . ke,

5. Mode of treatment with details:

6. Any other Information;

7. Certified that the above report is for the period from fh 'T“)J 50_}Mp-m Lrnto SG‘”\ (Qe?/ﬂ"},rfrﬂ Lm r]f'\,fc’ 4

Date : 40 /0 [;‘M._
Place : Kolkat
SIGNATURE

Superintendent
AL R. Bangur Hospital

Kolkatla-700 023




MONTHLY REPORT

1. Particulars of the applicant

(i) 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. 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 nﬂ'i'{"] ) aQ F}QNCJ v

o cCategory | WasteQua ity G . WasteQuantity |
Category No. 1 299.0mn. Kg. Category No. 6 ItO0, A5 ﬂl_}‘_:_g- .
Category No. 2 1 Kg. Category No. 7 6LF: 00, Ke.
Category No. 3 090,9p. Kg. Category No, 8 ) Kg.
Category No. 4 160 . ©f. Kg. Category No. 8 = Kg. |
Category No. 5 i1, 1€, 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,

P5-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Tele No. Fax No.

4. Category wise quantity of waste treated:

(i) Incineration / Burial (Yellow Bag): 2. 222 kg
(ii)Autoclave / Microwave (Red Bag) : ! oL ke

5. Mode of treatment with details:

G. Any ather Information:

7. Certified that the above report is for the period from [\ ? i_/ m[]m Lx_r‘ to QJ! ‘;’ fﬂﬂu[w D 2-‘5 IC} .

Date : SLA.Q@E}
Place : Kolkata
SIGNATURE
Superintendent

£ M. R. Bangur Hosp#*
Kolkata-700 032




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 guantity for the month ultﬁN DV E EE% QEH?.
_ Category | WasteQuantity |  category | Waste Quantity
Category No, 1 990, 40, f Kg. Category No. 6 [11H.98 | Kg. |
Category No. 2 L Kg. Category No. 7 Iy H# &, | Ke.
Category No. 3 QL. 6n. | Ke. Category No. 8 ' Ke.
Category No. 4 1A, rn. | Kg. Category No. 9 - Kg.
Category No. 5 | (}_01_ L2 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 Address of the facility : AMRATALA, DHAMUA ROAD, PO- CHAKRAPRAN, KANTAKHALI,

PS-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Tele No. Fax No.

4. Category wise guantity of waste treated:

(i) Incineration / Burial (Yellow Bag) : ﬂl H FB kg.
(ijAutoclave / Microwave (Red Bag) : I .E;EE-F . ke.

5. Mode of treatment with details:

6. Any other Information; —.

T. Cerlilled Lhat the above report i5 for thé period trom Im!'f {] Nﬁvpmf,_wp to ]'f_\,";"'}% Nﬁ\ffﬂ Lm ‘-JE\I':}.

Date :3&/ H / 5 Q
Place : Kolkata Q
SIGNATURE
- Superintendent
M,

R. Bangur Hospita!
Kolkata-700 033




MONTHLY REPORT

1. Particulars of the applicant

{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 -:(f_\{ BOgNAR E% QQFC}

. Category | | WasteQuantity | Category | = wWasteQuantity fl
Category No. 1 (1. Of. Kg. Category No. 6 e, 8 Kg.
Category No. 2 — Kg. Category No. 7 200 A . Kg. |
Category No. 3 nEM.an Kg. Category No. 8 Ke. |
Category No. 4 AL DO, Kg. Category No. 9 = Kg. |

| Category No. 5 INg, |8, Kg. Category No. 10 2 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,

P5-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Tele No. Fax No.

4. Category wise quantity of waste treated;
(i) Incineration / Burial (Yellow Bag) : L 509 kg
(ii)Autoclave / Microwave [Red Bag) : |, £ 08 . ke

5. Made of treatment with details:

6. Any other Infarmation:

7. Certified that the above report is for the period from fﬁ‘li'ﬂr g‘jgmm L.m to_A Tﬂ:’ @nf‘dm Ler‘ :ch?.
Date: 21710 4 !
Place : Kolkata

SIGNATURE

/-'.* Superintendent
/ M. R. Bangur Hospjtal
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 )

2. Category of waste (as per schedule-| of the rule) generated and guantity for the month GHEJN LA % E{ 2@&0

| Category [ Waste Quantity | Cateséry . Waste Quantity
Category No. 1 REL LD, | Ke. Category No. 6 Y41, 00 | Ks. |
Category No. 2 i O Ke. Category No. 7 A96. 00, | Ke.
Category No. 3 D19, AQ. Kg. Category No. 8 _ Kg.
Category No. 4 .00, Kg. Category No. 9 i s Kg: |
| CategoryNo.5 |  Inal oo, [ Ke. | CategoryNo, 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, KANTAKHALIL

PS-MAGRAHAT, DISTRICT - SOUTH 24 PGS

Tele No. Fax No.

4, Category wise guantity of waste treated:

(i) Incineration / Burial (Yellow Bag) : 2 i 14 5. kg.
(iAutoclave / Microwave (Red Bag) : f, Lf §0 kg.

5. Mode of treatment with details:

6. Any other Information;

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

Date 33&; Q000

Place : Kolkata

L

SIGNATURE

/" Superintendent
M. R. Bangur Hospilal

Kolkata-700 033




MONTHLY REPORT

1. Particulars of the applicant

(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 u( E 3%[ %;{ %ﬂ i P
| Category | Waste Quantity. | _Categary .| \Waste Quantity
Categary Na 1 .:fgg__, oA . Kg. Category No. 6 q09.75. | Ke.
Category No. 2 R Kg. Category No. 7 A9 ,.0n. |Ke. |
Category No. 3 1L, €n, Kg. Category No. 8 ) Kg. |
Category No. 4 da.mn. | Ke. | Category No. 9 - -
Category No. 5 Y. L. | Ke Category No. 10 | - Kg.
vl 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) : 1 r‘% 5 S kg.
(ii)Autoclave / Microwave (Red Bag): |, 190, ke

5. Mode of treatment with details:

6. Any other Information:

7. Certified that the above report is for the period from 01 [ r'Gl:)Ftlnuu to Dﬂfﬁ\ (L 'r-m.u.. r)ﬁﬂ_@

C

Place : Kofkata

SIGNATURE
Superintandent

“ M. R. Bangur Hospilal
~ ¥olkata-700 033

bl oAU N




