
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

Tele No. - 033-2473-3354

Fax No. - NIL

fr/ n
2.categoryof waste(asperschedule-lof therule)generatedandquantityforthemonthot lYlflp0Fl tlOlq_-- _/---1

I,l.xs; ice6aq rlffij : sffif:,i'ffi$ qi;i"tirffi '', ,'Waste Quantity
Category No. 1 lDt{ L q rtr. Kg. Categorv No. 6 llEl ,9.e" Kg.
Category No. 2 Kg. Categorv No. 7 $.no. Kg.
Category No.3 qAA.qn Kg. Category No.8 Kg.
Category No.4 ,h " AA^ Kg. Category No.9 Kg
Category No.5 lq( ts. Ks. 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. LTD.

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

Fax No.

(i) Incineration / Buriat (yettow eag; : P-, AO Q. tg.

(ii)Autoclave / Microwave (Red eagl : l, 0IQ . kg.

5. Mode of treatment with details:

5. Any other Information:

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

Date:5y0U-1CIl9.
Place: Kolkata 

I c5
SIGNATURE

, Superintendent

^.R. 
Bangur HosPital

./ Kolkata-7oo 0:13



MONTHLY REPORT

1. Particulars of the applicant

(i) Name of the authorized person (occupier / operator) ; SUpERTNTENDENT, M R BANGUR HOSpIIAL

(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

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

".i--,tatEgory t,*}t
"t , Waste Quantity

Category No. 1 ItAA.. rutr Kc. Category No. 6 lqhh"clf, Kg.
Category No. 2 Kg. Category No. 7 S04, rqn, Ke.
Category No. 3 I86, qR, Kg. Category No. 8 Kg.
Category No. 4 l.An Kg. Category No. 9 Kg.
Category No. 5 lq,a.,0 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.

GREENTECH ENVIRON MANAGEMENT PVT. LTD.

AMRATAIA. 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) : kg.

(ii)Autoclave / Microwave (Red eas) : J, S1? , r<s.

I

5. Mode of treatment with details:

6. Any other Information:

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

oate:,1fuS$rq 0lq,
Place: Kolkatd 

I

SIGNATURE
Superintendent
f{" Bangur Fis!;,:r.,.
Kalkata-700 t:1-.

/



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 HosptrAl, 241, D. p. s. RoAD, ToLLyGUNGE, KOLKATA - 33

Tele No. - 033-2473-3354

Fax No. - NIL

t\J n
2. category of waste (as per schedule-l of the rule) generated and quantity for the month of .-lvl AV , CIlq "- r--.------r

:q" wistg auantity* "'
;*\

' 
Calbgory',, , Waste Quantity

Category No. 1 loqA. g.0\ Kg. Category No. 5 rqsg "q n, Kg,
Categorv No. 2 Kg. Category No. 7 4{)A. AO. Kg.
Categorv No. 3 Orlh. on Kg, Categorv No. 8 Kg,
Category No.4 lO A. nn Ke. Categorv No. 9 Kg.
Category No. 5 lQqf , tn. 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 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 (yeltow aas) : ?r 
T*AL 

ts.

(ii)Autoclave / Microwave (Red Bag) :

5. Mode of treatment with details:

kg.

6. Any other lnformations

/. Certltled that the above report is for the period from

SIGNATURE

I ;:3:t;1,?T".ij,,.
Kctkata_200 033

oate:5UD.V9OI?,
Place: Kol'kata 

I



MONTH.LY REPORT

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 of .-lU Xf L -0-O

Waste Quantity
Category No. 1 4"Q r:.,9'.4. Kg. Category No. 6 HhPCr I rq Tf6h:. Kg.
Category No. 2 Kg. Category No. 7 T 9-A,. ,sn' Kg.
Category No. 3 lY t"rtn Kg. Category No. 8 Kg.
Category No.4 lSr|, An, Kg. Category No. 9 Kg.
Category No. 5 !.4, 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.

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

Fax No.

4. Category wise quantity of waste treated:

(i) lncineration / Buriat (yeilow e"st ' -1-, T 
1 T. rs.

(ii)Autoclave / Microwave (Red Bag) : _l u O lS , kg.

5. Mode of treatment with details:

6. Any other Information:

7. Cer tllletl tlrut the above repon ls for the penod trom

s

/-.\ \tALJ--r

IGNATURE



MONTHLY REqOBT

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 HosPtTAt, 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

- . icrt*ori' 4i #iliWW"rJF Qsentittl ,*ft1 I4 .reil"s"tE- + Waste Quantitv
Category No. 1 Asg 

" 
&/\ , Kg. Category No. 5 -{An^r.ne. Ke.

Category No.2 Kg. Category No. 7 .Atl, f\fl) , Kg.
Category No. 3 lAtr. Rtl. Kg. Category No.8 Kg.
Category No. 4 c) tt\t. nA, Kg. Category No. 9 Kg.
Category No.5 8q^ o R. 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) lncineration / Burial (Yellow Bag) :

.

AMRATAIA. DHAMUA ROAD, PO- CHAKRAPRAN, KANTAKHALl,
PS-MAGRAHAT. DTSTRICT - SOUTH 24 pGS

Fax No.

kg.

(ii)Autoclave / Microwave (Red eag) : 9,Qq- kg.

5. Mode of treatment with details:

6. Any other Information:

7. r:*rtlft*rt thrr tt,r etruve rurrurt ts for thc pcrtod tro,n 0.1 i I E- (- ,, 5I r I FF urt

QQ
Date !gLA*/jlfE.
Place: Kotkat{ 

I

SIGNATURE

/ Superintendent
t M.R. Bangur Hospilal

Kolkala-700 033



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 HosptTAL, 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

,*. # Wasib Quantity,- *' : Waste Quantity
Category No. 1 r 9,9, An Kg. Category No. 5 QOQ,Qn Kg,
Category No. 2 Ks. Categorv No. 7 gAg. fq|[ Kg.
Category No. 3 T. t+n, Kc. Category No. 8 Ke.
Category No. 4 , AA. Kg. Category No. 9 Kc
Category No. 5 a. ILn 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.

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

Fax No.

(i) lncineration / Burial (yeilow g"et 
' -l*3{3* tc.

(ii)Autoclave / Microwave (Red aag; : J,OSA, kg.

5. Mode of treatment with details:

6. Any other Information:

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

Date :

Place:
9V-0ff n CIt1.
KolkatA I

SIGNATURE
./. Superintendent

/ M.R. Bangur Hosn;,"r;r Kolkata_700 03tr



MONTHLY REPORT

1. Particulars of the applicant

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

(ii) NAMC & AddTESS Of thE INStitUtiON : M R BANGUR HOSPITAL, 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 ofl8 pripfygBR_9frrq"

' 
" 
Ii," Cai'de.crry 45 _*ifl_"W; 

" WeStd*qrE;-t mr. *l; ,,i. Waste Quantity
Category No. 1 jlss,so. Kg. Category No. 5 Q.sq" aE, Kg.
Category No. 2 Ks. Category No. 7 ? I s"rf)fi. Kg,
Category No.3 | ?q-qo" Kg. Category No. 8 Ke.
Category No.4 l.T9. o Kg. Category No. 9 Kg.
Category No.5 L'^ Qe. Ks. 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. tTD.

{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:

Tele No.

(i) Incineration / Burial (yeltow aast : I ,8J T, f<s.

(ii)Autoclave / Microwave (Red eag; : 1 ,OQ,Q , kg.

5. Mode of treatment with details:

6. Any other lnformation:

7. certified that the above report is for the period rr"r 0,|q.I 3 #"* [.n," Scdl-r .{"fd*"', f,o nt | 'o'1'

ort"'30./49/9o9J.-
Place: Kol'katd

SIGNATURE

,/ Superinlendent

/ Iul. R. Bangur |lospitai
Kolkata-700 03lj



MONTHLY REPORT

1. Particulars of the applicant

(i) Name of the authorized person {occupier / operator) : sUpERtNTENDENT, M R BANGUR HosptTAL

(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

_ __ p, ategoiit;T- d'f"a;#r,* lqiibs_tff uilfrffi ...lil ii, i ", Waste Quantity
Category No. 1 1489, 0rq. Kg. Categorv No. 6 f 0rD0, qS. Kg,
Category No. 2 L Kg. Category No. 7 6rr+. 00. Kg.
Category No. 3 q 0 9..90. Kg. Categorv No.8 Kc.
Category No.4 160. oo, Kg. Category No. 9 Kg.
Category No. 5 lf t" ts', Kg. Category No. t0 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 ENVIRON MANAGEMENT PVT. tTD.

AMRATALA, DHAMUA ROAD. PO. CHAKRAPRAN, KANTAKHALI.
PS-MAGRAHAT. DISTRJCT - SOUTH 24 pGS

Fax No.

4. Category wise quantity of waste treated:

(i) Incineration/Buriat (yeiloweag) : ?. R39. kg.

(ii)Autoclave/Microwave (Red eag) : -1,S'gS', t<g.

5. Mode of treatment with details:

6. Any other Infonnatiun:

7. certified that the above report is for the period tr"r D t fl 0C" f "*

SIGNATURE
/ Superintendent

/ M. R. Bangur l-losoil
Kolkota-700 03:]



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 Institution : M R BANGUR HOSP|TAL, 24

Tele No. - 033-2473-3354

Fax No. - Nl[

Nl n2.Categoryofwaste(asperschedu|e-|oftherule)generatedandquantityforthemontho@'
,/l

. l.d*+Citeee n?ftq.' iq,+,Hl, . sde wa iteiQu a ntiii, +$il. Waste quantitv
Category No. 1 QQn, uo. Kg. Category No. 5 lllh.qA Kg.
Category No. 2 Kg. Category No. 7 4h3. rfrr"'. Kg.
Categorv No. 3 OJl #, An Kg. Category No.8 Kg.
Category No.4 tO4, rtn, Ks. Category No. 9 Kg.
Category No. 5 t 0 Q.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 ENVIRON MANAGEMENT PVT. LTD.

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

Fax No.

4. Category wise quantity of waste treated:

(i) Incineration / Buriat (yettow eagl : 2-J 1?6 , tg.

(ii)Autoclave / Microwave (Red s"s) : :t*6&-r- Lc.
I

5. Mode of treatment with details:

5. Any other Information:

7. Ccr Lllled llrat the above repon ts tor the penod trom

o"t",30lUll!.t9.
Place: Kolftata I

SIGNATURE

./. Superintendent

/M. R. Bangur Hosp;16r( Kofkata_7oo 033



MONTHLY REPORT

1. Particulars of the applicant

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

(ii) Name & Address of the Institution : M R BANGUR HOSPITAL, 241, D. P. S. ROAD, TOIIYGUNGE, KoLKATA - 33

Tele No. - 033-2473-3354

Fax No. - Nl[
/^v

2. category of waste (as per schedule-l of the rule) generated and quantity for the month * ABOBfUA gA0 ntq^E-_T-l-
,/l

' re#ff\' ##:Wlit6FQ'ua'ntitv{1- . :*f Waste Quantity,
Category No. 1 lmo r. 0 h. Kc. Categorv No. 5 ltq A. qs. Kg.
Category No. 2 Kg. Categorv No. 7 leq " AA, Kg.
Category No. 3 O CA. AA Kg. Category No. 8 Kg.
Category No. 4 AR. rqo" Kg. Category No. 9 Ke.
Category No. 5 lqs.ls. 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.

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

Fax No.

4. Category wise quantity of waste treated:

(i) Incineration / Burial(yeltow eag) : L SOQ tg.

(ii)Autoclave / Microwave (Red eagl : I, T0B . kg.

5. Mode of treatment with details:

5. Any other Information;

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

o't"'$ldl7j.(!L?.
Place: Kolketa I c.t)

SIGNATURE

7 Superintendent

/ M, R. Sangur Hospital
Xolhsra-Too 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 R

Tele No. - 033-2473-3354

Fax No. - NIL

in2.Categoryofwaste(asperschedu|e-|oftherule)generatedandquantityforthemonthoM.
\ )(

, catedod" "}ilils .# W'eif'4;64pr* 1 . Waste Quantity
Category No. 1 ,Q,Atr. fu o Kg. Categorv No. 5 let ,qn Kg.
Category No. 2 J Kg. Category No. 7 ,AQA , 6)0, Kg.
Category No. 3 ) lq, , An. Kg. Category No. 8 Kg.
Category No. 4 Qc . (q0) Kg. Category No. 9 Kg.
Category No. 5 lnA'. ao, 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.

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

Fax No.

4. Category wise quantity of waste treated:

(i) tncineration / Buriat (yettow eag) : 2 o [9 A, kg.

(ii)Autoclave / Microwave (Red Bag) :

5. Mode of treatment with details:

kg.

6. Any other tnformation:

7.Certifiedthattheabovereportisfortheperiodt,o'@to

(l
oate,SUOl,/-0D!0. V
Place: Kolkata

SIGNATURE
,/ SuPerinlendenl( M. R. Bangur Hospital

Kolkata-700 033



.,*,.( lPgqunqyPo*,__r_Jr_
/

Waste Quantity
Categorv No. 1 j/oo 

" n'n, Ks. Categorv No. 6 Sqq" r(. Kg,
Categorv No. 2 Kg. Categorv No. 7 4so' .rlh. Kg.
Category No. 3 lLe. en. Kg. Category No. 8 Ke.
Category No. 4 l. Af) , Kg. Category No. 9 Kg.
Category No. 5 9.Y- ':te , 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 / Buriat(yeilow s.e) , J+_SS_ te.

(ii)Autoclave/Microwave (Red eagl : 1, 190 - kr.

5. Mode of treatment with details:

6, Any other Information:

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

E/099o$o,
K{}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 Institution : M

Tele No. - 033-2473-3354

Fax No. - Nl[

GREENTECH ENVIRON MANAGEMENT PW. LTD.

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

Fax No.

Date:
Place:

SIGNATURE
,/ $uperintondent

/ u.n. Bangur HosPilal

' {olkata-7O0 013
*c\rrih;+'naJrt $b-


