
Royd Nursing Home & Health Care Ltd. 

Love Life Live Longer 

5 8 , R oyd Street, Kolkata - 700 016, 
Phone : 033 2227-1666/7, 033-4601-6536/7 
E-mail : roydnursinghome@hotmail.com 
Website :·www.roydnursinghome.com 

CIN : U85100WB1986PLC098553 

To 
Senior Environmental Engineer, 
PoUution Control Board 
Kolkata Regional Office 
Mani Square, Block No - 81T, 
Western Side, g th Floor, 
164/1, Maniktala Main Road, 
Kolkata - 700054 

Date: 09/01/2025 

Sub:- Monthly Report of Bio-Medical (Management & Handling) for the month of 
December 2024 

Dear Sir, 

With reference to the above subject we would like to inform you that we are submitting 

the Bio-Medical (Management & Handling) Report for the above mentioned months as 

per required by clauses of the said Act and Regulations to your good self. 

Kindly acknowledge receipt. 

Thanking you, 

Yours truly, 

For Royd Nursing Home & Health Care Ltd 

(Authorized Signatory) 

Encl: As above. 

SERVICES ----
.PATHOLOGY• RADIOLOGY• OPD • IPD • ICCU & ITU • DIALY IS• 0 • 



.. 

MONTHLY REPORT 

1. Particulars of the applicant 

(i) l\lame of the authorized person (occupier/operator): .. M.~: .. f.;r.f.'.b.P.~~}:?.H: ................ . 
······· ·· ·········· ·:· ······ "··············· ·- ··········································· ···· ····· ··· ····· ·· ···-····· ················· · 

. (ii) Name & address of the institution: M.f ,s. .. f?~.Yl? .. N.l/.~!.f!..<;, .. f1f)!Yl..f: .. ~ . .lf@:"J.:-:7.!f. ... . 
. 0.?.fi .. ~T.A1 ... $?..~J.. _g_Q.Y.) ... .:?.Tf4f.. gL .. ~lk.:A.rf:lJ. -~ .T.9.<!. .'9 .1.6 ...................... . 
··-···················· ···· ··· ·· ·· ·········· ·········· ·········· ·················· ·· ··········· ·-···· ··· ·· ···· · ····· ·· ·········· ······ 

Telex f\lo. ~~9:-!f.~J./::.t;.~_/.T: .......... . 
Fax No. ~ .1.?.-?.-J~::=:~?;~~- .J. .r ... : ..... . 

-- --·-- - =-===="' 

2. Category of waste (as per Schedule-I of the Rule) generated and quantity for the month of __ .1).g_?.'1a~21J2-lj 
.· .. Cate o ': .:<;- "'' .. Waste,Ouaritit . .. -;( .. '~.:: ca1e o · .. , ; " Wastetiuantit. . ".:. 

' Cate ory No. 1 !?. ' Kg. Category !\lo. 6 . . ! 3 6 · '1-,£, Kg. 
Cate ory No. 2 . Kg. Catego1y No. 7 K . 
_Category_No. 3_ . . ~ . Category No. 8 Ur. 
Cate o No. 4 . Kg. Cate o No. 9 NJ J Kg. 
Categi:.11)' No. 5 , g Kg. Category No: 10 NI ·Kg. 

Note: all quantities ~o be given in kg/month, except Category No. 8, which will be in ltrs./month 

3. Brief details of the treatment facility : 
In case off-site facility : 

(i) Name of the Operator .0~f..~~-~ft:.~~Y.(~~---~--~-~-~-~J....f..~T .. ?:~ · 
(ii) Name and Address of the facility: .. ~. ~.:f. .f}..1 .. 0.:.~TI.':.1.!:f..~~L.f!..l.!!.<;..1K.--:..A. 1 . .". 
~ D?. N.N; .. ?.~ .~.TH .. l>..t!.~ b ~ M 1 . . -~ .£?. T .ll>. :~!>! t!!. ~- .--:: . 7 ~-~ .f?. -~ .c:1. ........... ~ ..... . : . . -- -· . 

Tel~ No. ~~q.-:-::tf?::-.ry~?~~!.-~.fii~!Jc?: .......... = .......... Fax No . ............. ~ ............ .... . 
4. Category-wise quantity of waste treated : 

i) Incineration/Burial (Yellow bag) : · 2- (:,._3 kg 

ii) Autoclave/Microwave (t{d bag) : S 3 2- kg 

5. Mode of treatment v,;lth details : 

6. ;..ny other information : 

Y5LUJW /'SM! , N"L-1 NE12--A<Tl (IN 

j2_E):> ~ A-U.. , !+ 1.!T6 c.-L.J\-v ~ 

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

Signature: Date : _o'l l E) 1 / 21>1--S 

Place : Ko L-KA-IA 
ROYD N!W..34~6 HlliV:E & ID.LTH C,~,RE LrD. 

~~-
Designation : 

Authorised Signatory 


