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MONTHLY FEPORT

1. Paniculars of the applicant

Telex No. 29’9’?#/5@ é/:?]‘ ...........
Fax No, - “FoO]=653€ ) R R
2. Category of waste {as per Schedule- of the Rule) generated and guaniity for the monthofbgm§€&2ﬂﬂ’
T Calegory - |- - Wasté Quantity i f: o Category - - |-+ WasteQuanlily -t
Category No. 1 FE-9 | Kg.| Category No. 6 I2&: T4 Kg. | - BOX
Category No. 2 Al Kg.| Category No. 7 [ Ka. M
Category No.3..| 39-45 Kg.| Caiegory No.8 | 2.0 2.3 | b "
Category No. 4~ {5 Kg. | Category No. 8 N/ | Ka. 7;3 g_,
Category No. 5 Z. 89 Kg. | Category No. 10 NI Ko.

Note: all quantitiss to be given in kg/month, except Category No. 8, which will be in lirs./month

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

e pym g [ F9020 50T _—
Tol. No. 2534 =tz ’/?ﬁ .T’.g.:f'éle_x No%..' ........ NI FAX NO. et :

4. Gategory-wise quantity of waste treated :
i) Incineration/Burial {Yeﬂbw bag) : 2 ‘é"g kg
i) Autoclave/Microwave (Red bag) S22 kg

5. Mode of treatrent with details YELL@W
S ¢ ) AVTDCLAVE

T RED BA

6. Any other information : N A

E

0ol
7. Certified that the above report is for ihe period from O ! ’Q-! 2024 o Sl } "2’}_26 9

Date : 99 [Bl ’?JD?/S/ _ o : Signature :
' . R0 NOERES HEGE & LA DAE

Place + Ko LA T4t

Arthorised Shionalovy

Designation :



