Royd Nursing Home & Health Care Ltd.

5B, Royd Street, Kolkata - 700 016,
Phone : 033 2227-1666/7, 033-4601-6536/7
E-mail : roydnursinghome@hotmail.com

® PATHOLOGY  RADIOLOGY @ OPD ¢ IPD @ ICCU & ITU e DIALYSIS ® O.T. @ PHARMAC\.’ & 24 HOURS AMBULANCE.

Paribesh Bhawan

10A, LA block, Sector 3,
Bidhan Nagar,

Kolkata — 700106

Sub:- Monthly Report of Bio-Medical (Management & Handling) for the month of
August 2025

Dear Sir,

With reference to the above subject we wouid like to inform you that we are submitting
the Bio-Medical (Management & Handling) Report for the abova 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

=Ch

{Authorized Signatory)

Encl: As above.
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To Date: 09/09/2025
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MONTHLY REPORT

=

1. Particulars of the applicant

(iy Name of the authorized person (occupier/operator) ; LIN: & 0 2

raxto 4601 =6536/F

2. Category of waste (as per Schedule-l of the Rule) generated and quantity for the month of. FU 6IUST 2025
|- .Category -~ i ™ Waste Quantity .= |- 7" Category - *:|- - Waste Quantity ~.~ |
| Category No. 1 GL-F | Kg.| Category No. 6 | | ¥ -08 Kg.
| Category No. 2 . TN Kg. | Category No. 7 S2LF Kg. | BLUE BOX!
Category No. 3 g9.35 Kg. | Category No. 8 20K3 Ly | e
Category No. 4 = Kg. | Category No. 9 ™~y Kg. [ 62 Ké
Category No. 5 9. R L Kg. | Category No. 10| Ny Kag. -

Note: all quantities 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-site facility :

(i) Name of the Operatorcﬂﬁg’gf\( TECH Q\{w@)p{ MAN’Q‘QEMENT .PV_T LD

LAKE TORN, S0t DoMbdum, W ESTRENGAL. - 10008F .. I
" Tel. Noﬁg‘%}—[vﬂz‘/??GBOTe}exs_l\loo% ....... e, Fax NO. coceeveeee e esoeeeceveee e, ‘

. Category-wise quanﬁty of waste treated :
i} Incineration/Burial (Yelibw bag) : _ 3 2 9 kg
ii) Autoclave/Microwave (Rezl bag) : 52 ? kg

5. Moﬁe of treatment with details : Y ELLBW 6HAG ! Ny NERATION
L e RED R &G ! AUTD CLAVE

6. ~ny other information : M A

_, z) (o0& ]2025
7. Certified that the above report is for the period from © | / 0 5’/ 2025 +o 3! /O / a

Date : 09)(0@ /20’25’ M ' Signature : —
” ROYD NURSHNG HOME & HEALTH CARE {70

Place : KO L KATA
£ =y

s#h el | B
Authorised Sig:

Designation :




