


MONTHLY REPORT

e

1. Particulars of the appiicant v

(iy Name of the authorized person (occupier/operator) ; MK ETAZ DANISH

(i) Name & address of the instiution M Royn NURSING Hem & % HERTH. ..

CHBE. (T2, 5B, RIYD STREET, WeLIATAZ F0081L .

Telex No. 22 9—7"/66 GI"}L .........

FaxNo. - “+6.2 4 “'655'6 ] NG

2. Category of waste (as per Schedule-i of the Buls) generated and quantity for the monmofFé:BgUMV 2028
I Category - 1. .- Waste Quantify - :::|- . Category o |- - Waste'Quantity - e
Category No. 1 Q.2 Kg. | Category No. B J63-2.8 Ka.
Category No. 2 . & | Kg.!| Category No. 7 432 Kg. | BLUt Box i~
Category No. 3 A%\ Kg. | Category No. 8 20k 3 | T
Category No. 4 5 Kg. | Category No. 9 ~Ni Ka.| ¥4 k.G
Category Ne. 5 . Kg. | Category No. 10 N Kg. —

Note: all quantiiiss to be given in kg/menth, except Category No. 8, which wili be in ltrs./month

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

LA SSDR ., SO0TH DUmbDUa, W ELT RENAAL = 782080 3
N s 79030 D302
Tel. No. 293"1'”11 ? ........ oTelex No., T Fax No. .oovevnennn. DOV .

4. Category-wise guantity of waste treated :
i) Incineration/Burial (YeiEbw bag) : _: 3! LT_‘ kg
iy Autoclave/Microwave (Redbag) - 422~ g

5. WMode of reatment with details : Y ELLOW BAC Y 1N NERATION
' RED DG 1 AUTDOLAVE

&. Any other information : N-A-

i . 3 2o
7. Certified that the above report is for the pericd from &) IOZ f?&l-‘—? o 2% ‘02’ \

Date : O?(n_&(m:{‘ . : Signature:m'_‘(__w‘_‘_
' ROYD NLESHNG HOME & HEALTH TAN 0,

Place : KpL WKATA- | qj__\

Designation : T I S
Authorised Signalory



