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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

T Website : www.roydnursinghome.com
Love Life Live Longer CIN : U85100WB1986PLC098553

Love Life Live Longe

i

To Date: 09/02/2024
Senior Environmental Engineer,

Pollution Control Board
Kolkata Regional Office

Mani Square, Block No — 8IT,
Western Side, 8" Floor,
164/1, Maniktala Main Road,
Kolkata — 700054

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




1. Pariiculars of the applicant

. of the authorized person (occupier/operator) : M R ETAZ DANISH

)
o
(]
g

2. Category of waste (as per Schedule-i of the Rule) generated and quantity for the month of:rAN !’.'ﬁ‘.ail.‘%?c’ﬂl
" Category . [-. - WasteQuantity 72 |5 ~ Category . |- Waste'Olantily .-
Category No. 1 As: 4 | Kg.| Category No. & 65326 Kg. |
Category No. 2 NIt Kg.| Category No.7 | Sl ‘ Kg. | BLOE Dox!
CategoryNo.3. | A3-F Kg. | Category No. 8 2083 |
Caiegory No. 4 ~ 2 -5 Kg. | Categery No. 9 Nil _Kgi‘ €Z kc’]
Category No. 5 a.8Y Kg. | Category No. 10 NI Kol "

Note: all quantities to 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 GTQEQ‘( TECH ENVIRO ’\/ MANAGENMENT. PVT LTD

(i) Name and Address of the facility : .SY.7- A, LAKE: 0N RoAD, Block= A, LAKE TaWw,
<ouTH DOMDUM, WEST.2ENGAL = 0008 T
Tel No 222471 2! /? 70305024 50ex No.. ... B i B, T s iy s |

4. Category-wise quantity of waste ireated :
i Incineration/Burial (Yellow bag) : - D 18 kg
ii) Autoclave/Microwave {(Red bag) 511 kg

5. Mode of treatment with details : Y ELL0 ¢ BAG ! INC) !\I ERATION

Sy RED AL * AVTDCLAVE
6. Any other information : N A

7. Ceriified that the above report is for the period from O ] 01 ‘ 2024 4o 3 l°] ‘M 2'Lf

Date: 09 ’ 0 2] 2024 gnﬁg

Si iure :
ROYD NURSING HOME & HEALTH CARE (7.

Place : Ko LikATz

Designation :



