
Royd Nursing Home & Health Care Ltd. 

Love Life Live Longer 

To 

58, 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 

Officer on Special Duty (O&E), 
WBPCB 
Paribesh Bhawan 
lOA, LA block, Sector 3, 
Bidhan Nagar, 
Kolkata - 700106 

Date: 14/ 04/2026 

Sub:- Monthly Report of Bio-Medical (Management & Handling) for the month of 
March 2026 

Dear Sir, 

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

the Bio-Medical (Management & Handling) Report for t he above mentioned mont hs 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 

•=::::cJ----
(Authorized Signatory) 

Encl: As above. 

SERVICES ----
.PATHOLOGY • RADIOLOGY • OPD • IPD • ICCU & ITU • DIALYSIS • O.T. • PHARMA 



-

MOixTHLY REPORT 

1. Particulars of the applicant 
(i) 1\Jame of the authorized person (occupier/operator): .. ~.!?..:.~.;f.~-~-- P.~.\-~_».-........... .... .... . 
· ······ ·········· · ··· ······· -····· ··· ·· ···· · ··· ······ ·· ·· ···· ········ ·· ··········· ···· ······-· · ······· ·· ······ ······· ··· ··············· 

(ii) Name & address of the instiTUtion: -~- }-~.J?:.~!.~--~-~-~.1.~0 ... tJv.1.~-~ .. J. ..... ~ft: 
.. -~-. LQ7!..~ .. _s;.~ f. . . . f!J y.)) ... ?.m.sE1: ... K~. ?:-:l?fh1l .. --: .. ~@.. J~ ... ..... .............. . 
··· ···· ·········· ···· ······· ···· ·· ·· ···· ·· ··· ···· ··· ·· · ·· ··· ····· ···· · ·········· ······· ······· · ··· ··· ··· ·········· ·············· ···· ·· 

Telex f·-Jo. 'l:-:'?::?:-.7::../.~~-~ -/.T ............ . 
Fax No .. ... 1.~:?:.1. ~~_::_ ./. .T. .... .. .. .... . 

2.Ca 
tegory of waste (as per Schedule-! of the Rule~ generated and quantitv tor the month of ................. 

: '· Waste Quantity · Cateqory .. Waste'Ouantftv 
Category 

Category No. i 39 . 59 Kg. Category No.6 '~~· 2.-2-- Kg. 

Category No. 2 N 1 I Kg. Catego1y No. 7 444_ Kg. 

._Category_No._ 3 .. _ ~-4· 1--~ Kg. Category No. 8 2-083 Ltr. 

Category No. 4 2- Kg. Category No. 9 Nil Kg. \ 

Category No. 5 
g .-cq Kg. Category No. i 0 ""'" 

Kg. 

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

3. Brief details of the treatment facility : 

In case off-site facili!Y : 

(i) Name of the Op~ator . ?!:f.f.:f:£ H '7f:-~ ft .. :f..t'!Y. .1.~ ~-.. ~~ f'I!. !!ft. ~-~T. .. f.~- .. !-,.~ ... 
(ii) Name and Address of the facility: .$:..~.9..8:., ... ?./T.~f!.~.~-~-·-~fJi.J.; .. ~.-~9-~~.::. A-.1.: 
. ~:t;f..T.P.0..!Y. 1 . . $~ . .'!.7.. tf .. ~~ .M. f?.l/.1!1. J. . 0 .. ~ ~- .. ~.ifl:f.<f. AL-:-:::. ffl.T?.~ 1· .............. --. - -
Tel No f'i:l>~:IJ?:i{f.~0'>.0 ~Ye'xt.Jo , ........ = . Fax No r.c:c: : 

4. Category-wise quantity of waste treated : 

i) Incineration/Burial (Yell~w bag) : · 218 .. r- kg 

ii) Autoclave/Microwave (if\ed..bag) : L1 L.f ~ · kg 

5. Mode of treatment VJfth details: y ~(WI,-':) ettt, .' I~ (_ I rJ~A-\l't)-w 
- -----·- £€..D B A-t1 : AVJ7V(_Uhf6 

6. P..ny other information : ,J f'r 

7. Certified thatthe above report is tor the period from 0 I I 0 .3( .,_, 2-{, +> _., I I• ), I 'W'L-k 
ROYO I~URSING I lOME ~llltr~tni u~:.~ Li ~. 

Date : /"1 J 4 J U 

Place : ILt> t. k A'f"A- · 

Designation : 

Signature;_~ 

Authorised Signatory 

" 1 


