
Royd Nursing Home & Health Care Ltd. 

Love Life Live Longer 

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

CIN : U85100WB1 986PLC098553 

To 
Senior Environmental Engineer, 
Pollution Control Board 
Kolkata Regional Office 
Mani Square, Block No - 81T, 
Western Side, gth Floor, 
164/1, Maniktala Main Road, 
Kolkata - 700054 

Date: 10/12/2024 

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

1. Particulars of the applicant 

(i) !\Jame of the authorized person {occupier/operator) : .. N~. : .. €. . .J':fi.b .. .J>fi .N..!.~.1-± ...... ..... . . 
. . -........ . .. . .... .. ... ... -. ~ ....... ..... ... ... . -.. -. ... ......... .......... ... ..... . ... . ............. ... .... . ....... .. .. ... -.... .. .. .. . . 

(ii) !'-lame & address ot the institution : .M .{ ,$_ .. . Pf!.Y.P .. NY.f.-?.. J.rf C, .. ./~ .t;-1.~---~- .. ft.f.f..t: T:-14 
.. c f.rf?~.J; _ .. ~ 1 P ,/. ..... s .&.;. .. ~01. Y. :P. ... .s ~~ .t?.T> .. k./>. ~kf.':.m. -~. rQoP. ti?. ..... __ . 
· ··· ··· ········ · ··········· ·· ········ ··· ·-············· ·· ···- ········· ·········· ·· ········· ·-···· · ····· ··· ·· · ·························· 

Telex No.?.-:+.?.-:-3. '."":'. /.£.6.6.. /~ ....... ... . 
Fax No ... -.-4:-.<?~+~:-: -~-f".0/?. / . t ...... . 

2.Ca tegory of waste {as per Schedule-I of the Rule) generated and quantit for the month of ... ....... ....... 
· _'.:CatE:aciry . : .. ,, : ;~ : ,-, ~waste;>Ouabtif{ j-f-.:~ < '_::~~- :ca.fr~q o iV · .. : ' · · : · ,, ' ::~.Waste :o i.iantitv. . f''~ 
Category No. i ~·-.::r- Kg. Category No . . 6 12-'1· 4 g Kg. 

Category No. 2 N1L- Kg. Catego1y No. 7 5 z_'ZJ Kg. 

__ C.atego.r:y_N.o,_3 . 3--::f-·35 K9- Cate_gory No. 8 2...0 83 Ltr. 

Category No. 4 2- Kg. Category.No. 9 f\IJI- Kg. 

iO NI 1..- Kg. 
Category No. 5 ~· 4 'Cf Kg. Category No. 

.. Note: all quant1t1es to be r:Jiven 1n kg/month, except Category No. 8, which will be in ltrs./month 

. 
3. Brief details of the treatment facility : 

In case off-site facil ity : 

(i) Name of the Operatorqg_fQ! .. f!{.Q-J. .. €01..'!. ! ~-tr!.rJ. ... 11:J !'!!!f-J0. ?:.tj_.~"l..7. . .f.XT.. -~~-
(ii) Name and Address of the facility: ~.l:f .T..A.t .. ?.f!.J:;[;. Tr2.~.;J.N .. @M..1 .. /3.iJ:Ck.::: .4.;. ~ .. · 
0.~€:.'TP.~~t. .. $.Q.<?.T.ti.J?Y~.JP..!-!.M1 ... ~.~- T.. g,. E?:!.0.M. :: .. 1-:9.9.9.~.~ - ··· ·· · · ··· ·· : . · 
Tel No 1-03.f:t ~f.f ~ /!?~ ~.S-4J~ ~. . .. . . .. . . = Fax No. . ::= • . 

4. Category-wise quantity of waste treated : 

i) l n~ineration/Burial (Yellow bag) : 2.. 4 CJ 

ii) Autoclave/Microwave (& d bag) : 5 2- 4 
kg 

kg 

5. Mode ot treatment V:'itil details : ye Uo w 8AC1 .' ( N .(, l N°E: Rff)J 0 N 
··-·--·- --- ·- - K s.j) 6 ~ : 1\-U ''TD LL-A'\/£ 

6. Ahy other information : N ' A · 

7. Certified that the above report is for the period from 

Date : I D JI ?-' '2.6) 2. ~ 
Place: l~o LkJt~A-

Designation : 

-

() I I JI I 7-0 2-4 iv 2 0 I!! I 2-02-11 

~OYDNJIRs1@f#Wilre : ,1 

E & HEALTH CARE LT/1 
f~ 
AU!;, -- - . - · - . .,.; ---· 
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