0 BRIt

FORM I
[see rule- 10 of the Bio-medical Waste (Management & Handling) (Amendment) Rules, 2000]
ANNUAL REPORT
(To be submitted to the prescribed authority by 31 January every year)

1. Particulars of the applicant

(i) Name of the authorized person (occupier/operator) ;.
FoRTIS... HOSPLTRL... £. KIDNEY. .. ANSTLTUTE. .

(i) Name & address of the institution :
_RRTIS.. HoSPITAL. . L. KIONEY. .. INSTLTUTE. ...
_..J,Ll,ﬁ.,.r,..,-.,,.ﬁ ﬂf:.u.&E.H.H..f{J...........,l.“-}.M.E_m.uE...._...K.QLP.‘;m.,:.,E.ﬂ.....
TelexNo. . RU6.3.-231 & . ... .
FaxNo. .QUY83.-.4302> ...

B

2. Gategur*_.f of waste (as per Sd‘:edu@l of the Rule) generated and qgantrt'_f on a manthly average bams

| Category I = Waste Quantity | Cafegory | _ Waste Quantity

Gategary No. 1 |' 45 | Kg. | Category No. 6 1?_}'__ - Kg.
_Category No. 2 = | Kg. | Category No. 7 250 Kg. |
CategoryNo.3__| 13 Kg.| CategoryNo.8 | 149 25 Ltr.

Category No. 4 i Li'p__ = Kg. | CategoryNo.9 | Kg. | il
Category No. 5 Kg. | Category No. 10 — Kg. i

Note: all quantities to be gwen in kgfmuntl‘n except Category No. 8, which will be in ltrs./month

3. Brief dej‘tai[s of the treatment facility :
In case off-site facility :

(i) Name of the Operator . HEL)'EﬂRE‘ ENVIRONMMENT.. ManpeEMENT PV L
(i} Name and Address of the facility - . LEL R ... -ﬁﬁl,-.ﬁn.ﬂ.ﬁ.lri BLA, . LOWRRA K -Filig

Tel.No., R6.5).33.90......... Telox Now. ..ovovoooovoeonn FaxNo. ... 2. 6316 Q0F

4. Category-wise quantity of waste treated :

i} Incineration/Burial (Yellow bag) : ﬂ 3 ";| ka/maonth
ii) Autoclave/Microwave (Blue bag) . 5350 kg/month

5. Mode of treatment with details : DDNE_ BY MEDICARE P »

6. Any other information: ™ 0

7. Certified that the above report is for the period from GI{QI /901‘5 —_ SI/-‘Q /ﬁ-ﬂié

Date : 5/0! /2[}!? Signature : ° CM—J-&_&

Place: KOLKRTH Designation : (o

GOPA HAZRA
NURSING HEAD



