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) : ....... C:HMDR{K&&A HOO .......

(i) Name & address of the institution : SU LKMTD\I DE‘\H— ...... SUB"
..... D\V\sxoMqL....ﬁ@y.ﬂﬁ A{Nﬁmbﬁpur\

TTOIEN IO, is e ittt it s im oo mpm s e &
Fax NO. .o

2. Category of waste (as per Schedule-| of the Rule) generated and quantity on a monthly average basis :

Category Waste Quantity Category _ Waste Quantity
Category No. 1 ,,fgéﬂ,ﬂ% Kg. | CategoryNo.6 | €Y+ [> | Kg.
CategoryNo.2 | N\L Kg. | CategoryNo.7 | 7o3.€¥  |Ka.
Category No. 3 ] 7-57 Kg. | Category No. 8 ,,,,,j ¢l - 75‘ Lt
CategoryNo.4 | Q%.5f) | Kg. | Category No.9 L, Kg.
Category No. 5 . AL~ Kg. | Category No. 10 9’4 L;/ Kg.

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

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

(1):Name Of T OPBTAtOF i viiunis v amsiun vas ks ivuvann e v o i e A e e s s NS R e R At s
(i) Name and Address of the facility & ...........ccoiriiiiii e
Tel. NO., coeeviiiiiiiiiiiiececeeee, Telex No., coooiiiiiiieie, =3 @ o [ ST o KR SO P

4. Category-wise quantity of waste treated :

i) Incineration/Burial (Yellow bag) : ! ﬁ kg/month

i) Autoclave/Microwave (Blue bag) : [ ) kg/month

5. Mode of treatment \Ajh details :
A oufwgf\\ ﬁé{mwp
300}0 Y\ Q«T\

6. Any other information :

7. Certified that the above report is for the period from _jlf\U\Oﬂa;‘ 20 194 10 D@;@Jr‘bm - Q\Oﬁ

Date : ,g(»’ <Ol e 3\0&0 Signature :

Place : ﬂr‘p’vlf).ful(_) )Q_m')\«af\ Designation :
Supei ?«Qc nt

Sub- Dlws%m Ho;m‘f«!
Anandapiir ¥en~




