Bio- Medical Waste Management

MONTHELY REPORTS

1) Particular Of the applicant:
(i) Mane of the authorized person (occupier/operator) - Mr. Rakesh Gaikwad

(i) Name & address of the Institution National Institute of Ophthalmology,
(876, Sing Society, Bremen Square, Aundh Pune-411007)

_Date: 30\ %‘leq

2) Category of waste (as per Schedule -l of the rule) generated and quality on a
monthly. Average basis.

Category Waste Quantity Kg

L Al af ) a8 &, k%
RED 99 98- 415 kvg
WHITE o | s i RG\
BLUE 81 2.095 k,’;_
TOTAL 2 gg \7E- D 3 [!’\é;‘

Certified that the above report is for the period from- 0| , 049 l‘lq to 30 \ 09 I 2L

Signat? l h!

Designation: Medical Director




