Bio- Medical W M
MONTHELY REPORTS |
_Date: 3!’!1,25

1) Particular Of the applicant:
(i) Mane of the authorized person (occupier/operator) - Mr. Rakesh Gaikwad
(ii) Name & address of the Institution: National Institute of Ophthalmology and
Jai & Aditya Kelkar Eye care & Laser Institutc Pvt. Ltd
(376, Sing Society, Bremen Square, Aundh Pune-411 007)

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

Category Waste Quantity Kg
YELLOW 115 LOC-C7
ED 2.¢ 169 .755
WHITE 3 1,985
BLUE 3 Lo s T3
TOTAL ¢ 162‘“(5!43

Certified that the above report is for the period from - o l] I 2| 0.5 ito! 5 \ 19—‘ 2 S
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