io- ical Waste Mana t
N REPORT

_Date: 3i{1012%"

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 and
Jai & Aditya Kelkar Eye care & Laser Institute Pvt. Ltd
(376, Sing Society, Bremen Square, Aundh Pune-411007)

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

Category Waste Quantity Kg
YELLOW 32 69-85‘43.
ot |7 63. 235 ky.
WHITE R e
BLUE o3 18118 14 )
Tome JL 151195 kq |

Certified that the above report is for the period from - @ l 1625 to 3l) ]0]15_'

Designation: Medical Director




