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3) Particular Of the applicant:

(iii) Mane of the authorized person (occupier/operator) - Mr. Sandeep Sagvekar.

(iv) Name & address of the Institution National Institute of Ophthalmology,
(1187/30 Off Ghole Road Shivajinagar, Pune- 411005)

4) Category of waste (as per Schedule - of the rule) generated and qualityon a

., monthly. Average basis.
Category Waste Quantity Kg |

VELLOW 5€/— 169 485 /—

RED 2y [ — 106 + 2(75/“_,]

WHITE b [— 12 965 )—

BLUE [U/——-— | 39 75;;/__._ |
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Certified that the above report s for the period from@/ /['0/2- 525)10’80//0/2035
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