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NATIONAL INSTITUTE OF OPHTHALMOLOGY
SUPER - SPECIALITY EYE CARE

BIO-MEDICAL WASTE MANAGEMENT

MONTHLY REPORT

Date:gl /%/Z@ zé

3) Particular of the Applicant:

(iii) Name of the authorized person (occupier/operator): Mr. Sandeep Savekar
(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 I of the rules) generated and quantity on monthly
average basis:

Category Waste Quantity Kg
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Certified that the above report is for the period from 8/ /® ¥ /2024, 7 30 ozl 2026

Signature:

Designation: Medical Director
National Institute of Ophthalmology
1187 /30 Off Ghole Road, Near Mahatma Phule Museum,

Shivajinagar, Pune - 411005

National Institute of Ophthalmology, 1 187/30 Off Ghole Road, Near Mahatma Phule Museum,
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