FORM II
[see rule- 10 of the Bio-medical Waste (Management & Handling) (Amendment) Rules, 2000]
ANNUAL REPORT
(To be submilted to the prescribed authority by 31 January every year)

1. Particulars of the applicant

(i) Name of the authorized person (occupier/operator) : DR ABH‘:}\I \c_u L\Cp‘ﬁ""l

(ii) Name & address of the institution : ... X oNA._ AUTO T DITA . PYT...LTD..
e A AL SHERPRA L FTIVE  STAL MEDC.,.. SRESDRA
e AURAAABAD

Telex No. OZQDfEGBHXO/ 82
FaxNo....O k4 0 — 6631199

2. Category of waste (as per Schedule-l of the Rule) generated and quantity on a monthly average basis :

Category Wasle Quantity Calegory Wasle Quantity
Category No. 1 2L Kg. | Category No. 6 o \SO Kg.
Category No. 2 “TL Kg. | Calegory No. 7 o-0S0O Kg.
Calegory. No. 3 D050 Kg. | Category No. 8 0100 Ltr.
Category No. 4 0.-050 Kg. | Category No. 9 ATl Kg.
Category No. 5 Nn-150 Kg. | Category No. 10 AT Kg. |

Note: all quantities to be given in kg/month, except Category No. 8, which will be in Itrs./month

3. Brief details of the trealment facility :
In case off-site facility :

(i) Name of the Operator R PRADEEP  LALPMADE
(ii) Name and Address of the facilty : . W.ATER. ARALE  PRONUCTS ,  BTo. MmENT AL

SWASTE  MAAAGE M ENT. PROTELCT SURVEY  ~0. 122, [HfvRAr TA~NDA
PATOBA SMIWAL  PATTHAAN R0AD, HRAUZAHLABAD

Tel. No. , ‘3‘3?059}%\H Telex No., ..ooooooooeviivo o Fax Noo

4, Category-wise quantity of waste treated :
i) Incineration/Burial (Yellow bag) : __ 0-%00  kg/month

i) Autoclave/Microwave (Blue bag) :_ 0+ 329  kg/month

5. Mode of treatment with delails - / "r.,’--‘;’if..' . f
{9 r ~ - P
{ { o \ @ \ | )) /
\f\:“} ' \r‘ J ar {'

6.'Any other information :

7. Certiﬂed that the above report is for the period from
24:064-2016 TO \1-01-201%

Date:!L-Oi-?.Di:f X
YuLxAL2 A1




