Bio-medical Waste Management

MONTHLY REPORT

4072,
1) Particulars of the applicant -

(i) Name of the authorized person (occup:er/operatoc) Mr. Rakesh Gaikwad

(i Name & address of the institutior: Nationa! Institute Of Ophthalmology

Jle | of the Rule) generateg and quantity on g
monthly average basis:

Certified that the above report js for the period from

[/6/22 to30/§ 22

Signature:

Designation:Medical Director




