Bio-medical Wasts Management

MONTHLY REPORT.

Date: _{ /‘11/202‘9_
1) Particulars of the applicant ,
(i) Name of the authorized person (ocoupf‘er/operator) Mr. Rakesh Galkwad

() Name & address of the institutio: National Institute Of Ophthalmofogy

376 Sind Soc, Bremen Square Aundh Pune-41 1007

2) Category of waste (as per Schedule I of the Ruie) generated and quantlty ona
monthly average basis:

Signature:

DesignatIEO’n:M-edicai Director’




