Bio-medical Waste Management

MONTHLY REPORT

Date: 2 \51202¢

- 1) Particulars of the applicant

(iy Name of the authorized person (occupier/operator) Mr. Sandeep Sagvekar
(i Name & address of the institution: National Institute Of Ophthalmology,
1187/30 Off Ghole Road, Shivajinagar Pune-411

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