Bio-medical Waste Management

MONTHLY REPORT

Date: ;’“-7-2@23

1) Particulars of the applicant

(i) Name of the authorized person :‘nccupferfﬂperamrj Mr. Rakesh Gaikwad

(i) Name & address of the institution National Institute of ophthalmology,

ule-| of the Rule ) generated and Quantity on a monthly
average basis.
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Certified that the above report is for the period from -

/6 /223 o 30/g /23

Signature :

g
Designation : Medical Director




