
Bio-medical Waste Management

MONTHLY REPORT

oate:1-fl-tgl$

1) Particulars oI the applicant

(i) Name ofthe authorized person (occupier/operator) Mr. Rakesh Gaikwad

(i) Name & addressofthe institution Nationallnstitute of ophthalmolo8y,

( 376, Sind Soc, Bremen Square Aundh Pune -411007)

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

Certified that the above report is for the period tron - | ll l)$ to $ I / | {!

Signature:

Category Waste Quantity Kg

YELTOW
38 120.3851-

RED 22- too. g3gr
WHITE 5 l6,3g r'-

BLUE ^r 3.7tr'-
TOTAL 63 t- )ttX.o7V

Designation : Medical Director


