Bio- Medical Waste Management
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Date: & | tl [29%%

3) Particular Of the applicant:

(iii) Mane of the authorized person (occupier/operator) - Mr. Sandeep Sagvekar.

(iv) Name & address of the Institution National Institute of Ophthalmology,
(1187/30 Off Ghole Road Shivajinagar, Pune-411005)

4) Category of waste (as per Schedule -l of the rule) generated and quality on a
monthly. Average basis.

Category Waste Quantity Kg
YELLOW o llo+ 202
RED 21 92+ 685
WHITE 2 Iy} 68
BLUE | 20" ¥5
TOTAL g6 2.3% 137
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Designation: Medical Director




