
3) Particular Of the applicant: 

(i) 
(iv) 

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

Name & address of the Institution National Institute of Ophthalmology, 

(1187/30 Off Ghole Road Shivajinagar, Pune- 411005) 

Bio- Medical Waste Management 

MONTHELY REPORTS 

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

monthly. Average basis. 

Category 

YELLOW 

RED 

WHITE 

BLUE 

TOTAL 

Waste Quantity 

34 

Date?L.obl2g 

NATIONAL INSTUTE OFOPHTHALMOLOGY 
1187 /30, Of. Ghole Road, 

Near Phule Museum, 
Shivajinagar, Pune -411005. 

Kg 

|61:9 
|2|·G4S 

5.29s 

Certified that the above report is for the period from°/op(22 

204 
2831975 

Signature 

Designation: Medical Director 
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