Bio- Medical Waste Management

' MONTHELY REPORTS

3) Particular Of the applica.nt: R

(i) Mane of the authorized person (occu'pier/operator) Mr. Sandeep Sagvekar.

(iv) Name & address of the Institution National Institute ofOphthalmology,
(1187/30 Off Ghole Road Shivajmagar Pune-411005)
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- Date:

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

monthly. Average basis.

Category Was't,e Qua'ntity Kg
YELLOW 78 /._/-r | 65 - \495’://1
i 20— 138 37162
WHITE 5 /../-r 1'\,5;0/,,‘,
BLUE é( Z__/r | Vi &30//'"
TOTAL 125 fr gz;z.jg/'.,——-
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ion: Medical Director
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