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NURSING HOMF
H fc 23 SOUTHERN AVENUE, KOLKATA 70002
i Phone: 2463-7273/74/76,

; | Ermea ngnhigyrgind.com #Wahsite: hip:vwwnanedican o

TO. DATE:- / ] / | F
Senior Environmental Engineer y

| West Bengal Poltution Control Board

f[ Camac Strret Circular Office

; 247, Deshapran Sasmal Road

j KIT Market, 1* floor

Kolkata-700033

Kind Atten.:- Environmental Engineer,
Subject:- Submission of Bio:  ...:..:medical Waste
Annual Report of 2016
Referance:- Bio-Medical Waste (Management & Handling)
Rules,1998 Consent to Oparate Memo No.
1405-2S/con(bm)2551/2009

Dear Sir,

With referance to tha above we are submitting of Bio-Medical Waste annual report for 2016
Please receive and oblige.

Thanking You

Your’s Faithfully

For N G Nursing Home
{Prop. N.G.Industries Ltd.)

| (1)

Rajesh Goenka
(Dire :tor)

A DIVISION OF © N. G. INDUSTRIES LTD. CIN L1 140WB1994P1.C06537, Regd. Office : 1st Floor, 374, Southern Avenue (Renamed as Dr. Meghnad Saha Sarani), Kolkata 700 029



ANNUAL CALCULATION OF PCB REPORT
PERIOD :- 01/01/2016 TO 31/12/2016

NURSING HOM.

23, SOUTHERN AVENUE. KOLKATA /00U

Fhone: 2463-

Benail, ngnh@@ngind.com «Webs
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MONTH Y BAG Y BAG Y BAG B- BAG B-BAG B-BAG
CAT-1 CAT-3 CAT-6 CAT-4 CAT-7 CAT-8
L
i JANUARY 17. 38 323 176 200 6400
FEBRUARY 15 30 228 100 | 164 6000 |
| MARCH 18 16 302 160 200 6500 |
| APRIL 15 17 313 167 150 6200
MAY 16 18 180 155 180 6300
JUNE EY 18 317 160 200 6500
JULY 18 17 320 185 180 6800 |
L. . :
AUGUST 15 18 317 150 200 6000
SEPTEMBER 17 18 415 209 260 6500
OCTOBER 20 18 582 250 421 6800
NOVEMBER 21 18 382 187 250 6700
S
DECEMBER 20 18 252 100 160 6500
TOTAL 209 244 3931 1999 2565 77700 |
| AVARAGF 17.41 20.33 327.50 166.50 213.75 6475 |
For N G Nursing Home
(Prop:-N G Industries Ltd.)
[. (/]vw1
Director

A DIVISION OF : N, G. INDUSTRIES LTD. CIN L7471 10WB1994PLCO6537, Regd. Office :

1st Floor, 374, Southern Avenuie (Renamed as Dr, Meghnad Saha Sarani),

Kolkata 7ull 029



: FORM il
(see rule- 10 of the Bio-medical Waste (Management & Handling) (A andment) Rules, 2000]
ANNUAL REPORT
(To be subimnilted lo the prescribed authorily by 31 Januz-y every year)

1. Particulars of the applicant . .
; oy T A ArEEe
(1Y Name of the authorized person (oncupier/operator) * . ... . T/] I £ <\ ” e E:/\//\/)L

....... LU RVISION L OE N‘.u //v/ <‘_.TR/‘E;.'§, ,.~,,'7/3)

(i} Zame & address of the institution - N \\ \\\\t b\ 4 1O H;l
ISCL I TR - Tl

O N "(‘ =k /\\/'“ /J\é N,

f\L\,‘\ ’\‘/ { Yo
Telex No. (-39 0 /}'( USRI A
o A
Fax No. (r § % ..‘,& i )(/)
2. Category of waste (as par Schedule-l of the Rule) gererated and guantity on © nonthly average basis
B Catoqory E \Nd)tc Quanhty . atagory Wasie Quarm ty
 CategoryNo 1 ,_! g /*‘ 1Ry CategoryNo & |
\(Ja egory No 2 kg T Category No. 7 .
1} Category No. 3 Y { /3 !_}_<q ’’’’’ Cdtegory No. 8 G
Category No. 4| _1_,1‘,;1 N Ko [ CaiegoryNo 8~
| Calegory No 5 | Category 1 NO 10

Note: all quantmes 10 be ”;le N b\u/monh cxcom Caleg legary No. 8, which v0i be in Itrs Jmonth

3. Brief details of the treatmen! facilivy -
In case ofl-siie facility

(iy Name of the Operator M.ET 1CHNL /- / N V/‘/\w/‘)v />'//Y/Y/) lm /W/)/ AUEDENT P/ /\/’

(1) Name and Agdress of the fa\ m y ; j AN N VAR DN A MANACENIEN ,[3\/
/

/4.( £ &(/’/ YR /f/// LA T

Tel No. <//)‘?”/<([)/K(/Helex No . . .. ..FaxNo' / ) ,,,,,, Aff//\/(/({ /

4. Category-wise quantity of waste treated

i} Incineration/Burial (Yellow bad) "™ ;L
Rice

T kg/month

\\) !‘\

i) Auloclave/Microwave 1 Blue bag) H\er wnth

. Mode of treatment with details ' ‘

( ,,,,,, AT NC o N CINERATI O
Cor we by DALTC Lty S

CAT Ne & STV ?)‘m /h/ /.5/ ‘/'/%”‘*‘L/f”i/ vef )m H/ ///\(7/1‘“” A

6. Any other information / ( /’ﬂ

7. Certified that lhe above raeport is for the period from

For N G Nursing Home
e S gnatukProp:-N G Industries L

Place - [\",( /- / 7 0 Designation / ( et

Dl're(




