By the people. For thi

MONTHLY BIO-MEDICAL WASTE REPORT

| Name & address of the Health Care Unit : KOTHARI MEDICAL CENTRE
‘ 8/3, Alipore Road, Ko/kata-700027.

Contact Number : +91 332456 7050 to 59 /4012 7000. Fax : +91 33 2456 7044
E-mail - kme@kotharimedical.com Website . http://www. kotharimedical.com
2. Category of waste (as per Schedule- of the Rule).generated and quantity for the
] month of April, 2017 y ~
- Category Waste Quantity 1 Category | Waste Quantity
Category — 1 639 Kg. Category — 6 877 Kg.
Category — 2 NIL | Kg. | Category—7 2016 Kg.
Category — 3 304 . Ko Category — 8 480000/day Ltr.
Category — 4 172 Kg. | Category—9 NIL Kg.
Category—5 | | 86 Kg. | Category— 10 NIL Kg.

Note: all quantitie% to be given in Kg. except Category No. 8 which will in [trs.

3 Category-vrise total quantity of waste treated / sent to common BMW treatment
facility.

a. Incineration/Burial (Yellow bag : 1906 kg.,(own facility/common BMW treatment
facility) ¥

b. Autoclave/Microwave
i, Redbag : 2016 kg. (own facility/common BMW treatment facility)
i, Sharp container : 172 kg.(own facility/common BMW treatment facility)

4. Any other|relevant information :

5 Certified that the above report is for the month of April, 2017.

Date: 26-10-2017 Signature : W

DR. RAJESH CHATTOPADHYAY
Medical Superintendent

Designation :

(with stamp) KOTHARI MEDICAL CENTRE




