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| particulars of the applicant: f
(i Name of the authorised person (oteupiet/operator): A, P)leen Noajyar
0 Lev
g U
(i) Name of the institution: ForTie MOoSPITAL
fairess A Plock  Shalbimon (ék(f/l,,, DeMa - WooRe
Tel. No ON- Wl2022 22
) Telex No.

2. Categories of waste generated and quantity on a monthly average basis: &v\@d@du 1T

3. Brief details of the treatment facility: . - 4 kg

N - P
(i) Name of the operator W \,\,—va.c M wﬁgbww 2, 5
i}y I Mmu'\f“’““ :
(ii) Name and address of the facility: Near : el P [Mt; Okda T !
: rew bedle — W\po20 -
Tel. NO, Telex No., Fax No. D n - 9’6“%”’%” | ) o\\= %ﬁ %372

h Per Yetol arrehA

In case of off-site facility:

' 4. Category-wise quantity of waste treated: ‘
= ' u.th‘m :
5. Mode of treatment with details: ﬁ(b\bcjmma R 'Sku,ouwg ’ Tn

6. Any other information: 9—
ol ol: 20\ do Bl 20|

7. Certified that the above report is for the period from

Medical Superintendent
FORTIS HEALTH MANAGEMENT (NORTH) LT0.
A-Block, Shalimar Bagh, Dethi - 11 088
‘Ph. 011 - 4530
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