“Monthly report of bio medical waste generation”

1. Particulars of the applicant

ii. Name and address of institution

i Name of the authorized person (operator)

2. Category of waste (as per schedule-| of the rule) generated and quantity for the month of: Jan.-2026.

Category Waste Quantity
Yellow- (Category-1,2,3&6) 1.060 Kg.
Red (Category-3,6&7) 0.970 Kg.
Blue (Category-7) 0.360 Ke.
White Translucent (Category-4) 0.200 Kg.
Black (Category-5,9&10) Nil Kg.
Category-8 Nil Ltr.

3. Brief details of the treatment facility:
In case off-site facility:
I Name of the operator
ii.  Name arid address of the facility

i.  Incineration/Burial (Yellow bag)
ii.  Autoclave/Microwave
a) Red Bag
— ; b) Blue bag
c) White Translucent bag)
5. Mode of treatment with details

6. Any other information:

Date :10.02.2026
Place : Kharagpur
Designation : Clinical Associate

4. Category-wise quantity of waste treated:

Note: all quantities are to be given in kg/month, except Category No. 8, which will be in liters. /Month

- 0.970KG
:0.360 KG

: Waste is handed over to the authorized disposal agency
(i.e. WBWML, Haldia)
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Dr. Pompa Das.
Factory Medical Officer
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