“Monthly Report of Bio Medical Waste Generation”

1. Particulars of the applicant
1 Name of the authorized person (operator) : Dr. Pompa Das.

ii. Name and address of institution : TAT/

of waste (as per schedule-l of the rule) genera
Category
Y_eilz>wr—(—Category-1,2,3&6)
Red (Category-3,6&7
Blue (Category-7)
Whie Tonscent (AR
Black (Category-S,Q&lD) :
Cotexori® . o :
Note: all quantiges are to be_gm
3. Brief details of the treatment facility:

In case off-site facility:

i Name of the operator

Name and address of the facility : _\(\_I_e_s_t__'i_i_g_r_\ggl_!\_lggtg_Mgn_a_g _______________________
103, Mouza-Srikrishnapur, P.S.-Sutahata,

F A S 4 Tt

2. Category

_l;g"/month, except Category No. 8, which will be in liters. /Month

4. Category-wise quantity of waste treated:

i Incineration/Burial (Yellow bag) :0.71 Kg
ii.  Autoclave/Microwave
a) Red Bag : 0.52 KG
b) Blue bag : 0.00 KG
c) WhiteTra nslucent bag) : 0.00 KG

- Waste is handed over to the authorized disposal agency

5. Mode of treatment with details
(i.e. WBWML, Haldia)

. Any other information:
7. Certified that the above report is for the period from 01.08.2026 10 32.80.£565

Date : 05.09.2026
Place : Kharagpur
Designation Clinical Associate

Signature:
Dr. Pompa Das.
Factory Medical Officer

. Dr. Pompa Jas
MBBS, AFill, EPHM(IIM,Cal)
o1 d. No.- 16003 AMC
bed linical Associate

. TATA STEEL
Metaliks Division, Kharagpur



