
Signature: __________________________
 

Designa�on: ________________________
 

MONTHLY REPORT :: APRIL 2019

Sl.No. Par�culars

1. Par�culars of the Occupier : G.D HOSPITAL & DIABETES INSTITUTE
 139A, LENIN SARANI, KOLKATA- 700 013

(i) Name of the authorized person (occupier or operator of facility) : Mr. Biswas (Ph.: 8100921908)

(ii) Name of HCF or CBMWTF : Greentech Environ Management Private Limited

(iii) Address for Correspondence : Corporate / Registered Office : 
 847/A, Lake Town, Block A, Kolkata 700089, West Bengal

(iv) Address of Facility : MOUZA- DIHINARAYANI, PLOT NO.-164, DHAMUA ROAD,
P.S.-MOGRAHAT, SOUTH 24-PGS. PIN-743 503

(v) Tel.No, Fax. No : 8336909039
 033 2534 1121

(vi) E-mail ID : office@greentechenviron.com
 greentechenviron@gmail.com

(vii) URL of Website : h�p://www.greentechenviron.com

(viii) GPS coordinates of HCF or CBMWTF :

(ix) Ownership of HCF or CBMWTF : Private

(x) Status of Authorisa�on under the Bio-Medical Waste (Management and
Handling) Rules

: Authorisa�on No:_________________________________
 Valid upto : ______________________________________

(xi) Status of Consents under Water Act and Air Act : Valid up to:

2. Type of Health Care Facility :

(i) Bedded Hospital : No. of Beds:

(ii) Non-bedded Hospital (Clinic or Blood Bank or Clinical Laboratory or
Research Ins�tute or Veterinary Hospital or any other)

:

(iii) License number and its date of expiry :

3. Details of CBMWTF :

(i) Number of Healthcare facili�es covered by CBMWTF :

(ii) No. of beds covered by CBMWTF :

(iii) Installed treatment and disposal capacity of CBMWTF : ................... Kg per day

(iv) Quan�ty of biomedical waste treated or disposed by CBMWTF : ................... Kg/day

4. Quan�ty of waste generated or disposed in Kg per annum (on monthly
average basis)

: Yellow Category : 998.000 Kg

Red Category : 1102.000 Kg

White Category: 68.000 Kg

Blue Category : 360.000 Kg

General Solid Waste :

5. Any Other Informa�on:
 ..................................................................................................................................................................................................................................

 ..................................................................................................................................................................................................................................
 ..................................................................................................................................................................................................................................
 

6. Cer�fied that the above report is for the period: 
 

Date: ______/______/______
 

Place: ________________________


