
FORM-I1 
See Rule-10) 

ANNUAL REPORT 
(To be submitted to the prescribed authonty by 31" January every year t. Particulars of the applicont 

) Name ol the outhorized person... Da..urustona. Mahpnta(M0 YC) 
Occupiet/operator) 

(i) Name of the institution CHC.lne.. ********r* * ** **** 

Address aT eonzhz.r.. 
..4399.37.3.26. Tei. No. 

*'******** 

Telex No. 
** * * *** ****** *v > * -* 

Fax No. 
**'*** *********** ** "******* ****'***** 

2. Categories of waste generoted: CAT-I - 20KS edy Parr) 
and quontity on a monthly 
average basis (MiCo bro logjtal w acte) 

Sharp Wacte) 
CAT 1 5 K 
CAT-IV K 
CAT V7 K CSelid wastt) 

CAT Y1 -25 Ka (Sod waste Geeral) 

CAT VIl sco Ltr quid was t) 
Brief details of the treatment 
facility 
in case off-site facility 
) Nome of the operatr. ************* 

Name and address of the... *******'***** ***** * **********'* ************ 

facility 
**** ****d*****************'* ***************** ******* ' 

Tel. No., Telex No. Fax No.. *** ************************************** 

Category-wise quantity of waste treated: 

CHT- Deep huria) 20pK 
CAT 1 Chemical Treahnart wAb lechn colutHo17 o r 
CAT-IV Sharp Pit zfter reatmenB wth 
CAT VI - Chemt al Treatment Wih hleechm Sol ato n - 60 K 

CAT-VI Chem1Ca) Trez4ment w7th bleechme Sotæhon -19STD LHY 

hech Seuron- 8OK 

Mode of treatment with details: .. *****'** 

As above -

Any other inforngtion: 

Certified trhat the above reporl is for Ihe period trom..0:.Q:.OLS fo 

.21 2.201 ***a*t**** '******** 

Date... .D.0 2017 

Patna 

Signature. ****** 

Designalion,. Mdcal Omicer C 
C.HG. Pns 

Ploce 
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