
FORM-II 
(See Rule-10 

ANNUAL REPORT 
(To Ee submitted to the prescribed authonity by 31 January every yea 

. ParliCUars of the applicani 
) Name ot the authorized person..DYPuruso ttama... Mahona (M0 /) 

Occupier/operator 
i) Name of the institution ...CH.Puf1a 

ana.kecnhur. Address 

Tel. No. 

Telex Na 
***************** v** ** * *>*********'******* ***** 

Fax No. 
oesyspays **tstspaeoeeertreu** ** ******** 

2. Categories of waste generaled: C At-i-20 K and quontity on a monthly 
average basis CAT-1 B 

CAT YI 10 K 
CT V 25 K{ 

CAT YIt500 L 
3. Brief delails of the treatment 

focility 
in case off-site facility 

NA.. Nome of ihe operator.... 
****** ***************************** * 

Nome and address of the... 

focility 

* ************** ****'******'********* 

***************'**°°************************* *** * **** 

Tel. No.. Telex No.. Fax No... ************s***********°* * ******** ***** *** *'* 

Category-wise quantity of waste treated:

CAT-I-R00 K 
CAT-I 30 K 
CkT-1V 90k 
CAT. VI (0dkg 
CAT VHl 15to0 LtY 

A 

Mode of treatment with details.

CHT-I Deep uri al wit leechira
CAT- S YI - Chemca TreafmentH With 
CAT 1V - Sharf PiB after trealment with 

CtT. VIM- Chemital Treumen) witb teechs Scauhen s and 

Any other intormation: 

5 a *********** ***************************t** 
*>** 

Dleechine? oluti o 
Dleechrg $luho» 

doschar e o ran 

Cerfified that the above report is for Ihe period from.O:0) 206 fo. 

3.1 12 201 * ' ** ***'***** ''**''***'***

6 
**** 

2 b:0 20t7 Signature. 
Date 

Pakna Madical Omicer UC 
C.HC. Patna 

Designation 
Ploce 
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