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To

The Chief Environmental Engineer,
West Bengal Pollution Control Board,
Paribesh Bhavan, 10A, Block LA,

Sector - !l!, Salt Lake Cit.;,
Kolkata - 700105.

oate: ;:l,o5l>O2t

Sub. Submission of Annual Report (Form - lV) of Bio-Medical waste as per the Bio-
Medical Waste Management Rules, 2016 for the period from January 2O2Oto
December 2020.

Sir,

We are submitting herewith our Annual Report (Form - lV) of Bio Medicalwaste
as per the category'of the waste generated and quantity on a monthly average
basis for the period from January 2O2O to December 2020.

Kindly acknowledge the same and oblige.

Thanking you.

Youi's sincere!'y'

r \ORAMA H0SptTEX pVT. IJ
S$*tss:r--l

Director
(Mr. Shuvankar Maitra)

Director

Regd.0ffia&Hospitol:172A,EehorompurRood,N}i-34R0n0gh0t-74l20l,Iel:03473-210031,Telefox,03473:2ll/43@monorom0hospitex@gm0il.com
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Form _ fV
(See rule 13)

AN-NIUALREPORT

[To be submitted to the prescribed authority on or before 30th June every year for the period from Januaryto December.of the preceding year, by the occupier of health care facility (HcF) or common bio-medicalwaste treatment facility (CBWTF)I
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Provision of on-site storage : (Cold storage or
anv other provision

(ii) Disposalfacilities

Type of
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(iiD Quantity of recyclable wastes
solgl to authorized recyclers after
treatment in Kg per annum
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Certified that the above,report is for the period from
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Are you meeting the standards of air
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many times in last year could not met
the standards?
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