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w~ PUNJAB POLLUTION CONTROL BOARD

FORM Il
(See Rule 10)

ANNUAL REPORT

(To be submitted to the prescribed authority by 31 January every year)

1. Particulars of the applicant:

(i) Name of the authorised person MWSUDEV
(occupier/operator): P/loPAlETOA)
(i) Name of the Institution: M LAT . HOSE P o TSI Hoe

Address A'Q-T' Acc Troia Rad iy
Fipmpmn = 11400 | ¢ Porara )

Tel. No. ol%\r'zw,ss%

x| e =
e-mail LAJIRNANTIHosPITAL TAL @.GMAIL . (oM

2. Categories of waste generated and quantity on a monthly average basis:
Ve Liow | 34034 Kga. . Rens 31-07:;@.
BLue: 28,957 kg WHITE! B Ky

3. Brief details of the treatment facility:
In case off-site facility:

(i) Name of the operator: _‘1“.5 MER\D AN Mitag L CAKE Por s,

(i) Name and address of the facility: Reerp. OFFicg: VieraGe BIR Pims,
-
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Disrr. I pronn

Phone Q875964 1S1 , 9878364 76>
FAX -
e-mail MERDIANMILIEUVCRE G GMAIL. Cor
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4. Category-wise quantity of waste treated: <:I:N t2. Mo~NTU 5)
yE""‘ON‘." Log 230 kes. _ﬁ& Q72 860Ky
RPrue: 2Y47-480 Kap. White: 21,780 Kt
5.

Mode of treatment with details:

Ace TReaTmenT Ay M]s Meawibw Miiey Ches A va,
ViLtAge Bk P:No,
TEHZIC NAKpD M
6. Any other information:
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7.  Certified that the above report is for the period from

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

Date 26! QIJ_S

Place .. JALANDUAF—



