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5hatby Mutti-Specialty Hospita[s - Indore
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5hatby Limited
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II .i FORM 4- 'ISee 

rute-s 6(6), i.s'di,'t6@) aiid-2d(2Jl

FORM FOR FtLtNG ANNUAL RETURNS

Ifo be submitted to State Pollution Control Board by 30th day of June of every year for the

preceding Period APril to Marchl

1. Name and address of facility: SHALBY I

fi)ealt fq"a' Utwql+ Sfn..
2. Authorisation No and Date of is9ue:,ft
3. Name full address with ax numb-er aqd e-n1ail'

MA' 'Si+LbY t't'iip'okb)46qa261'6oL
4. Produ Wise), wherever 2aN

Part A. To be filled by lrazardous waste generators

.1. fotatqrrantityof wastegeneratecl category wise: f?t- Or|t, Cal.5'1, AD': O'01O Ml

2. Quantity dispatched
(i) to disposal facilitY
(ii) to recycler or co-processors or pre-processor
(iii) others

3. Quantlty utlllsed In-house, lf any -

4. Quantity in storage at the end of the year -
part B. To be filled by Treatment, storage and disposal facility operators

1, Total quantity received

2. Quantlty in stock at the beginning of the year

3. Quantity treated - r'

4. Quantity disposed in landfills as such and after treatment -

5. Quantity incinerated (if applicable) - -
6. Quantity processed other than specified above

7. Quantity in storage at the end of the year

part C. To be filled by recyclers or co-processors or other users

1. Quantity of waste received during the year -
(i) domestic sources
(ii) imported (if applicable)

2. Quantity in stock at the beginning of the year

56



3. Quantity recycled or co-processed or used -

4. Quantity of products dispatched (wherever applicable) -

5 Quantity of waste generated -

6. Quantity of waste disposed -

7. Quantity re-expoded (wherever applicable)-

B. Quantity in storage at the end of the year -

o^tu 1 Iflae3
Prace.... ....Lt'4,P 4e-'

Signature of the Occupier or
Operator of the disposal facility

51



FORM 10

[See rule 19 (1)]

MANIFEST FOR HAZARDOUS AND OTHER WASTE

/

I. Sende/s name and mailing address

fincfuOing Phone No' and e-mail):

-Sende/s 
authorization No' : 

-lrrtanifast Document No.
2.

3.

4.

(Truckflanke/S Pecial Vehicle )
5. Type of vehicle :

TransPorter's registration no' 'lanC,
6. lo <<-.Q^l <bQ
7.

nffie"e',uers n"me and mailing address

iinJuJing Pnone l'lo. and e-mail) :

L-*l,oy'o arfhnrization No. :

^3,:T,,8.

O$'L 1,\f

=Ct'- =
+< Qf.u,G &) Y9.

U.9 <.
10. tAtacla dacnrintion

Pl.?...tt or MT
- Nos.Total qualitY

No. of Gontainers
Dhrrcinal fnrm

...A--.-oll.c.t
11.

(SotiO/S"mi Solid/Sludge/
blivrTa rrv/S I u rrv/Liq u id )

12. I lrrv.ver '-'---

ilp"ri"r rl*oing nstructions and additional
13.

:

14.

I

ilanfh Day Year

ffiName and stamP: Signature:
IlJ h_ I;I;ITI

lvl 1 t ' '- 
- 

-fl 'l ,t il15. TransPorter acknowledg menr

of Waste U Yearr
6

,rtlf, Itlnntl
Name and stamP : slgnatut" 

R ,ry I
=

tr
ta

rnd otfrErvaste Day year

sender after taking signature on it.form

e rest of the five signed coPies to De

rrter.

16. Receive/s Certiflcatton Tor recerl

Name and stamP : Signature :

fti

I
-€,

ffi,X
Gopy 2 (Yellow)

To be

the tl
carrit

i ltildlrlqla,Jqr tr lv

'ansporter and th
ld by the transPt
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31gn-d $ t
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--->,q?\ 
|
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