d GHAMPAVATI WASTE MANAGEMENT

Laxman Nagar, Barshi Road, Beed. ‘
I Tq. Dist. Beed. Mo. 9970147400 i

e Date:07 /06 /2025
“-No. E”-C‘q' .

. AUTHORISED MEMBERSHIP FORM & CERTIFICATE

¥
:
X

Sub. : Disposal of Biomedical Waste |

' |
Respecied Sir / Madam, . :

With reference to the above subject this Is to be certify that you
are attached to our CBWTF from the penud of oc7/0s/202%
to_6& /. "-'5_/ 2030

is as follows -
A, No. of Bed ‘. h“.{iﬂaﬁﬂﬁtﬁ'
B. Is/the firm registered to MPCB -

C. Calegory ( See schedule 1) of :
wasle 1o be handled - 4‘ .rﬁ..ﬁ

the information souethted by you
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D, Quantity of Waste (Categorywise)
to be handled per months
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.................................................

snee it is certif]
Beed.

Thanting Tou

ed thal you are member of Champavati Waste Management,

Your’s Falthfully

'éctur - REE
Champauathasta Management




