« REGISTRATION FORM Medicare Environmental Management Pvt. Ltd.
(Formerly known as SembRamky Environmental Management Pvt. Ltd.)
- CIN: U24117AP1997PTC026555

m edﬁca 1CAre - i C-21,Phase-1, UPSIDC Industral Area,
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Managlng Bio-Medical Wastes Wastes // . Tol: ;?u%ﬂfg;mfhwabad U.P.- 201302
Customer care : bmw.care@ramky.com

CUSTOMER PARTICULAR

Name of Health Care Establishment FLOSS pEmMIAL LLP

Billing Address ay ’, Je} Ao -5 ,L,’ 2 /‘(”,ﬁ'erviceAddress (if different)
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Telephone No. Fax No. Telephone No. Fax No.
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WASTE INFORMATION

Type of Health Care Establishment

G Government Hospital / Nursing Home E Private Hospital / Nursing Home
[ Speciality [=1 speciality
[] Matemity L1 Matemity
[C_] Other, Please Specify [=3 Other, Please Specify
[="] Diagnostic Center / Pathology Lab [=] Clinics / OPD / Day Care Center [=] Blood Bank m/Dental Clinics
[} Pharmaceuticals [ Other, Please specify in details
Type of Waste

KgIdayEl’qurd Form (Pharma) , Quantity of Waste ==—litre

[\_Tncinerable Waste Quantity of Waste
Kglday Solid Form(Pharma) , Quantity of Waste Kg/day

ble Waste Quantity of Waste

Eﬁm Item Quantity of Waste—=——g/day Others , Quantity of Waste ( )
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Type of Service Frequency, Please tick one only. ~
[=]1Daiy [=] Once a week [[=] Twice a week [ Thrice a week
[=] Fortnightly [=] Monthly [(=] On-Call Basis [=] Other, pls, specify —
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icate of Registration

3 is to certify that Management System of

FLOSS DENTAL LLP

B 1/03, SECTOR 18, NOIDA, GAUTAM BUDDHA NAGAR,
UTTAR PRADESH - 201301, INDIA

in accordance with the requirements of the following standard

1ISO 9001:2015

(Quality Management System)
SCOPE OF CERTIFICATION

“Dental Care Services”

: MO&Z
{

jficate, visit_at :

editation.orgluaf-directorylorganisation-certified-by-uaf-accredited-certification-bodies/

Ce! 4t 125 Sep 2019
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2 Stirveual) l-d Date : 25Aug 2021
Certficate Expiry Date ; 24 Sep 2022
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