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BEFORE THE
GOVERNMENT
BEFORE THE HON'BLE NATIONAL GREEN TRIBUNAL

NOTARY
OF INDIA

EASTERN ZONE BENCH, KOLKATA
ORIGINAL APPLICATION NO.20/ 2022/EZ

In the matter of: -

Suprova Prasad

.... Applicant
éit Versus
\\%1@3 Ministry of Environment, Forest and
1 N\ N Climate Change & Ors.
.... Respondents

AFFIDAVIT ON BEHALF OF THE RESPONDENT NO 15.
PANIHATI MUNICIPALITYIN COMPLIENCE OF THE ORDER DATED

20/07/2023

I, Moloy Roy, son of Late Manish Chandra Roy, aged about 73 years, by
faith Hindu, by occupation- Working as Chairman of Panihati

Municipality, residing at, D-47, Amrabati, Panihati Sodepur, P.S -

Khardah, North 24 Parganas, Pin 700110, do hereby solemnly affirm and
say as follows : -

1 That I am the Chairman of the Panihati Municipality and as such I
well aware of the facts and circumstances from which the instant
anses I have been duly authorised to affirm this affidavit on |
i Municipality and [ am competent to do so.

an order dated 20.04.2023 passed in the above

said communication, the

rection of the Hon'ble




1110

copy of the original application, so that as per direction of the Hon'ble
Tribunal, the affidavit can be prepared and filed before the Hon'ble
Tribunal. Pursuant to such request, no copy of the entire Original
Application along with all annexure has been served upon the Learned
Advocate on Record.

3. That as the Learned Advocate could not collected the copy of the
original application, he was absent on the next date before the Hon’ble
Tribunal i.e on 20/07/2023, the Hon’ble Tribunal holds that as no
counter affidavit has been filed by the respondent no. 15, the Chairman of
Panihati Municipality was directed to be present in physically on
23/08/2028. After knowing the said solemn order, the Learned Advocate
collected the copy of the original application from the Learned Advocate of
the Bally Municipality. I have gone through the contents of the said
application and have understood the meaning and purport thereof. Since
the soft copy of the application was available to the undersigned only on

1st. August, 2023, there might be slight delay in filing the instant affidavit

and such delay may kindly be condoned.
g That this affidavit is filed in compliance to the Solemn 'order dated

0.04.2023 passed by the Hon'ble National Green Tribunal, Eastern Zone

Kﬁlkata and this affidavit is filed in compliance of the order dated

3 by explaining why counter affidavit has not been filed as per

ghats on the

|

itorial jurisdict T ).
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6. With reference to the above, it is stated that I am unable to be present
before the Hon’ble Tribunal as I am undergone dialysis thrice a week and
under the guidance and control by the Doctor and as such our Executive
Officer entrusted to appear before the Hon’ble Tribunal to comply the
order dated 20/04/2023. I am praying leave for non-appearance before
the Hon’ble Tribunal due to present health condition and I may be
condoned from personal appearance before the Hon’ble Tribunal.

78 With the above reason I could not attend the Hon’ble Tribunal and it
is the fact that I am very ill and unable to be present personally before the
Hon’ble Tribunal but the Executive Officer shall take charge of this and he
will be personally present before the Hon’ble Tribunal in compliance of the
order dated 20/04/2023. 1 am praying leave for non-appearance and
condone my appearance before the Hon’ble Tribunal due to my health
condition. I went to undergo a continuous treatment and I have been
engaged in dialysis thrice a week. I am annexing the documents relating to

the health issue for kind perusal of the Hon’ble Tribunal.

8. That the statements made in paragraphs 1 and 2 & S, 6 are true to
my knowledge and rest are my humble submissions before this Hon'ble

rodder

Deponent

v’

ed by me & Pregared in my office

- e Ul P' o “1\ -
‘ Advocate

IVMEDL : WB-774 /2000

RE ME
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MEDICA SUPERSPECIALTY HOSPITAL, KOLKATA GSTNo:1SAAFCM0338M1Z8
5 ° 127,Mukundapur, E.M By Pass Kolkata~ 700099 HSN NO : 999311
MEDICA Hospitals Phone : (033)66520000 Fax : (033)66520171

' caring far ife E-mail ; contactus@medicahospitals.in
Website: www.medicahospitals.in

Bill Of Supply

: KL/OPCA/24/69655 Presc, Doctor : Dr. DILIP KUMAR PAHARI
Bill Date Time : 22/08/2023 5:48AM

L s 0_'.:\.

&

CIN :U45200WB2007PTC112554

UHID : 1000666084 Bill.No
Patient Name : Mr. MALAY ROY

Gender/Age  : Male/ 70%/rs § Mnths 11 Days Refered By 1 self
S N°. g Payer ¢ HOSPITAL SCHEDULE(MARCH 2022) ( CASH)
Patient Address : D-47, AMRABATI, SODEPUR, PS,
- ' 24
PamanasWESTBENGA!.,
S 3
SNo.  Particulars Rate (%) Unit. Total - Disc,  NetAmt  PatAmt Payer Amt
1 DIALYSIS LOW FLUX{STANDARD) (Dr. 2000.00 1.00  2000.00 0.00  2000.00  2000.00 0.00
DILIP KUMAR PAHARI MIKD1) '
NetiAmount. A
I L comarins i S
Patienit # t gk 2000.00
Amt Recelved (Rs:) 2000.00
By Cash: 2000.00

‘Amount Received In words (Rs. ) Two' Thousand Only.

p

Authorised Signatory
Printed By: MSHK12506 Prepared By: PALLABI MAKAL Printed Datei22/08/2023

1. The delivery timing of reports (Mon'to Sat-8 AM to 8 PM& Sunday and Public holidays 9:AM to 5 P
2. Reports have to be collected within 1 month, d = 5 ;
8.To Collect the reports patient should bring the bill copy,
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) MEDICA SUPERSPECIALTY HOSPITAL, KOLKATA GSTNo:1SAAFCMO338M128

e 127,Mukundapur, E.M By Pass Kolkata- 700099' HSN NO : 999311

IEDICA Hospitals Phone : (033)66520000 Fax : (033)66520171
caring foriife E~mail : contactus@medicahospitals.ln

Website: www. Mlcahosnltals.ln

CIN :U45200WB2007PTC112554

Bill Of Supply

Blll No 1 KL/OPCA/24/66480 Presc. Doctor @ Dr. DILIP KUMAR PAHARI
Bill Date Time : 19/08/2023 5:53AM
Refered By t Self

UHID : 1000666084
Patient Name : Mr, MALAY ROY

Gender/Age & Male/ 70 Yrs 9 Mnths 8 Days
Contact No + 7003981141

Dn.thMARd’N-lm 1)

Payer : HOSPITAL SCHEDULE(MARCH 2022) ( CASH)
Patjent Address : D-47,AMRABA11,SODEPUR.PS
AHII »North. 24
Parganas, WEST BENGAL,.
INDIA
SNo. _ Partlculars Rate () Unit Total _ Disc. __NetAmt PatAmt _PayerAmt
T DIALYSISLOW&UXLSEANBARD)(Dn - .2000:00 1.00 2000:00 0.00  2000:00- 200000 0.00

By Cash: 2000.00 i
- Amount Received in words (Rs. ) Two cusanémdly.

Printed By: MSHK12784 Prepared By: Mikesh Jana
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Q‘ MEDICA SUPERSPECIALTY HOSPITAL, KOLKATA GSTNo i 19AAFCMO330M1ZE

e 127,Mukundapur, E.M By Pass Kolkata- 700099 HSN NO 1999211
MEDICA Hospitals Phone : (033)66520000 Fax : (033)66520171

CIN 1U45200WB2007PTC112554
cartng fac irfe E-mail ; contactus@medicahospitals.in

Website: www.medlcahospitals.in
Bill of Supply
UHID 1 1000666084 Bill No : KL/OPCA/24/52705 Presc. Doctor : Dr. DILIP KUMAR PAHARI

Patient Name & Mr, MALAY ROY

Gender/Age  : Male/ 79 Yrs 8 Mnths 28 Days
Contact No t 7003981141

Bill Date Time + 08/08/2023 6:15AM
Refered By  : self

Payer : HOSPITAL SCHEDULE(MARCH 2022) ( CASH)
Patient Address : D-47, AMRABAT, SOD%PUR,PG
Parganas, WEST BEN
INDIA e _ ‘
SNo. _ Particulars Rate (¥) Unit Total Disc,  NetAmt PatAmt  PayerAmt
1 omusnsmwamts' DARD) (Dr. - 2000.00 1.00 200000 0.00 200000  2000.00 0.00
DILIP KUMAR PAHARI MIKD1) :
R e T 0N
2000.00
e
By Cash: 2000.00 ;
smmwmhwomn)mmmndmly. i , R
: Sf);(\ M(;kagh».‘lana
' Authorised Signatory -
Printed By: MSHK12784 Prepared By; Mukesh.Jana '

Printed Date:08/08/2023 *
The delivery timing. of reporis: t0'Sat- 'AM ‘08 PM & Sunda ﬂnd Publltz holld,% QﬂMvm 5PM
S T b 4 i :
3.To Collect the reports paient should brlng g billcopy.
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b‘ MEDICA SUPERSPECIALTY HOSPITAL, KOLKATA GSTNo:19AAFCM0338M128
*"le 127,Mukundapur, E.M By Pass Kolkata- 700099 HSN NO 1 999311

MEDICA Hospitals Phone  (033)66520000 Fax : (03366520171
caring for iife E-mail : contactus@medicahospitals.in :

CIN :U45200WB2007PTC112554

Website: www.medlcahospitals.in
Bill Of Supply
UHID : 1000666084 Bill No : KL/OPCA/24/52705 Presc. Doctor : Dr. DILIP KUMAR PAHARI
Patient Name & Mr. MALAY ROY Bill Date Time ¢ 08/08/2023 6:15AM

Gender/Age  : Male/ 70 Yrs8Mnths 28Days  ReferedBy  : seif :
Contact No 1 7003981141

Payer : HOSPII'ALSCHEDULE(MARCH’ZOZZ)(C‘ASH)
Patient Address : D-47, AMRABATI, SODEPUR, PS
- . - North 24
Parganas, WEST BENGAL,
INDIA : _
SNo.  Particulars 2 Rata(¥) _ Unit _ Total _ Dlsc.  NetAmt _PatAmt Payer Amt
1 DIALYSISLOW FLUX (STANDARD) (Dr. - 00,00 100 200000 000 200000 2000.00 0.00
DILIP KUMAR PAHART MIKD3) » © 53 : :
5200000
~2000.00
(SRR R B 8 o
s . 2000.00
) ~2000.00
By Cash: 2000.00 3
Amount Received io words (Rs. ) Two: Thousand Only, ' : %/
_ : : Sw‘\ Mukesh Jana
o ‘ Authorised Signatory -
Printed By: MSHK12784 Prepared By: Mukesti Jana : Printed Date:08/08/2023 *
- The delivery timing of reports (Mon 1o Sat8 AM to 8 PM & Sunday a
2 mvw?bsmv«mfm'm !ﬁ ' i

 3.To Collect the reports patient shoud bring thé bill copy.
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' MEDICA § 1116
v : "“’ ° 127,Mukund:):f 'I:ilPuE CIALTY HOSPITAL, KOLKATA GSTho i 19AAFCMO330MIZE
JEDICA Hospitals v+ W Sy Pass Kalate: 700099 HSN NO 1 999311

Phone ¢ (033)66520000 Fax 1(033)66520171

caring for life E
=mail conhckul@medlcuholplull In

CIN 1U4!200WU2007PTC112554

R Website: www.medicahospitals.in Lab NO. :1039750
Bill Of Supply
HID + 1000666084
Blll No 1 KLJOPCA/24/49556 Presc. Doctor 1 Dr. DILIP KUMAR PAHARI

atient Name : Mr. MALAY ROY

ender/Age  : Male/70 Yrs 8 Mnths 25 Days
ontact No 1 7003981141

Bill Date Time : 05/08/2023 5:45AM
Refered By @ Self

Paver 1 HOSPITAL SCHEDULE(MARCH 2022) ( CASH)
atient Address 1 D-47, AMRABATI, SODEPUR, PS
"in:aan:xH e oo "
INDIA - \
=5 Pefohe Rate (¥) Unlt Total Dlsc, NetAmt  PatAmt Payer Amt
1 DIALYSIS LOW FLUX (STANDARD) (Dr. 2000.00 1.00  2000,00 000 200000 2000.00 0,00
DILIP KUMAR PAHARI MIKD1)
2 PRE SURGERY PROFILE 1.0 277000 1.00  2770.00 000 277000 2770.00 0.00
GrossAMOURt . oseeeeennen B
Net Amount. 4770.00
.P.‘Yet‘."."S’E‘“‘ s m ...-.............-2:“.".
Patient Amount 4770.00
Amt Recelved (Rs.) 4770.00
By Cash: 4770.00 i
Amount Received in words (Rs. ) Four Thousand Seven Hundred Seventy Only. o ls
y % 9‘)/ Mukesh Jan
Authorised Signatol
‘Printed By: MSHK12784 Prepared By: Mukesh Jana Printed Date:05/08/20

4. The delivery timing of reports (Mon to Sat-8 AMto 8 PM & Sunday and Public holidays 9 AM to 6 PM)
‘Reports have to be collected within 1
To Collec -mmm brlnq—lhﬂblll copy.
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i MEDICA Superspecialty Hospital

| . S ‘ e caring for life :
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3 2 MEDICA Superspecialty Hospital

caring forlife

A COLKATA
3/ Bl W P e e
T fxz 086 Outation: \(). ., IPDPL/OPD L
‘Mﬁ . |\ N ~ “, “ . ". ‘.\l }-” e il T "y x P ;
ﬁ(‘ﬁ oy - J!C Bod No.: « 5y <%
: " =\ =L ey 0Ky Haemoglobin : ¢y 45\,-‘.\(,u£//6/3)
- - LAV '~ Infuslon Rate : 1 ¢ /7
LOOMa E72T e B Omner Anucoagulant: - %
A AN T Dhabdiic / Non Dlabetic :
ryweight - o« gy Pro Dialysls wolght ; 6 .| ¢ Wolght gain from prov.: 3. 2 js)
LARe . . . Post Dlalysls walght i/ §'-&" Doxtrose bath ; 4/«
1] C , .

i Blor . T Mepatitis B et [ Hopatltis € e [JHIV | 2
/P |Blood = 2w I Time | B/P ' Madication
. =ms '9
Yool €22 | e a2 JA05 a0 A0 Dolord hond {oa o

T 7 | d b2
fag| = g¢ ”  ibuo Mgh}"’\l/ﬁro'* W\ ‘ﬂ"f‘)f (AN~ T
B cer 1 aer | jondlvshd” N 7 -
39 =& | 2o L in s TR S /P IY //'0‘4'9;',
i » | Xo o], il Dk
Mol 3 | g A

3 ] 13’° : . [

2 | v 4 '
Ll 2, Suter/ﬂt@m#g}%“’) 3Techn|clan StsiadsSo Lo hed
2 Ma«Profle “ 3, UF Volume 4, Transfusion
g8 37"

b ? 4 4 |
6 wa“ " i 7:': 'f

;‘ hext fio Date / Time :




1120

& \ MEDICA Superspeaa/tyﬁos ital

KL 0P bl gaty caring for//fe
% )‘7"(‘ B BedNow - (3 o[
0E€LeRTage: b e

w7 Haemoglobin ; | 4 7%.0 ).] [["27/5/;;
SCae v Bolus: 9 2 g Infusion Rate : | ¢z ov| :
kil 0T h End Time: 10y F)MOtherAnllcoagulant N
Diﬁ'\"v"" Diagnosis; Ol 0 ; Diabetic / Non Diabetic ;
dry weight: Qf\ < K}?/ Pre Dialysis weight ; {07 L Weight gain from prev.; (" ! s
sis: M 7' Post Dialysis weight #<-24  Doxtrose bathr~f-~
5:Z [7 /23 [ Hepatitis B . e D Hepatitisc —c [CIHv_,,
3/P |Blood Flow| Venus | Time | B/P Medication

Pressure

bl 20t 122 ligwofioth| of idep discdn BP [~ G acihe)
BlgA 25T | 100 o by (154

QI‘q 357 /o2
o] 35| >0

T A ltgl 4570 | |5
Ber| ase | 10
4 ‘ / 2Cs /5
. mlk D 2 SoourIBX]V qla’ J,mchmc,m M,\,(,, "‘“r’ CoGa
cpess ~l y ' 2 NsoProrﬂ-loMMqL ) UFV.olumo ‘. Tran'ir;;s‘(o&
125 ks
s g {2 S _
Qaut
& 0 Next HO Dale / Time :

) & '\(\:"r:‘b&
e \,y’”'

i " m‘;



1121

0 MEDICA Superspeaa/z‘y Hospn‘/

caring forlife
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X MEDICA Superspecialty Hospital

caring forl/fr
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BEFORE THE HON'BLE NATIONAL
GREEN TRIBUNAL
EASTERN ZONE BENCH, KOLKATA
ORIGINAL APPLICATION NO.20/
2022 /EZ

In the matter of: -

Suprova Prasad
.... Applicant

Versus

Ministry of Environment, Forest and
Climate Change & Ors.

.... Respondents

AFFIDAVIT ON BEHALF OF THE
RESPONDENT NO 15.
PANIHATI MUNICIPALITY IN
COMPLIENCE OF THE ORDER

DATED 20/07/2023

,,,,,,,



