FORM -A: Monthly Report to be maintained by Health Care Establishment (HCEs)
(HCEs sending their entirc Bio-Medical Waste to CBWTFs)

Month_ " APRIL yepg 2014 Date:-
1. Name of the Hospital | THRALOINSTAUTE 0F HUMAN Ben
2. a) Total No. of Beds : Z;ﬂq\-;\(t‘b ks CQS)
b) Average occupancy for the month . 384
3. No. of generation point . 35
a) Total No. of ICUs 03
b) Total No. of O.Ts 3 02
¢) Total No. of Cath. Labs : NIL

4. Number of yellow bags sent for incineration (along with their weight) to CBWTF:
W2 Helinw f%a,dq»( O} ot ‘-{l%-(ﬂ-ogrm
5. (1) Number of red bags sent for autoclaving (along with their weight) to CBWTF:
359_&4,_{59.54431 Lot - 83610 9m
D U meTaL TRARPSS 20-5908m
(i) Quantity of sharps generated & sent to CBWTFs (in Kgs):_(1LAs¢ CHOARX» 183 3408,,,)

6. Name of CBWTF Operator with whom agreement made &Mﬁ_@g&&_ﬁv’i LOn .

7. Validity of agreement with CBWTF: _ £R4M MAN 015

heos

Signature with date 18

vl We
AEAY
Name & Designation \ \/6,\ Q-Luu Cu)f\'e‘

Ph. No. AL ;




