FORM —A: Monthly Report to be maintained by Health Care Establishment (HCEs)
(HCEs §ending their entirec Bio-Medical Waste to CBWTFs)

Month__ fUAR(H epR Q019 ; Date:- 3|4 |19
1. Name of the Hospital | : j*_HQ)gg(\N_ﬁmUTé OF hUMAN
AT EHQQ:: WUR & ALuEd CCIENLES)
b) Average occupancy for the month : Lo

3. No. of generation point . 25

a) Total No. of ICUs 03

b) Total No. of O.Ts 02

c) Total No. of Cath. Labs : NLL

4. Number of yellow bags sent for incineration (along with their weight) to CBWTF:
264 Yedlow ot - -Fo
5. (1) Number of red bags sent for autoclaving (along with their weight) to CBWTEF:

14 Red Bagst p| Wk~ 340 3%9m
¢ D Unernsuagry 27130 gm
(i) Quantity of sharps generated & sent to CBWTFs (in Kgs): A1Ass SHALPS | 80- UMW _

6. Name of CBWTF Operator with whom agreement made {M§ JAOTER (1RALE PVT LID.
7. Validity of agreement with CBWTF: QDM M AY A0S

=

Signature with date IS

Name & Designation .. € A’y 0. JSAULLapa
MNFCa iy d
dop gt il
Ph.No. _HA &2 Gé




