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0PN

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

Date:-
L. Nameofthemspna} ( IHRRS) ANSTITUTE OF HUMAYN REHAVIOUR 4

PLLYER SCiences
2. a) Total No. of Beds :

30%!-
b) Average occupancy for the month LB
3. No. of generation point 51
a) Total No. of ICUs 03
b) Total No. of 0. Ts : 0 p 8
¢) Total No. of Cath. Labs NIL

4. Number of yellow bags sent for incineration (along with their weight) to CBWTF:

352 Yellow BAGIS OF wi - 553-u50 i

S. (1) Number of red bags sent for autoclaving (along with their weight) to CBWTF:

58 Rep BEG:S 0F wt - 59 Kg.

2

NMETRLSHARP & 293009 m
CHARPS §H4. 3D gm

6. Name of CBWTF Operator with whom agreement made I\ ¢ WY1 (R 61‘&&( e PYT LI
7. Validity of agreement with CBWTF: % m MAY 205

[
(i1) Quantity of sharps generated & sent to CBWTFs (in Kgs):

Signature with date @%

Name & Designation




