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Signature with date M

 FORM —A: Monthly Report to be main*tai_néd by Health Care Establishment (HCEs)
~ (HCEs sending their entirc Bio-Medical Waste to CBWTFs)

Montt_ A PRI g : pater | ols1202
|, Name of the Hospidl * e INGTTUTE OF HOMAN. BEHAVIOR
| Ze ALLLED SCLENCES)
2. a) Total No. of Beds : IR2
b) Average occupancy for the month . 257

3 Ne. of generation point Y : 35

a) Total No. of ICUs 03

b) Total No. of O.Ts | L P2

c¢) Total No. of Cath. Labs © NLL

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

222 e low Rags o) ok - 53l ékacm
| d b

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

205 Reel Bpag 0] Y !- 595 kg
g D | TMERLCRARP - U+ 2103w
(ii) Quantity of sharps generated & sent to CBWTFs (in Kgs): GLASE § HMP -q¢. 330gm
6. Name of CBWTF Operator with whom agreement made Sm C (1) ﬂ’"&ﬁ é’] RACE ?\/1 LTA

7. Validity of agreement with CBWTF: __£Rnm NMAN 2015

7\ LN nw\
Name & Designation /g\é\) oV r\%\‘

. NO B NEY
Ph. No. ¢“'9A\5‘i0'€\;nx093,.m@g"q




