£

~ Ph.No.____

FORM ~A Monthly Report to be mam"‘tamed by Health Care Establ lishment (HCEs)

(HC_FS sending their entirc Bio- Meduai Waste to CBWTFS)

Date:- DA 28 E 2

| 'l_: Name of the Hoqmtaﬁ | | :Tu BAS
2. a) Total No. of Beds : & / (0
b).A\./erage occupancy for the month i (/{L’l 7‘
3. No. of generation point . : 5 ]
a) Total No. ofVICUs s 0 3’
b) Total No. of O.Ts | 02
c) Total No. of Cath. Labs NI L

4, Number of ye llow bags sent for incineration (along wzth their welght) to CBW'I F:

360 \/d/ﬂw/w/m @//027— L/90V<;_m

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

2265 Redl /,»em@/ (005 2 3F0Gms .

(1) Quantity of sharps generated & sent to CBWTFs (in Kgs)

s —-_&,‘555 Q?Ogm

6. Name of CBWTF Operator with whom agreement made M !él bTE g (Zg_p;ég Pyt L—fo(
7. Validity of agreement with CBWTF: f/’f 1247%) /V)Dr‘/‘f 101 A . \

Signature with date

: R
Name & Designation Q \




