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

¥

Monti_ TUNE uehg 2.020  Dae-§ [H200
1. Name o/ the Iic;s:p.i—i’é". | -1 HRAL C\N( NTOTE OF RUMAN QE’H
2. a) Total No. of Beds i 9 14 20 4 LER i L(:NCLL)
b) Average occupancy for the month : gq -]

3. No. of generation point 2 30

a) Total No. of ICUs T02

b) Total No. of O.Ts Lox

c) Total No. of Cath. Labs NS

4. Number of vellow bags sent for incineration {alor:g with their weight) to CBWTF;

XA %&Uﬂgﬁag&%1 255-3939m

A1) Nun‘wr of red bags sent for autoclaving (along with their weight) to CBWTF:

203 Red Roac 0) wf - 1065-1uogm
d b NS HARP - - OZ0FP
(i1) Quantity of sharps generated & sent to CBWTFs (in Kgs)_q10 (¢ SH&@Q \83. xw@m '

6. Name of CBWTF Operator with whom agreement made (NS 1 Q OTER (",:ggg(c PV LTS

7. Validity of agreement with CRWTF: _FRH M MNOY 2() 15

U

Signature with date

Name & Designation

Ph. No.




