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FORM —A: Monthly Report to be malmamed by Health Care Estabhshmem HCES)

(H(,Es sending their entire BIO Medual Waste to CBWTPS)

Month_ MFPV qem 2020 , Date:- Ol 6|2
1. Name of the IIosmIﬂ ¥ T H KA C.
2. a) Total No. of Beds : 2 6 Z_ .

b) Average occupancy for the month ; L/@ y
3. No. of generation point . : 3 D

a) Total No. of ICUs - 03

b) Total No. of O.Ts | L 02

¢) Total No. of Cath. Labs s NIL

4. Number of yellow bags sent for incineration (along with their weight) to CBWTF:
33D yellouo beigs @f BIR210 gatut-
5. (1) Number of red bags sent for autoclaving (along with their weight) to CBWTE:

1372 Redl /\Mx aof 302 180 9um (uf- "
odass — 6?6” 220

(11) Quantity of sharps generated & sent to CBWTF s (in Kgs): 2 5D

6. Name of CBWTF Operator with whom agreement made SM ¢ A ZQZ @: Yole P V‘f Lfﬁ/

7. Validity of agreement with CBWTF: pj&’lfl/] M/ 20/ H

o
Signature with date W & ,.-*7. (,Q/< \“;jil\’Q’ )

- /\/g W | . f,,6&;'.;¢o§)g -@0\0@
Name & Designation ~ PR GFRT
e BN

Ph.No. |




