(See rule 13)

[To be submitted to the prescribed authority on or before 30th

to December of the preceding year, by the occupier of health ¢
waste treatment facility (CBWTF)]

June every year for the period from January
are facility (HCF) or common bio-medical

Sl. Particulars
No. W
1 Particulars of the Occupier — —
(i) Name of the authorized person (occupi l ! %
pier |: . - Cwfoudeul
or : operator of facility) L Wu
(ii) Name of HCF or CBMWTF . T i
(iii) Address for Correspondence EHH P
(iv) Address of Facility . DHR r 06
M (v)Tel. No, Fax. No . . LD : PUA’ —12 \
(vi) E-mail ID
(vii) URL of Website .
(viii) GPS coordinates of HCF or CBMWTF : e
: (State GY¥vernment or Private or Semi Govt.
(ix) Ownership of HCF or CBMWTF ' | or any other)
(x). Status of Authorization under the Bio- : Aughorisatio ’ Q
Medical | | g b PPM?’ .. JNCULTC (e
Waste (Management and Handling) Rules | | ... A A - Valid UPtO: w..ooerrerrrerreceeeee

(xi). Status of Consents under Water Act and | : Valid upto:
Air W
Act

2 Type of Health Care Facility
(i) Bedded Hospital
(ii) Non-bedded hospital

No. of Beds: _ 2%

Clinical Laboratory or Research Institute or
Veterinary Hospital or any other)

(iii) License number and its date of expiry

3 Details of CBMWTF

(i) Number of health care facilities

covered by CBMWTF '

(ii) No. of Beds covered by CBMWTF : o

(iii) Installed treatment and disposal g
capacity of CBMWTF,; - o

(iv) Quantity of bio medical waste : o
treated or disposed by CBMWTF I T T 0] :

4 Quantity of waste generated or dlspgsei )ln : F Y ey 3345 =
s
Kg per Annum (on monthly average ba o 554 = I—

Blue Category: 4931 6l
General Solid Waste:

»”/’.T’/
. i i li
5 Is of the Storagé Treatment, Transportation, Processing and Disposal Facility
5 Details of the , )
() _ Details of the on-site storage _




facility

Capacity:

Provision of on-site
storage : (Cold stora
any other provision) e

(i)

Disposal facilities

Quantity
Treatedor
disposed
in kg

per
annum

Type of
treatment
equipment
Incinerators
Plasma
Pyrolysis
Autoclaves
Microwave
Hydroclave
Shredder
Needle tip
cutter or
destroyer
Sharps
Encapsulation
or concrete
pit

Deep burial 6
pits
Chemical
disinfection:
Any other
treatment O
equipment:

No of
Units

Capacity
Kg/day

S Ale)

_—OO__

O
%

p—

2

o o

e o

2 = 2|

..............

(iii)

(iv)

(v)

(vi)

Do yo
management committee? If yes, attach
minutes of the meetings held during the

reporting period

Quantity of recyclable wastes
sold to authorized recyclers after
treatment in Kg per annum

Red Category (like plastic, glass, etc.)

.

No. of Vehicles used for
collection and transportation of
biomedical waste

Details of incineration ash and
ETP sludge generated and
disposed during the treatment of
wastes in Kg per annum

Name of the Common Bio-
Medical Waste Treatment Facility
Operator through which wastes
are disposed of

(vii)  List of member HCF not handed
over bio-medical waste.

u have bio-medical waste

1 Wheel baxuso {wwmwm

Quantity Where
Generated | disposed

ETP Sludge

*‘l{s *1% Kouak Dwida (autoet)

ot (Leaam (NoV telldat

.
L *



\..w?@ 0e|q
%NQT_T@ e

_ pnd "HHA qpdng-wnd

uonnmnsy] o&.mm&&“ Q.D%.uoc,a aweN

&,%O L a d@ 8 wolJ votou oy} 10} st 110do1 2A0GE 3y} 18U} PAILDD

{soresRUIUL ED S
ynm payene sa01Aa( |013U0D uonnyjiod ny) uorewojul jueadlsayioAuy | TT
jieake ul SpJepuels 2y} 1w |
jou 2ABY noh sawiy Auew MOH ¢SpJepuels ,
y 8o| 3y} gujeaw UOHeZI|NIS
11|

Jo poyRw uorpauistp 39 SI
u aney

jjeah e ul spiepuels W 19w 10
noh sawpy Auew MOH -goeld ul spoyieu
juawieal} pue cmum._mcom aisem pinbrl
- pajjeisul swaishs Junopnuow

UuoISS|WIS AUUO snonunuo) 2 sjiexad
splepuess W

Jaw jou pjnod Jedk 3se| u! soun Auew
MO} ¢J0jeJauIdUl A4} WOH vonn(|od
Jie Jo spJepuels 34} guneaw nok i
SjieYap ‘palinao Aneled Auy .
(Aue ji sjie3sp yoene

asea|d) uael Uony |e1paudy
payaye suossad Jo 19qWnNN
PaJInd20 SIUPINY JO 1aqunN

iajqe|iene s Suiutes}

104 |enuew piepuess JaY1RUM (™ ‘

1ey 0s 3ujuresy Aue auodiapun

" jauuos.ad 4o J2qWnN ()
uoinpul jo awi 34} ‘

1€ paules) [auuosiad jo JAQWINN

Juswadeuey MING UO ‘
P312npuod s3ujujely jo J2GUNN !

,r a3 Sunp pa.unddo Juapide AW jo siier’d “

Jujureds sl!





{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

