. " . . I .
[To be submitted to the prescribed authority on or before 30" June every vear for the period from January
to December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical

{Seerule [3)

ANNUAL REPORT

waste treatment facility (CBWTF)]

Sl. | Particulars |
No.
1. | Particulars of the Occupier fﬁ“x‘ﬁi‘ TEe LT D |
(i) Name of the authorised person {occupier or DE A2 Q U@ﬁgg% I
operator of facility) Maktop POSP TRL,
oy g s |
7 = . . s I Tes B |
(i) Name of HCF or CBMWTF HOSWIH THCIMNERRTORE Arbore)
(iii) Address for Correspondence %gﬁ’& m%@%tﬁi; ég%\ TR A
{iv) Address of Facility 1 -
| (V)Tel. No, Fax. No PF 8y ~ 2 33Ba\
(vi) E-mail 1D o
(vii) URL of Website — |
(viii) GPS coordinates of HCF or CBMWTF [oSwie IeeiNg RATORE IO EE .
{(ix) Ownership of HCF or CBMWTF (State Gewermment or Private or |
Semi Govt. or any other)
(x). Status of Authorisation under the Bio-Medical Authorisation No.:
Waste (Management and Handling) Rules OO PR ROURURURRRRRR
.................... validupto ...........
(xi). Status of Consents under Water Act and Air Validup to; ...
Act :
2. | Type of Health Care Facility AN TR ‘?ZE[?@,S*‘T’ RiD EeErTel
(i) Bedded Hospital No. of Beds:....p t |
(ii) Non-bedded hospital S A |
(Clinic or Blood Bank or Clinical Laboratory or ]
Research Institute or Veterinary Hospital or any Y-
other)
(iii) License number and its date of expiry —
3. | Details of CBMWTF —

(iy Number healthcare facilities covered by

| CBMWTF

ETMERGENCY RCC [ DEATAL
B D GEMESAL FIRSTYAID cp Ye£

(i1) No of beds covered by CBMWTF

NiC

(iii) Installed treatment and disposal capacity of
CBMWTF:

- ___Kgperday




{iv) Quantity of biomedical waste ireated or disposed: | : _ Kgiday
by CBMWTFE _ 3 |
4. | Quantity of waste generated or disposed in Kg per | : Yellow Category D JRAE e e
annum {on monthly average basis) ' Red Category N 5
White: b 5 Fmeak,, I
Blue Category : 277 Grrtned, |
General Solid waste: s471. :
5 | Details of the Storage, treatment, transportation, processing and Disposal Facility -
(i) Details of the on-site storage | : - | Size : e
facility a Capacity : |
Provision of on-site storage : (cold storage or
any other provision)
disposal facilities Type of treatment No  Cap Quantity
equipment of acit  treatedo
unit y r
s Kg/  disposed
day inkg
per
annuim
Incinerators
Plasma Pyrolysis
Autoclaves
Microwave
Hydroclave
t~"Shredder
wTeedle tip cutter or
t-estroyer i
Sharps

encapsulation or -
concrete pit :
Deep burial pits:
t.-~Chemical ‘
disinfection: ‘
Any other treatment : K

equipment:
(ili) Quantity of recyclable wastes | : Red Category (like plastic, glass etc.)
sold to authorized recyclers after .
treatment in kg per annum. A
(iv) No of vehicles used for collection ,
and transportation of biomedical |

waste

(8]




