Form-II

(See Rule 13)
Annual Report

for owonlh u\re\owtum 9o\ >

(To be submitted to the prescribed authority in or before 31 January every year for the period from

January to December of the preceding year by the Health Care Facility or Health Care Establishment i.e. Occupier)

Particulars

Sr. No. [ ]
1 Particulars of the Occupier: !
(i) Name of the authorized person \
(Occupier) DR \{ﬂMT il
(ii) Name of the institution Chaleed Hasam Khsas NUMLL Cm\,*\
(iii) Address JANXY JJ—(D& CQ}UIM ; Ntb\l«m}\ Nk_ﬁu)tt,t’[“&' ané
(iv) . Tel. No. Fax No. OM {1292 u»gf] ' ‘]J]
(v EmaillD Arg o g ok @ a”,ud FiA
(vi) Ownership of the Health Care (State Government of Private @r Semi Govt. or
Facility any other) GovT.
(vii) Status of Authorization under the Authorization No. ]
Bio-Medical Waste (Management ) y
and Handling) Rules %M\O\%G fMw3Iqvoo6
Valid Upto. Jo \tﬂ 48 . !
(viii) Status of Consents under Water Valid Upto. T
Act and Air Act. B\ \10\\'1 ~ &o\ U1g
2. Type of Health Care Facility:
(i) Bedded Hospital [ | No. Of Beds. Sy
(ii) Non-Bedded Hospital ]| Clinic/Blood bar:k or Laboratory or Vetermary
| Hospital or any other. B
o o . '| &
| Liii} t‘i:;r::e number and its date of G ik ﬂm\qloj\ |
3. | Categories of Bio-Medical Waste Generated -
(Please indicate category as per the Schedule) C@ ol ‘o ]
4. Quantity of waste generated in KG or Tones Vellow Category (L6 3k
per annum (on monthly average basis) K
Red Category Yolo ks B
White Category \ S
. B Blue Category 928973 Eq_r. ]
{ 5. | Additional Details:
' (i) Brief details of the on-site storage Size: ] vazuel ey {L N\\,J Jemhes
facility Capacity: } (te@pe AALa e uﬂiﬁ qu
Provision of in-site stothge: (cold orage or
any other provision)  j R
(ii) Brief details of the on-site Incineration (Yes/No) (K
treatment facilities QULQMA o HCITR

| Autoclaving (Yes/No)

Microwaving (Yes/No) )
Shedding (Yes/No)

Needle destroyer cutter {U{N o)
Needle Destroyer 4 % f
Needle Cutter..... l ......... Gl\?
Liquid Waste Effluent Treatment Plant
(y5/No)

( qd‘m%c,k_c T F

===




(iii) Installed capacity of on-site : Incinerabqg...........................Kg/H r |
treatment facility Autoclavingd........ ..Kg/Batch.
Microwaving......\\ ....Kg/Batch. .
Shredding.............. \ ...Kg/Batch. k)J& |
Liquid Waste Effluent Treatment { |
Plant... .. In KL ‘
(iv) Actual quantity of wastes treated | : Inc:n\rat)gn !
in Kg or Tons per annum (on A Autocla\ung.\mﬂc ........................ A\
monthly average basis) at on site M|crowavmg........h.\(.............. /\’ - : :
waste treatment facility CL e -
Liquid Waste Treatment............. In KL. -
Red Category (like plastic, glass etc.)
(v) Actual Quantity of recyclable : | Red Categpry (like plastic, glass etc.
waste sold to authorized recyclers
after treatment in Kg or Tons per J\) ﬁ,
annum (on monthly average )
basis).
(vi) Actual Quantity of waste disposed | : | Yellow Category:
through common Facility Red Category:
operator in Kg or Tons per annum Blue Category: N P 1
(on monthly average basis) White Category: ey :
(a) Name of the Common Bio- | M RP\)VUH\\ |
Medical Waste Treatment Coldum M&MQKM !
Facility operator through Cvo\\u
which wastes are disposed off
(b) Name and address of the F I\ PO Imwmx T'q sew Road Dq'ﬂ_ )E:U-{olajacm’{
J Treatment facility with HR
Telephone, Fax and E-mail ID 12 w2 ( ) plag-Heode] |
(vii) Mode of Transportation of wastes | : 66 Aoad velute wllh &bhagu& &KWLGQ
to the Common Treatment
Facility.
6. Any other relevant information : | (pl. attach schematic diagram of liquid waste ‘
effluent treatment plant, Air Pollution Control
Devices attached with the Incinerator) B
7. Certified that the above report is for the period.from
Febssaay 1 201 ¢ to D&M a0 \€ |
(\ ( |
i

7y —~ 7 I
& «{\\ﬁ
AN
Name and Signature of the Head of the Institution

Date:
Place:



Form-Il
(See Rule 13)

Annual Report (rﬁ&mm&,\g o—‘a Scmmhd ﬁp\@)

(To be submitted to the prescribed authority in or before 31% January every year for the period from
January to December of the preceding year by the Health Care Facility or Health Care Establishment i.e. Occupier)

Sr. No. | Particulars )

1. Particulars of the Occupier:
(i) Name qf the authorized person ; D" N w
(Occupier)
(ii) Name of the institution ) - | hakes & Houwom Khowm Maweks  GMC
(i) Address | Nodhas MuweX  Hoaamo
(iv)  Tel. No. Fax No. | oob7-282607
(v) Email ID C | dusa e a o guX @ ,gﬂgj g‘“_,ﬂﬂ P
(vi) Ownership of the Health Care . | (State Goverdment of Private or Semi Govt. or
Facility any other) o) VAR
(vii) Status of Authorization under the | : | Authorization No.

Bio-Medical Waste (Management AMWw 19 QM W A9 Yolo06
and Handling) Rules
valid Upto. Jo|A\19

(viii)  Status of Consents under Water : | Valid Upto.
Act and Air Act. ] lo] 20\ T — o) Oc('\'loig,
2 Type of Health Care Facility: §o '
(i) Bedded Hospital [T No.OfBeds. HuUD )
(ii) Non-Bedded Hospital . | Clinic/Blood bank or Laboratory or Veterinary
Hospital or any other.
(iii) License number and its date of : =
S Crowummund wedudad
3. Categories of Bio-Medical Waste Generated ; C \ A6
(Please indicate category as per the Schedule) \
4, Quantity of waste generated in KG or Tones | Yellow Ca?egory b ‘ 50 3 k.

per annum (on monthly average basis)

Red Category —> 3516 kg ™
White Category —* NthWh‘u.wo\(
Blue Category —3 | A3\ k4

5. Additional Details: &
(i) Brief details of the on-site storage | : | Size: ‘) Aooud o AW N
facility Capacity: L) (N ey QA@
Provision of in-site storgge: (cold storage'or

any other provision) /)

(ii) Brief details of the on-site . | Incineration (Yes/No) 3 ould owued b Hi‘ﬁ'(«‘g :
treatment facilities W CRMWTF
{

Autoclaving (Yes/No) \-\
Microwaving (Yes/No) 7
Shedding (Yes/No)

Needle destroyer cum
Needle Destroyer.............(f?. 0s. /\JA
Needle Cutter.ﬂ..l.mM.&..‘.Rﬂjos:

Liquid Waste Effluent Treatment Plant

| QX}SIND)




(iii) Installed capacity of on-site
treatment facility

lncineration........&.........."......Kg/Hr.

AULOCIAVING . eceroDoroeseee-KE/BaLCh.

MiCrOWaVing......cooveves \ Kg/Batch. | A

Shredding..........e.- \Kg/Batl:h
Liquid Waste Effluent “Treatrmioht
PlIant.....coooveemrermesrenensensessrneeans 1N KL
(iv) Actual quantity of wastes treated Incineration...

in Kg or Tons per annum (on Autoclavmg\

monthly average basis) at on site Microwaving.. \.\ [a

waste treatment facility Shredding.... \ /\J N
Liquid Waste Treatment \““ . In KL.

Red Category (like plastic, gtass etc.)

(v) Actual Quantity of recyclable
waste sold to authorized recyclers
after treatment in Kg or Tons per
annum (on monthly average
basis).

Red Category (like plastic, glass etc.

AN

(vi) Actual Quantity of waste disposed
through common Facility

Yellow Category: \ ,jv,\
Red Category: \

operator in Kg or Tons per annum Blue Category: \
(on monthly average basis) White Category:
(a) Name of the Common Bio- : My RPW\AJ\}

Medical Waste Treatment
Facility operator through

&)32( woule Mmmap

which wastes are disposed off C ©.
(b) Name and address of the Njo T csoma T\ : wR-OcuL, Yot
Treatment facility with muclu.LcmL 2 L HA )

Telephone, Fax and E-mail ID

n\2 q._umcm-?

(vii) Mode of Transportation of wastes
to the Common Treatment
Facility.

R Reoch Yohucte ille &eo andh
K Jgwbl | %

Any other relevant information

(pl. atta{b schematic diagram of liquid waste
effluent treatment plant, Air Pollution Control
| Devices attached with the Incinerator)

Certified that the above report is for the period from

Wt Nomuoun 2otd o 203 Jomu

Qold.

Name and Signature of the Head of the Institution

Date:
Place:



