Form -1V
(See rule 13)
ANNUAL REPORT

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

waste treatment facility (CBWTF)]
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‘! (i) Name of the authorised person (occupier or | : ,\1297 [gf&/(e’?l i
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‘ (i) Name of HCF or CBMWTEF !
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(1v) Address of Facility e ”’ﬁl)f‘f/p‘d ' ﬂf/{”p;l
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| [0 Eail D - nhw- methelpid 2013 &) g redfiom
! | (vi1) URL of Website

5 ‘L‘(f\'iii) GPS coordinates of HCF or CBMWTF
| i (ix) Ownership of HCF or CBMWTF

(State Government or Private or
Semi Govt. or any other)

l
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2. | Type of Health Care Facility 2

(i) Bedded Hospital : No. of Beds:..... b wp-$

(i1) Non-bedded hospital

(Clinic or Blood Bank or Clinical Laboratory or NA -

Research Institute or Veterinary Hospital or any

other)

(iii) License number and its date of expiry
[ 3. | Details of CBMWTF

(i) Number healthcare facilities covered by | : .
CBMWTF . 05

l’ ] (ii) No of beds covered by CBMWTF
(11i) Installed treatment and dlprbdl mpauly of |1 | .Qf l\gp& (l?-ly
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Quunluy of waste generated or di or disposed in Kgper |0 Ve
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Provision of on-site storage
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Type of treatment No  Cap Quantity

* (cold storage or
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(1) Details of the treatment or
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equipment of acit  treatedo
unit y r
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annum
Incinerators Ny
Plasma Pyrolysis
Autoclaves . 02
Microwave
Hydroclave

Needle tip cutter or - g5~

destroyer )
Sharps —e)
encapsulation or -

concrete pit —— 0|
Deep burial pits: — & ~e

Chemical
disinfection: E
Any other treatment
equipment:
(iii) Quantity of recyclable wastes | : Red Category (like plastic, glass etc.)
sold to authorized recyclers after
treatment in kg per annum.
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standards? How many times you have
not met the standards in a year?
12 | Any other relevant information

(Air Pollution Control Devices attached with the
Incinerator)

Certified that the above report is for the period from '
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