
Form - IV
(See rulel3)

ANNUALREPORT

th
[To be submitted to the prescdbed authority on or before 30--- June every yeaf 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)I

sl.
No Particulars

Particulars of the Occupier
i) Name of the authorised person
occupier or : operator of facility) # S f'Su*(u+.
(ii) Name of HCF hteu Hos?rr*u
(iii) Address for Correspondence C^t{ \ L L|NEE, tAt/4^sDAt crlY

Yu tr 116 It{ U00 |

(iv) Address of Facility otl f #Hlf ri-fttnNDAf..crry

(v)Tel. No, Fax. No
3'$:'oBX"?33

(vi) E-mail ID :lns@ Ao'rcLW'|&'.srt1
Adr.,i"" 64 plt(. A,VxihL.,t

(vii) URL of
Website r^rNr^r ' rlci, 

*?fu'*
(viii) GPS coordinates of HCF or
CBMWTF

(ix) Ownersliip of HCF
(S1a1c Oovernment or Privatc or

Semi Govt. o[ ary othcr)

Yg{*srg [-rurrc]

(x). Status of Authorisation under the llio-Medical

Waste (Management and Handling) Rrrlcs

Authorisltion - No.:

$l}nsU voP-

........,.,.........valid up to...........

(xi). Status of Consents under Water Acl and Air
Act

Valid up to:

A?}LIED FO9-.

2.
Type of Health Care
Facility

1i.) Bedded Hospital I'to. ofBeds;2. J O

(ri) Norr bocl(lccl hospital



(Clinic or Blood Bank or

Research Institute
Or
other)

Laborator
Clinical y or

VeterinarY HosPital or any

?i.) Li"-"s" 
""mbet 

and its date of expiry

b*ut*irCBMWTF

fif N"*U". ttdtn.are facilities covered by

CBMWTF

of
CBMWTF:

Kg/day NAvfOfiniitv ofbiomedical wustc

disposed

by CBMWTF

a;"t'D, .t.'rrt. g."erated or disposctl in Kg per

iulnuttl (on monthly average basis) Red catecory: &1 qq

whirc: Al XS !+ Ur,rb-touero 0r

Blue Caregory , \l'bLX SuntPS

General Solid waste:

ffiirn, processing and Disposal

Size : NA(i) Details of the

iacility
Oapacity : NA

Provision of on-site storage : (cold stomge

any other Provision)

5*T


