Form -1V
(See rulel3)
ANNUAL REPORT

th
[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 (CBWTE)]

S,
No |Particulars
| . | Particulars of the Occupier
(i) Name of the authorised person
occupier or : operator of facility) ob‘ S K- SHMM .
(i) Name of HCF
e Hoctim
(iii) Address for Correspondence CiivL LINES | SALAnDAL CilY
funsws  (Huooi
(iv) Address of Facility Clyi L UNES . j‘ﬁLﬂprfﬁ amny
' LGwomts [UuGol
(v)Tel. No, Fax. No 0181 - 204j000
0181 - 904 1163
(vi) E-mail ID ms @ patel b - e
; Anen @ pafel M%n. faf - om
(vit) URL o
Website WKW - 1‘)@}69, M_,i’)i,f—f—ﬂ Lgm
(viir) GPS coordinates of HCF or
CBMWTE
(ix) Ownership of HCF &
(State Government or Private or 9?\\%\"& UM ﬁ{D
Semi Govt. or any other)
(x). Status of Authorisation under the Bio-Medical Auythorisation No.:
Waste (Management and Handling) Rules | | ..2% WQED ..... FO& ........
.................... validupto ...........
(xi). Status of Consents under Water Act and Air Valid up to:
Act g -
MPLIED fOl-
Type of Health Care
2. | Facility

(i) Bedded Hospital

No. of Beds:)—.ﬂﬁs 0

(i1) Non-bedded hospital




Laborator:

(Clinic or Blood Bank or Clinical y or
Research Institute

Or Veterinary Hospital —or any
other)

(iii) License number and its date of ex piry

Details of
CBMWTF

TANEOW ERVTONMENTS
uAEe DALy Diem Moy

“(i) Number healthcare facilities covered by

?\J NN

CBMWTF NA
(i) No of beds covered by
NA

CBMWTF

(1) Installed Treatment and disposal capaciiy
| of
CBMWTF:

Kg per day NA

(iv) Quantity of biomedical waste treated or

disposed Kg/day NA
by CBMWTF
Quantity of waste generated or disposed in Kg per Yellow Category

annum (on monthly average basis)

- BeUS Y,
Red Category : &:‘ {,\u [_?,‘ b

White: - ) Je L% UNBLOLEN CrUASS

Blue Category : 5{"% K’a' SHARDS - ﬁQ@Wﬁ» ]

General Solid waste:

12,600 440

Details of the Storage, treatment, transportation, processing and Disposzi] Faciltty

on-

(i) Details of the site storage ¢ | Size

- NA

facility

Capacity :  NA

Provision of on-site storage
any other provision)

: (cold storage or




