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thly Report to be maintained by Health Care Establishments (HCES):

~ FORM-C: Mon
(Having ‘Autoclave/Shredder & facility for disposal of sha'rps)

Month _._Dﬂ.qg___' Year. 2913 ___ ‘ ' : Dated: H\S \\g

1. Name of the Hospital - - D Pab ¢ quub megd)(q»y —9\5—5\9-\),—&,2&@—6
Roui « Deln - & |

2. a)Total no. of Beds /OO0
. D) Average occupancy for the month \6© ; / ,
3. No. of generation point Tk rdd-12 Ty, NACY, ycew a)d. &:)&k k\:\b
a) Total no. of Wards & ICUs €My c\\wc, ! 0 PP \u\w& medied oWy

b) Total no. of O.T.s 05 4 05 '('(Y)\ novy O’r)
¢) Total no. of Cath. Labs N A,
4. Number of yellow bags sent for incineration (alongwith their weight) to =
CBWTFs B - Cdp-07ed~
?7“0'3" s 't Bk Kns_—_\'»\\l dae 8 'qu A Qinen- ‘L’QC
656" ¢
5. (1) Number of Red bags autoclaved by self (alongw1th thelr welght) ol it
Bogt- 898, A= 5712 Ko o
¥ ‘ No — 171

(ii) Quantity of sharps generated & treated by self/CBWTFs (in »Kgs)‘.‘mi_-— A% 5
) Bl Cedegary - 8yr ¥y, |

6. Name of CBWTF Operator with whom agreement made ?p_&g *% A L)\

5: Ny o
ERTN s X 5T

7. VahdltyofagreementmthCBWIF DIS : %QT ‘D\\&Sm

Signature with date 2
Name & Designation IML‘ RE\JLL 1S R

Ph. No. ____1.2.495D GTB’W
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