FORM-C: Monthly Report to be maintained by Health Care Establishments (HCEs)

(Having Autoclave/Shredder & facility for disposal of sharps)
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4. Number of yellow bags sent for incineration (alongwithitheir weight) to
CBWTTFs

1093 R tro3% ka
«(j,q 3
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6. Name of CBWTF Operator with whom agreement made {1ahe.. tvt $_OLLL"IM 4.

7. Validity of agreement with CBWTF: A pog DUS _aisidlime .
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