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

(Having Autoclave/Shredder & facility for disposal of sharps}
Month Deloheg _ Year 201F - "\ Dated: & 1 H\ V-
1. Name of the Hospital Dy fortho Sahab Hunhedlap LLA‘A?%)’;,@ Lc-& Lolawi Qs

2. a) Total no. of Beds L850
b) Average occupancy for the month 299,

“’ 3. No. of generation point WEW\!@ -2 Y, 'WCUf ey, 13”’//3““‘4' ézé dwgg"dwc ofb

i ' (otd

b a) Total no. of Wards & ICUs a4

b) Total no. of O.T.s 02+ 05 M/M'S’ or i
¢) Total no. of Cath. Labs NA

4. Number of yellow bags sent for incineration (alongwif:h'their weight) 1o

CBWTFs

Pergf 13Y%, Wit Y959 + sludae uifE 13ka 1 \Gnen & Malleesd F6F ka-
Uttt rbaa&— \SUF aundd wtc:'ra%kj Q

5. (i) Number of Red bags autoclaved by self (alongwith their weighth

%;cg,g, A5 I - TSI

(ii) Quantity of sharps generated & treated by self/CBWTFs (in Kgb _____________
(i) Blwe C_Dbbﬁa—ew% 694 5 K‘a/
V& 6. Name of CBWTF Operator with whom agreement made Srohe warle. &Q{Ebcﬂ’) PVE 1:‘4
™ 'cro\ -
Y D%\w

\ 7. Validity of agreement with CBWTF: :P(_S_ Qe PHL 'EAHCQ%L.M ________
"X
AN

Signaturewith date __NY7_ N~
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