
Dated: 
Coe- 4i2DIZIA.̀4 

Livke tt 416974.! 
k. 

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

(Having Autoclave/Shredder & facility for disposal of sharps) 

Month S_ 	__ Year 

1. Name of the Hospital D-7,-• GILIP" 	-knAlneAttorr 
- 2)5 

2. a) Total no. of Beds 	Sa-o 
b) Average occupancy for the month 719 '1 

3. No. of generation point Lop-n-)1C01 	 Ece.14)  Lab, cketc-rAic_PP-D., 

a) Total no. of Wards & ICUs taia 	"6-11teA4 ceaten- 
b) Total no. of O.T.s 	oSA- &Cr meArKor 07 
c) Total no. of Cath. Labs 

4. Number of yellow bags sent for incineration (alongwith their weight) to 
CBWTFs 

12A,104-1 • O • ' 	1. 

raccaS  I Dig 	11.3fIca--1 
5. (i) umber of Red bagsautoclaved by self alongwith their weight): 

Bets- gis-  • Wt -55443%  

(ii) Quantity of sharps generated Sr treated by self/CBWTFs (in Kgs): 	
-135_x_No 	.t4 0.6 kt  

i 	cidest- — -13  sit 	 1, 
6. Name of CBWTF Operator with Whom agreement made Fatal-kW& rn-t.cttyin ?tit act 

7. Validity of agreement with CBWTF: riNalze4  DIA-C V:LiteKtW 

LA/  
Signature with date (1)P Qq_V 
Name & Designation  DR ' team_ wt.,  
Ph. No. 	W e tut cA:51.123,49-1-1 /4/ 

g 4.18-67 7704 	- 
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