FORM-C: Monthly Report to be maintained by Heal are Establishments (HCEs)

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

: .o\
Month Sep; ____ Year 2|7 __ Dated:
1. Name of the Hospital Dw: Babs Calub Povdedicar H w & i
. Deth) ~ 25
" 2. @) Total no. of Beds 560

b) Average occupancy for the month 7249 » ] .

chestclivie ,oPD,
3. No. of generation point wDh-12-,1CY, MCCLZBC-G-U E& ek, lab, -~
a) Total no. of Wards & ICUs b 2"' 3a

b) Total no. of O.T.s o2 08" wmr o1
¢) Total no. of Cath. Labs B

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

CBWTFS
\otH ; wt qa\q_+ slud € 10.2kq hunm,qMactmiéﬂfT‘
Qr N[ wt - \g112kg-] O
5. (i) ber of Red ags autoclaved by self (alongmth their weight):

mag - 275 . wt-559%

Nb 1257 G- o
(if) Quantity of sharps generated & treated by self/CBWTFs (in Kgs): °-6 k&'

(i) Bha Cadeqery-— T3 Sk

R v& 6. Name of CBWTF Operator with whom agreement made Bretic \Mﬂit QB’MWUY) ?\ft L'H

N«&/

%v 7. Validity of agreement with CBWTF: :Eég_p&%__o_‘:\é__%:m&&im ________
ON‘O
A\
Signature with dategweo\\ A . -
Name &De51gnat10n Dz QBML 'elw?/
Ph. No. - e MA.«CA.Q—M‘/@—H

qa{g¢iaTio -
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