B Please find enclosed herewith the Monthly report of Bio - Medical Waste for the period
¥ & of May 2019 in prescribed format duly submitted by Nodal Officer BMW in r/o Dr. BSA

Hospital for information and necessary action at your end. ,

e Yours sincerely%
e Encl. as above
- )ﬂ“%ﬁ.\\«

(Dr. Ashok Jaiswal )
Addl. Medical Superintendent (I)

Copy to:-
1. Asstt. Programmer for upload the report i website.

2. Nodal Officer (BMW).

o
(Dr. Ashok Jaiswal)

- -l‘-:iu:“ - l-
' : : Addl. Medical Superintendent (I)
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. Fom:c:'mmmmmﬁmmmmd_nm@mmmnmmﬂ ,

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

Month -MQ.S_'__ Year _21013':-:..7'- Dated:
1. Name of the Hospita]‘- Dv. quq Saheb meed kQ'I ‘P'!GSHM) m
Colwwi, pe)h. -

2. a) Total no: of Beds B5oo4-
b) Average occupancy for the month oo /I

3. No. of generation point Ban
a) Total no. of Wards & ICUs = )2 %dg/ ECU"EC'Q'?' MG ,%)00'3' é’
; lab , ehegk clhiwc.

,E ’
b) Total no. of 0.T.s __ 0% C'Vlafh-OT.) 4+ 05 Cm InoY. OT)
¢) Total no. of Cath. Labs __ A

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

el Bge. 1665 bt bg37lg)4 STOCkdge oo tlimen [t PO,
5. (i) Number of Red bags autoclaved by self (alongwith their weigh';)j1 &u& ‘1938?:-6 kﬁ
(led Bk - 1j0 Buok (1ele Yooy Sks)
" | P Snarp Coul - /Qy
(ii) Quantity of sharps generated & treated by self/CBWTFs (in Kgs): _1:9_&,:—__3_3 ‘ol kﬁ y
() Blue Cakegasy - Box V8wt 1yr| Kﬂ%
6. Name of CBWTF Operator with whom agreement made Bv_Q ;Lw_Q{Lj'ﬁSiQLRj l‘ u'd

7. Validity of agreement with CBWTE: S e OHS Cuidlive

QSS’Q"g;\".;“O‘ Q Q WA
Signature with date __\_____¢ O _l _____________

Name & Designation __DZ___ .E,ENJ:L---@Q.@.
Ph. No. Nodaf iico. mn

B 1%
T2900953 8% -
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