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}(i) Name of the authorised person (occupier or
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\ 1 (vii) URL of Website

| (viii) GPS coordinates of HCF or CBMWTF

| (ix) Ownership of HCF or CBMWTE

(State Government or Private or
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(2. " Type of Health Care Facility
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(i) Bedded Hospital

(i) Non-bedded hospital

(Chinic or Blood Bank or Clinical Laboratory or
| Research Institute or Veterinary Hospital or any
| other)

' (i1) License number and its date of expiry
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4. | Quantity of waste generated or disposed in Kg per

annum (on monthly average basis)
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(iv) Quantity of biomedical waste treated or disposed | ;
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(i) Details of the treatment or
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‘, (i) Number of Accidents occurred N D I
" ‘ (ii) Number of the persons affected N O S
‘fm) Remedial Action taken (Please f\) 0
- altach details if any) ) E—
o (iv) Any Fatality occurred, details. B /\/ D e
19, Are s you meeting the standards of air é‘d
Pollution from the incinerator? How \7'
‘, many times in last year could not met .
|___ | the standards? e IO
? Details of Continuous online ¢mission IN {
monitoring $ ysLems | installed 5 e
| Liquid waste ;,cnualcd and treatment N l(\)
methods in place, How many times
you have not met the standards in a
year? o — —
s the disinfection method —or N /L'\ K
sterilization meeting lhe___!gg_rj_,_ﬁ,Lf_/L' —_— "
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