*xx\\%m? “Toeh ,%\\Q P
Form v
(See rule 13)

r Water Ac
- S )
N il

(¥ Scanned with OKEN Scanner




(iv) Quantity of biomedical waste treated or disposed |
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during the treatment of wastes in Kg [ncineration
per annum

Ash

| ETP Sludge
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minutes of the meetings held during
the reporting period

anded

(iii) number of personnel trained at
the time of induction

(iv) number of personnel
undergone any training so far

(v) whether standard manual for
training is available?
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Details of the accident occurred
during the year

(l) Number of Accndents occurred
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