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disinfection: )
Any other treatment
équipment:
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(vi) Name of the Common Bio- :
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disposed of

(vii) List of member HCF not hanget
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Do you have bio-medical waste
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minutes of the meetings held during
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(ii) number of personnel (rained 08
s 2 e ———

(i) number of personnel rained at

the time of induction o2
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(v) whether standard manyal for \

training is available? /M

(vi) any other information)

N A
Details of the accident occurred N O )
during the year -

(1) Number of Accidents occurred No
(i1) Number of the persons affected N o
(i) Remedial Action taken (Please

attach details if any) - No
(iv) Any Fatality occurred, details,

9. | Are you meeting the standards of air
Pollution from the incinerator? How Ves

many times in last year could not met
the standards?

NO

Details of Continuous online emission Nl

monitoring systems installed L, < No
10 | Liquid waste generated and treatment » 7
methods in place. How many times _ ’)/‘&j

you have not met the standards in a
year?

Il [ Is the disinfection method or :
sterilization meecting the log 4 Y&C
standards? How many times you have
not met the standards in a year?

Any other relevant information | (Air Pollution Control Devices attached with the
? .
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