BIO MEDICAL WASTE (MENAGAMENT AND HANDLING)
RULES1998

FORM -1
(Seerule 10)
Annual report- 2007

(To be submitted to the prescribed authority by 31% January every year)

1. Particular to the applicant (See annexure-I, Table-A)

(1) Name of the Authorised person (occupier/ operator) Dr....
(I1) Name of the institution/Hospital...........
Address:
Village:
Tauka:
Dist.:
Tel No:
Fax No:
2.  Categories of waste generated and quantity on monthly average basis
(Seeannexure-1, Table-B)
3.  Brief details of the treatment facility:
in case of off-gite facility
(i) Name of the operator (CBWTF):
(il)Name and address of the facility:
Tel No.:
Fax No:
4. Category wise quantity of waste treated. (See annexure 1, Table-C)
5. Mode of treatment with details (See Annexure-I, Table-D)

6. Any other information:

7. Certified that the above report is for the period from 1/1/2007 to 31/12/2007.

Date............... Signature.........
Place............... Designation...... .



Annexure |

(Table-A ) GENERAL

Name : Hospital name: Droviiiiiiis
Address e

Village e

Taluka e

Dist e

Authorisation NO:..........cocoiiiiiiiiie e, Validupto.....................
G.P.CBRef.NOBMWI/. ...,

No. of beds............... OPD........... average. Per Month

(Table-B) Categories of waste generated & quantity on Monthly average:
Categories No. Avag. gener ation/month

(Table-C) category wise quantity of Waste Treated:

Month/Year 2007 | Lncineration Autoclaving Incinerator ash *
Category 1,2,3,5, &6 | /shredding Category-9
Quantity (kg) Category - Quantity (kg)
3,4,6&7
Quantity (kg)

January

February

March

April

May

June

July

August

September
October

November

December

Total

* |ncase of own treatment facility:
Treatment facility provided

Table-D

I nciner ator

Autoclave

Micro waving
Shredding

Deep burial

ok WM

Sharp pit

Ash disposal at :




