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[To be submitted to the prescribed authority on or before 30% June every year for the period from January
1 December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical
waste treatment facility (CBWTF)]
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during the treatment of wastes in Kg 2 Incineration . f
per annum . Ash |
| ETP Sludge Nyl |

W) Name of the Common Bio-
| Medical Waste Treatment Facility
Operator through which wastes are
disposed of

{vi)) List of member HCF not handed
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management committes? 11 yes, attach
minutes of the mectings held during
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Do vou have bio-medical waste |
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Details trainings conducted on BMW

(i) Number of trainings conducted on
| BMW Management.

i {ii) number of personnel trained

the time of induction
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