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ITo be submitted to the prescribed authorlty on or before 30th June every vehfo fhe Arugd roanyary 
to December of the preceding year, by the occupier of health care lacllty (HES r comn biq-ryedi6an 
waste treatment facility (CBWTF)) 

3 

S. 

No. 

Particulars of the Occupier 
() Name of the authorized person (occupier 
or : operator of facility) 

Particulars 

(in) Name of HCF or CBMWTF 

(u) Address for Correspondence 
(v) Address of Facility 
(v)Tel. No, Fax. No 

(vi) E-mal ID 

(vi) URL of Website 
(vii) GPS coordinates of HCF or CBMWTF 

(ix) Ownership of HCF or CBMWTF 
(x). Status of Authorization under the Bio 
Medical 

Air 

Waste (Management and Handling) Rules 
(xi). Status of Consents under Water Act and: 

Act 

Form - IV' 
(See ulr 3) 

ANNUAL. REPORI 

Type of Health Care Facility 
(i) Bedded Hospital 

(i) Non-bedded hospital 

Clinical Laboratory or Research Institute or 

Veterinary Hospital or any other) 
(iii) License number and its date of expiry 
Details of CBMWTF 

() Number of health care facilities 

cOvered by CBMWTF 

(ii) No of Beds covered by CBMWTF 
(ii) Installed treatment and disposal 

capacity of CBMWTE: 
(iv) Quantity of bio medical waste 

treated or disposed by CBMWTF 
Quantity of waste generated or disposed In 
Kg per Annum (on monthly average basis) 

(0) 

: 

ASTER NARAYANADRI HOSPTIAl 
RENT aTA ROAD, T2UPAí 

ajenaneeertht1. 

(State Governmnent or Private or Semi Govt. 

or any other) 
Authorisation No.. APPe kNL/TPTI HO) 
Alozosnadi.k.FO.J.2024.. 
Valid upto: 

No. of Beds: 25O 

30.0b .2027 

so)soLF) y-15 

White: 

Valid upto: ..3O,.0b..2027 

22- 02- 2025 

Kg/ day 

Size: 

Kg/day 

Yellow Cotegory: 10 h1O 
Red Category: 

Blue Category: 
General Solld Waste: 

Aym 

189.b& 

Details of the Storage, Treatment, Transportation, Processing and Disposal Facllity 
Detatls of the on-site storage 

209.5b 


