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Pracessing and Dispasal Facllity
I Size;

.II (i) Details of the on-site storage

|
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" (i) Name of the authorized person (occupler s,
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_ _ i) Name of HCF or CBMWTF :ASTER NARAYANADRY NOSPIIAL
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| (vii) URL of Website ] T
' (viil) GPS coordinates of HCF or CBMWTF |
(State Government or Private or Semi Govt.
' (ix) Ownership of HCF or CBMWTF or any other) ]
(x). Status of Authorization under the Bio- Authorisation No.: AP ] I-:NL]‘T PT‘I RO/
 Medical N 1:,4 LFO. m:a.\r
Waste (Management and Handling) Rules S J—— 7. N1 1< B ‘.2.021
(xi). Status of Consents under Water Act and Valld uptn |
| I‘“' 20.0b - 2027
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'2 | Type of Health Care Facllity B
| (i) Bedded Hospital No.of Beds: 250
| ti'i] Non-bedded hospital
| Clinical Laboratory or Research Institute or E’D} 50(F D)/ M -15
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B (jii) License number and its date of expiry 29 - 09 . 9009 5
3 Details of CBMWTF
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