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12" May 2025




Form - IV
(Sea rule 13)
ANNUAL REPORT

[T b subimittad to e prescribed autherty on ar bifore 30
preceding year, by the occupier of Health Care Faciity (HEE) or ceimmlon Bioamad

r S.No | PARTICULARS
Particulars of the Occupier

i) Name of the authorised person Sr. Vice Pres
(occupier or operator of facility) o Navéen

ii) Name of HCF o

'Y iif) Address for Correspondence

iv) Address of Facility

v) Tel. No, Fax. No,
vi) E-mail ID
vii) URL of Website

CBMWTF
ix) Ownership of HCF erCBN

- .I V




(iil) Installed treatment and dispos: S —
capacity of CBMWTF: | Nol Appicabie

iv) Quantity of biomedical waste treated | .
or disposed by CBMWTF: Net Agplicatie

Yellow Category. 10,72 Kg/annurm

4 |in kg per annum (on monthly average ———————— ,
basis) 842 )

"5 Details of Storage, treatment, transportation, processing

ii) Brief details of the onsite treatms




| Nisinbes afe o Internal -

) Number of trainings condicted efhal - 04, Date: 12.01-2024, 20-05-2024
BMW Management = 09-10.2024, 03.12 2024

ii) Number of personnel trained | All Medical Staff
| ili) Number of personnel trained at the
time of induction
iv) Number of personnel not undergone
any training so far
¥} Whether standard manual for trﬂnl
is available?
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