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"_!»_ Annexure-I
PAGE 1 0of2 Waste Generation Record
Type of Waste Ct ofWasfe Type of
~C e Y Container/Bag
. IV
. Puncture proof A
(Needles, Syringes with fixed needles, i [Leak Proof
Scalpels, Blades, etc. that may cause (rainshncent) container /Non ned
puncture and cuts. this includes both used ' Chlorinated
discarded and contaminated metal sharps) Plastic bag
2. | Expired or Discarded Medicine:
_ : Non Chlorinated
 (wastes like antibiotics, cytotoxic drugs, Yellow | Yellow Plastic
- ampoules, vial etc from OHC) bags containers. 050 l’aj
3. | Seiled Waste:
e it
: - _ d Yellow Yellow Plastic
 Bags O-29 kaj
4. | __
' Discarded linen, mattresses, beddings Non Chlerinated
 contamis Vted Wlth blood or body fluid and Yellow Yellow Plastic
sk a Bags - il

Name of Waste Generating Department: Oltc.

"Waste Generator (Stgu/Dato: W"W\@

Acknowledge by waste Reciptant (Sign/Date):

FORM NO- MUR2/EHS/O2ZS/AN-A 100
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= ) Annexure-I
[gPAG]_: 2 of 2 ' Waste Generation Record
3
i< posable items | Red -NonChlonnated
Catheters bottles : Plastic bags Oio %
[container
specnnens of m1croorgamsms hve or Amtockive /Mi&o
attenuated vaccines, human and animal _ .
wave/hydroclave
Cf culture used in research and infectious XeBoxr S afGVPIZSﬁC Bags nl

ts from research and industrial
atories, wastes from productlon of

cals res1dua1 toxins, dishes and
ised ransfer of cultures).

or containers

7. . Puncture proof
and leak proof
Blue : boz:es@or
8.

Yellow
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g Q Annexure-II
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=5 . ) MONTHLY SUMMARY OF BIOMEDICAL WASTE
e9]
w
()
= ,
L & Year —doLy

5 o Waste Category
Yellow Red ' White (Franslucent) Blue
PDate Waste 3 “Waste T NNt :  Waste Total
' ' | | Quantity

Type :’Quanﬁtyv Type ‘Quantity | Type | Quantity | Type | Quantity

tned I, | Contominded : Qlgy _
oA e O-SOkedl orugso | O'VOkM | nuf | atd  lovpe |O0SkGAl D 6CTLgy |
agt[elfmg_ Laghfe bom_n% AV 22 I S N 7)) : NLA LA nea nt A 209 %_

’1(4 |

AY

M. K/ 0q|es] yorn V- o A T DA %0,

Prepared By (Sign & Date) In charge OHC (Sign & Date)
*Waste Quantity to be mentioned in Kg
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