b

S
>0
- '1 Anpexure-I
~
S PAGE 1 of 2 Waste Generation Record
r
)
v
S
:S Sr. i Type of Waste Ct £ Wast VType of
ND al. oL Waste | container/Bag
1. | Waste Sharps:
» Puncture proof
(Needles, Syringes with fixed needles, ¢ [Leak Proof
- White 3
Scalpels, Blades, etc. that may cause | (anshucent) container /Non
puncture and cuts. this includes both used AnSEEn) | Chlorinated neld
' discarded and contaminated metal sharps) Plastic bag
2. | Expired or Discarded Medicine:
Non Chlorinated
; (wastes like antibiotics, cytotoxic drugs, Yellow Yellow Plastic ag
- ampoules, vial etc from OHC) bags containers. ’
(3.
Non Chlorinated
Yellow Yellow Plastic \
Bags 0-svo L25
4' K
' stca;sd d lLimen, mattresses, beddings |  Non Chlorinated
conts ed with blood or body fluid and Yellow Yellow Plastic &
routine mask and gown ' Bags - nee d
 Name of Wa,ﬁfe Generating Department: OHc

.

Waste Generator (Sign/Date): \/QQ*VQO\W”\&) ASHT

Y

'

Acknowledge by waste Reciptant (Sign/Date):

FORM NO- MU2/EHSM2S/AN-0 100

AT 4

¥ N
~

&
3

20/

Ao N

]

N vt V-
’:»,_. ‘\\"'Q}« v ’ S
e




o) | Annexure-I
| 5 Y
| AG]:2 of 2 Waste Generation Record
b
i! Puncture proof/
: from d posable items | Red  Non Chlorinated
Catheters bottles Plastic bags O o kﬁf
. [container .
' sp_gciineﬁs_ of ﬁﬁcrdbréaﬁisms live or Autoclave/‘Miéro
attenuated vaccines, human and animal ;
Cell culture used in research and infectious Ydfou ;V:f‘;eﬁzsdg;%?;
ts from rescarch and industrial or Bl n&Jg
tones Wastes from productmn of
7. Puncture proof
and leak proof
Blue : boxes or
Ow [0 kyj
8.
Yellow
iy
Name of Waste Generating Department:
rating vepartmen OHC4

Aeknowie&ge by waste Reciptant (S*ig}if}jate):

o Y

FORM NO: MU2/EHS/025/AN-01/00




Annpexure-II

PABE 1 of 1 MONTHLY SUMMARY OF BIOMEDICAL WASTE

xd0D dATTOULNOD |
' uab

Month & Year Mmeh =200 3
& ‘ Waste Category
Yeltow : Red | White (Franslucent) Blue
Date Waste | Waste  Waste . Waste Total
Type | Quantity | .TYP?« | Quantity | Type : Quantity | Type | Quantity Quantity
C0ed | ' Cortsminoteif , ' 0. -
20| manlx Smaz-,ife 0-o0ieg| contte | ousokg | Mo | o ,ﬁ, Ozjokgg lilko |

s

\_

M. Lol )2 lora oy 2 M’M) Mﬁ\)w»l

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

FORM NO: MUZ/EHS/025/AN-02/00



