PAGE 1 0f2

Lo

Annexure-1

Waste Generation Record
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- Cat. of Waste

Type of
Container/Bag
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.' dlscarded and contammated netal sharps)
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Name of Waste Generating Department: o}

3 Waste G'enerator (SI_'_{’-‘}j-'_/fa:fe) ’“A*’\"%W&L\d

‘)M\F‘Am‘ﬂ){'}f

Acknowledge by waste Reciptant (Sign/Date):
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Anpexure-H

MONTHLY SUMMARY OF BIOMEDICAL WASTE
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Prepared By (Slgn & Date) In charge OHC (Sign & Date)

*Waste Quantity to be mentioned in Kg
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