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:2 = - Type of Waste “ Type of
‘ Cat. of Waste Contiiner/Rap
1. | Waste Sharps:
' Puncture proof
(Needles, Syringes with fixed needles, White /Leak Proof
Scalpels, Blades, etc. that may cause ik t) container /Non
puncture and cuts. this includes both used fmiEecn Chlorinated 0 S—M‘%
discarded and contaminated metal sharps) Plastic bag
2. | Expired or Discarded Medicine:
Non Chlorinated
(wastes like antlblotxcs cytotoxic drugs, Yellow Yellow Plastic Ll
- ampoules, vial etc from OHC) bags containers.
1 te:
,___ated with blood, body fluids Non Chloiinated
,h’ke co n, dressings, plaster casts, cotton Yellow Vellow Plastic
;‘swa‘ihs and “bags contammg res1ch1a1 or Bags \O S lea s
4. |
'stca;zded linen, mattresses, beddings ' Non Chlorinated 0
‘ i ; blood or body fluid and Yellow Yellow Plastic N
Bags -

Name of Waste Generating Department: e

- Waste Generator (Sign/Date):
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Acknowledge by waste Reciptant (Sign/Date):
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= ~Cat.of Waste (__}qgtfa‘iner/‘Bag
 Puncture proof/
; Non Chlormated
Bee Plastic bags 0 S—D‘(%
[container
(Wastes from Iaboratory cultures, stocks or }
specimens of microorganisms live or AnttosbiveMicio 2
attenuated vaccmes han and ammal ' Yellow wave/hydroclave Nt L
Safe Plastic Bags
or containers
Puncture proof
andleak proof
Blue ; o~2«0lt%
0 {
Yellow N L
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| Acknowledge by waste Reciptant (Sign/Date):
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“Waste Category '
Yellow Red White (Translucent) Blue
Date Waste Waste Waste Waste Total
Quantity Type Quantity Type Quantity Type | Quantity Quantity
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Prepared By (Sign & Date) In charge OHC (Sign & Date)

*Waste Quantity to be mentioned in Kg
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