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T= st " Type of Waste . 3 Type of
NT| Cat. of Waste Container/Bag
1. | Waste Sharps:
' Puncture proof
(Needles, Syringes with fixed needles, White (Leak Proof
 Scalpels, Blades, etc. that may cause (ranshacent) container /Non WiLL
puncture and cuts. this includes both used e Chlorinated
discarded and contaminated metal sharps) Plastic bag
2. | Expired or Discarded Medicine:
: Non Chlorinated .
(wastes like antibiotics, cytotoxic drugs, Yellow Yellow Plastic Nl
- ampoules, vial ete from OHC) bags containers.
$ ’ M:.zi_'s"fe:"
ntaminated with blood, body fluids Non Chloginated
on, dressmgs plaster casts, cotton , Y 1 ‘.Pl’ - 0 00§ lé%
1 bags containing residual or ¥eiow "B-‘e - bt
lood and blood ceponenfs) Ao
4.
Discazded linen, mattresses, beddings ' Non Chlorinated , ,
ntaminated th_blood or body fluid and Yellow Yellow Plastic Nl ;
: Bags - {
| Name of Waste Generating Department: OHC.
ek — I s 35 ‘,.f,h':‘\‘ - = =

- Waste Generator (Sign/Date): \M(;U)\ \93

Acknowledge by waste Reciptant (Slgn/l)at&\k_’ j/\*/
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FOTWASE T Gontainer/Bag
 Puncture proof/
 Non Chlorinated | (. gp |2 ¢
Plastic bags
/container

Red

(W _,,,}es from laboratory cultures, stocks or .
spemmens of microorganisms live or Astoskive/Micio

attenuated vaccmes human and ammal Yellow wave/hydroclave NCLL
Safe Plastic Bags
agents v research and mdustnal of htiiers
oratoties, wastes from production of
resuﬁzal toxms dishes and
7. Punicture proof
and leak proof
Blue ; boxesor o NG LL
8.
Yellow N L
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ABE 1 of 1 MONTHLY SUMMARY OF BIOMEDICAL WASTE
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Yellow ; Red | White (Franslucent) Blue
Date Waste | Waste | T ™ wan “Waste Total
Type  _ Quant’ity | iTyPe; A quantity ‘ ’Type‘ Quan'tity Type | Quantity Quataty
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Prepared By (Sign & Date) In charge OHC (Sign & Date)
*Waste Quantity to be mentioned in Kg
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