Regency Hospital Limited ‘2HREGENCY

: HIPCC
Monthly Report on BMW maintained by Health Care Establishments (HCEs)
(HCEs sending their entire Biomedical waste to Central Bio Medical waste treatment facility CBWTF)

Month: . SEPTEMRLR. Date: . Q.1.[16.12025
1. Name of the Hospital: Regency Hospital o WER-L, A-2  SARUODAY A NPGH K
' IKAN PO
2. (a.) Total No. Of beds: .......... 2D .

....................

(b) Total No. of ICUs: ....05

(c) Total No. OFOTs: .....CH

........................

(d) Total no. of Cath Lab: ..Q4. ...
4.Number of Yellow bags sent for incineration (along with their weight) to CBWTF:

No. of bags: 583
Total weight: 245124 Kgs

5. Number of Red bags sent for autoclaving and landfill (along with their weight) to CBWTF:
No. of bags: 625

...........

Total weight: 2.7Lf 5 l% Kgs

6. (i) Number of Blue bags sent for autoclaving and recycling (along with their weight) to
CBWTF:
No. of bags: dus.

Total weight: 86227 Kgs
(ii)Quantity of Sharp generated & sent to CBWTF (In Kgs.): G]LQZ 5 ......... Kgs 129 C'TA'Q)

7. Name of CBWTF operator with whom agreement made: mg)mp\(.ﬂ oy .P..Q.'r.‘r:UT.‘ ON.
O PTROM ... COMIONITEE .o wnesiinesisinsbaninmbiniosssionsse? JAAY. T TR,

8. Validity of agreement with CBWTF: LOL FANUARY. 2021 To R\ DEEMBER 2026

...............................

/W/
Signatur& with date:

Name & Designation:
Phone no;: ;:: iieiminissiiss vinssat

G Scanned with OKEN Scanner



Regency Hospital Limited i REGENCY
H

HIPCC
l\flonthly.' Repf)rt on BMW maintained by Health Care Establishments (HCEs)
(HCEs sending their entire Biomedical waste to Central Bio Medical waste treatment facility CBWTF)

Month: OCTO%GQ Date: O'IHIQQZ5
1. Name of the Hospital: Regency Hospital TOWEQ"L /APQ ). S}MUOD AY A NAG AR
_ KANPOE.
2. (a.) Total No. Of beds: ...ccuvmesmesses Q}b ............................
(b.) Average occupancy for the month: 7 .é.‘.g.o.o ...........

3. No. of generation point: B, q

(c) Total No. Of OTs: ... OL......

(d) Total no. of Cath Lab: Lo
4.Number of Yellow bags sent for incineration (along with their weight) to CBWTEF:

No. of bags: Ot

Total weight: 262525 Kgs

5. Number of Red bags sent for autoclaving and landfill (along with their weight) to CBWTF:
No. of bags: 657
Total weight: 267153 Kgs

6. (i) Number of Blue bags sent for autoclaving and recycling (along with their weight) to

CBWTF:
No. of bags: ’3 1<)
Total weight: ‘763' 73 Kgs
(ii)Quantity of Sharp generated & sent to CBWTF (In Kgs.): LAOH IS Kgs 130 Cj"*ﬁ)
i Naﬁle of CBWTF operator with whom agreement made: _MEDICAL... POLLUTLON.
...... CORTROL.. .. CONMNON T TG i iiisrsninsseiviniosonsmons yosiurnassivesiidion wnfis shirass b
8. Validity of agreement with CBWTF: e l ol ,QO 2.4 - T O . 3'1 '2-!2026
%&He: 2
Name & Designation:

\
PHONE NO. crvevnvnenvenenennnnninins \
|
|

@ Scanned with OKEN Scanner



Regency Hospital Limited | ‘IHBIEGENCY

HIPCC
Monthly Report on BMW maintained by Health Care Establishments (HCEs)
(HCEs sending their entire Biomedical waste to Central Bio Medical waste treatment facility CBWTF)

Month: NOVEW)BEK Date: O‘ l 1 ?—\9025
1. Name of the Hospital: Regency Hospital .. \OVV.ER-L.,. A2, SARVODAYA NAG AR,
KANPU R
2. (a.) Total No. Of beds: .................. 215 ..........................

(b.) Average occupancy for the month: 72 -9/

3. No. of generation point:

(a) Total No.: ....ceveennnenn 30( ............
(b) Total No. of ICUs: ......95 ...
(c) Total No. Of OTs: .....OH. ...
(d) Total no. of Cath Lab: OL .........

4.Number of Yellow bags sent for incineration (along with their weight) to CBWTF:

No. of bags: 66()
Total weight: 2H35. 69 Kgs

5. Number of Red bags sent for autoclaving and landfill (along with their weight) to CBWTF:
No. of bags: 68 A
Total weight: 239415 Kgs

6. (i) Number of Blue bags sent for autoclaving and recycling (along with their weight) to

CBWTF:
No. of bags: 435,

Total weight: 1919 Kgs

7. Name of CBWTF operator with whom agreement made: MED\CALJ JPOLLLUTION
....... CONTRAL... CommITLEE

8. Validity of agreement with CBWTF: ....Q.'.\.Q.l.\ 202170 .'22,\,{_1,;2“,[2026

----------------------------

...................................................................

%
Signamae:

Name & Designation:
Phone no.. i st Sed i inin,

@ Scanned with OKEN Scanner



