
Regency Hospital Limited 

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) 

l 
. Month:)).f.CE.M~ER- ;2..02..s Date: .. 0..6.: .. QJ.:%/?.:J-E, 

1. Name of the Hospital: Regency Hospital, Gorakhpur 

2. (a) Total No. of Beds: 150 

(b) Average Occupancy for the Month: .... ..\.?::.~/~ ........ . 
3. No. of Generation Points: 

(a) Total No.: .......... ~ .. \ .......................... . 
e (b) Total No. of IC Us: ...... ~ ................. . 

. (c) Total NO. Of Ots: ........... 3: ............. . 
(d) Total No. of Cath Labs: ... .\.. .......... . 

4. Number of Yellow Bags Sent for Incineration to CBWTF: 
No. of Bags: .... 1~.S. .......... ; .. 
Total Weight: .... 3 .S.x .......... Kgs 

5. Number of Red Bags Sent for Autoclaving 6. Landfill to CBWTF: 
No. of Bags: ..... 1..5..~ .......... . 
Total Weight: ..... 2?.9..~ ........... Kgs 

e (i) Number of Blue Bags Sent for Autoclaving 6. Recycling to CBWTF: 
No. of Bags: ..... ~.?.:: ............. . 
Total Weight: ..... 6.8.:.5. ....... Kgs 

(ii) Quantity of Sharps Generated 6. Sent to CBWTF: ...... _Y.Q .......... Kgs 

1. Name of CBWTF Operator with Whom Agreement Made: t.\f~l\w-.ak.£c.t...UJ..1J.Q~L ...... . 
C.Or:J:ti<.O.L...C..0.M~t:t.:r.e.0.., .. r.kQ.1 .. l:tO.::.t).::$.~.:,---~~.~U.\lT.M:c.~:t.~lA.hl~::JJ · P 

s. validity of Agreement with CBWTF: ............. 3.\.1~.~\?.f?.?.:f?. .......................................................... . 

esignation: 

Phone No.: .... c9.4.84'tficf~i,2.-



Regency Hospital Limited 

HIPCC 

Monthly Report on BMW maintained by Health Care Establishments (HCEs) 

(HCEs sending their entire Biomedical Waste to Central Bio Medical Waste Treat~ent Facility- CBWTF) 

Month: 3.A.N..U.Ali ... :::.o< O 2.. b Date:.Q.'k..).t;.l../ .. J..:9_g 

1. Name of the Hospital: Regency Hospital, Gorakhpur 

2. (a) Total No. of Beds: 150 

(b) Average Occupancy for the Month: .... 1..2: .. :J.!' ........ . 

3. No. of Generation Points: 

(a) Total No.: ............ d..J ......................... . 
~ (b) Total No. of ICUs: ...... .'J? ................. .. 

(c) Total No. of Ots: ............ 3:: .............. . 
(d) Total No. of Cath Labs: ...... \.. ........ . 

4. Number of Yellow Bags Sent for Incineration to CBWTF: 
No. of Bags: .... Rl ... ~.~ ........... . 

. h <--c--b Total Weig t: .... ..::::. ... w: ............. Kgs 

5. Number of Red Bags Sent for Autoclaving &.. Landfill to CBWTF: 
No. of Bags: .... 2..:1.2... ......... . 

Total Weight: ... £ .. 9..£ ......... Kgs 

Q 6. (i) Number of Blue Bags Sent for Autoclaving &.. Recycling to CBWTF: 

No. of Bags: ..... 3-.. b ................ . 
Total Weight: ... :t .. b. .............. Kgs 

(ii) Quantity of Sharps Generated &.. Sent to CBWTF: ...... _C:t_L_ ____ .. Kgs 

7. Name of CBWTF Operator with Whom Agreement Made: .P.1 .. f.P.L(.~, .... P..olb.'d.T..L.a.lY. ....... · 
(.Q.1J.t.t.0L .... ,Qlrll!l.l.:r..r..£E.i·•P..La.T../:J..Q.:::P..::3~y .. ~ Ak.l.Jr:P...8.II.P..1o.S.8.i.lr..~.a.t.J.1u,Ai...:: .. U. · P · 

8. Validity of Agreement with CBWTF: ......... ~.t\~.1.l .. Jd?.k.~ ......................................................... . 

Name & Deslgnotlon: 
Phone No.: .... ~.B.6?.~.a .. ~.b-~ -& t, 

:Z:l.)lo~ V A\~ 
~ ANf\l-,'"- ) 



Regency Hospital Limited 

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: . .f.:£.~._g.!J..A.f?:.~ .. :- 2. o .2- {;, oate:.a.3.1.P.~l).;!?.~ 

1. Name of the Hospital: Regency Hospital, Gorakhpur 

2. (a) Total No. of Beds: 150 

(b) Average Occupancy for the Month: .... J.J.: .. :l: ......... . 

3. No. of Generation Points: 

(a) Total No.: ..................... 7-:J ................ .. 
e (b) Total No. of ICUs: ......... 3. ............... . 

(c) Total No. of Ots: .............. 1: ............ .. 
(d) Total No. of Cath Labs: ...... \... ...... .. 

4. Number of Yellow Bags Sent for Incineration to CBWTF: 

No. of Bags: ........ ~ .~ .An ........ . 

Total Weight: ...... b . .l.k ........... Kgs 

5. Number of Red Bags Sent for Autoclaving &. Landfill to CBWTF: 

No. of Bags: ....... l.&.L .......... . 

Total Weight: ...... ~H ............ Kgs 

~ 6. (i) Number of Blue Bags Sent for Autoclaving &. Recycling to CBWTF: 

No. of B~gs: .... .1 .. 6 .................. . 
Total Weight: . .2.k .: . .$." .......... Kgs 

(ii) Quantity of Sharps Generated &. Sent to CBWTF: ...... Jdl .. - ........ Kgs 

1. Name of CBWTF Operator with Whom Agreement Made: fr.J./:./).l.<1>.t,. •..• R.e.?i?..V..l :J..ClN. ...... . 

C.QT!J.T.~.k-... ,P.m.m.1.r.r..E£. ..... P.t.1:2I.~.9..:P..::i~, .. l'-HP.t.lr..1 .. ~lt.E.A.t} ... S.f1MT.:~~B.I.R.J.1.M,All.r:: .. ~:~ . .J?., 

a. Validity of Agreeme~t with CBWTF: ................ ~.tl..':t~L~~.i .. , ...................................................... . 

Nome & Designation: 
Phone No.: ..... ~.S8 -~-& .. q.,b,~.8.~ r 

Zubau"' Mi~ 
~ ---------------------~-,._~_,.,~_u_t_)_ ~ 



Regency Hospital Limited 

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: .. f::1 .. ~~~.H .. :: .. ~ .U Date: .. g,J..J..~i.l..~~.~ 

1. Ncune of the Hospitat. Regency Hospital, Gorakhpur 

2. (a) Total No. of Beds: 150 

(b) Average Occupancy for the Month: ..... U .. :t.~ ........... . 

3. No. of Generation Points: 
(a) Total No.: ................... 2::.l .............. : ... . 

~ (b) Total No. of IC Us: ....... .'~ ................ .. 

(c) Total No. of Ots: ............ ::1... ............ . 
(d) Total No. of Cath Labs: ..... l.. ........ . 

4. Number of Vel1ow Bags Sent for Incineration to CBWTF: 

No. of Bags: ...... ~.l.l.. ........... . 
Total Weight: .... J .. ~.J... ........... Kgs 

5. Number of Red Bags Sent for Autoclaving 8.. Landfill to CBWTF: 
No. of Bags: ...... h .~ .~ ............ . 

Total Weight: ....... ~ .~?. ......... Kgs 

0 6. (i) Number of Blue Bags Sent for Autoclaving &. Recycling to CBWTF: 

- No. of Bags: ....... S: .. ';1 ............. . 

Total Weight: ...... U.~ ............ Kgs 

(ii) Quantity of Sharps Generated &. Sent to CBWTF: .. ~i ___ Kgs 

7. Name of CBWTF Operator with Whom Agreement Made: .m.£.b.K/Jl. .... f?{).?.t.-.U.T..l.{U'I. ........ .. 

w .r1.r.&'}.~ ... ~Q.r.!.r:'!.1.rr.R.s..,; .. P.w.r..lJ.P. . .-: .. P..::.3.~ .. ~».~~i.l::.~a11P._.. . .s.8.~r..~f\l¼>.,~.~.~~i= .. u.:..P..~. 

a. Validity of Agreement with CBWTF: ......... ~.J..l. .. ?.1L?.:9..?.:-.~ .. _. ............................................................ . 

· natur with Date: 

Name & Designation: 
Phone No.: .... ~ .. B.8..~B .. c:t, .. Q.-".t 

Zu6cu~ A~~ 
Hah 



Regency Hospital Limited 

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: ... AP.A.l.l.. .. : .. ~ .h6 Date: ... o:?:-:l~-~.~~. 

1. Name of the Hospital: Regency Hospital, Gorakhpur 

2. (a) Total No. of Beds: 150 

(b) Average Occupancy for the Month: .... I.2.. .. ~/.. ........... . 

3. No. of Generation Points: 
• ( a) Total No.: ................ ~.L. ................... . 

(b) Total No. of IC Us: ...... ~ .................. . 

( c) Total No. of Ots: ........... :-a ................ . 
(d) Total No. of Cath Labs: ....... \ ......... . 

4. Number of Yellow Bags Sent for Incineration to CBWTF: 
No. of Bags: ....... -3~ .. :l ......... . 

Total Weight: ..... .':t~.~ ......... Kgs 

5. Number of Red Bags Sent for Autoclaving 8.. Landfill to CBWTF: 
No. of Bags: ....... .\!:\..& ........... . 
Total Weight: ....... ~.~ .. ~ ....... Kgs 

e s. (i) Number of Blue Bags Sent for Autoclaving 8.. Recycling to CBWTF: 

No. of Bags: ..... ::~.::¼ ............. . 
Total Weight: .... 3-.S .. ~.~........ Kgs 

(ii) Quantity of Sharps Generated &. Sent to CBWTF: __ ~_?:::-_ _____ Kgs 

7. Name of CBWTF Operator with Whom Agreement Made: .. M.l~.IJ,IM.. ..... eQ.f..r.l,.9.T..t.a.M. ... 
£,f>.t:J.r.R.o.1.. ... ,Q.m.m.,.o:.e.e.-1 .. P.LaT..b/.1)..::~:=-3~ ..... KJi~Jr.,.\.:~ .B.&n.,.~.A►.tr..~~lA..~fi~at ... ~ ... 5.> •• • •• f 

s. validity of Agreement with CBWTF: ............ ~.L:::.~.~ .. :: ... ~ .~ .Q .................................................. . 

Signature with Date: 

Name & Designation: 
Phone No.: ........................................... . 

R~:rf:~T ~MtrR._ 
L 9 1 sssao°i99) 


