Form - IV
(See rule 13)
ANNUALREPORT
[To be submitted to the prescribed authority on or before 30™ June every year for the period from January

to December, Qlithe preceding year, by the occupier of health care facility (HCF) or common bio-medical
waste treatiment facility (CBWTE)]
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Incinerators Plasma

Pyrolysis ™

Autoclaves &
Microwave.. ..

Hydrocléiwér '

Shredder ;

Needle t{p cutter or Y
destroyer

Sharps

encapsulation or

concrete pit

Ceep burial pits:

Chemical

disinfection: ;
Any other treatment

equipment:

{ (i) Quantity of recyclable wastes
sold to authorized recyclers after
treatment’in kg rer annum.
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Are yoy meeting the standards of air
Pollution from the incinerator? How

many times in fast year could not met
the standards?

Details of C

ontinuous online emission
monitoring systems installed
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