Form-1V

To be submitted to the preescribed authority on or before 5th January 2025 every year for the pe riod from Jaanuary
to December of the preceding year, by the occupler of health care facility (HCF) or common blo- medical waste
treatment facllity (CBWTF)

SI Nd Particulars

[

Particulars of the Occupier

MO I/C CHC BARI

{i) Name of the authorisedperson (Occupier or
Operator of facility)

DR. SABYASACHI DAS

{ii) Name of HCF or CBMWTF

CHC BARI

(iil) Address for Correspondence

AT- CHC BARI PO/PS- RAMACHANDRAPUR DIST- JAJPUR PIN-
755004

(iv) Address of facility

AT- CHC BARI PO/PS- RAMACHANDRAPUR DIST- JAJPUR PIN-
755004

(v) Tel. no, Fax No

8917275145

(vi) E-mail ID

bpmuchcbaril@gmail.com

(vii) URL of Website

{vii) GPS coordinates of HCF or CBMWTF

{ix) Owenership of HCF or CBMWTF

STATE GOVERNMENT

(x) Status of Authorisation under the bio medical
waste management and Handling Jrules

14625/12.09.204 TO 31/03/2025

(xi) Status of Consents under Act and Air Act
2|Type of Health care facility CHC
(i) Beded hospital 16

(ii) Non-beded hospital
clinic or Blood Bank or Clinical Laboratory or
Research Instituate or Veterinary Haspital or any

other)

(iii) License number and its date of expiry

Details of CBMWTF

(1) Number healthcarre facilities covered by
CBMWTF

(i) No of beds convered by CBMWTF

CBMWTF

(1) Installed treatment and disposal capaacity of

{1V} Quantity of biomedical waste trated or

disposed by CBMWTF







