Form - IV

(See rule 13)
MONTHLY REPORT
(December 2022)
S.No. Particulars
= Particulars of the Occupier
(i) Name of the authorized person (occupier or : | Executive Director
operator of facility)
(ii) Name of HCF or CBMWTF : | All India Institute of Medical Sciences,
Gorakhpur
(iii) Address for Correspondence All India Institute of Medical Sciences,
Kunraghat, Gorakhpur
(iv) Address of Facility India Institute of Medical Sciences,
) ghat, Gorakhpur
(v)Tel. No, Fax. N
(vi) E-mail ID
(vii) URL o
(viii) GPS «
Date: -
to 31/12/2022
2.
other)
(iii) License number and its date of expiry No: 14715632 & DOE: 31/12/2022
3 Details of CBMWTF :  |Not Applicable
(i) Number healthcare facilities covered = e
by
CBMWTF
(ii) No of beds covered by CBMWTF s
(iii) Installed treatment and disposal capacity of : NA Kg per day
CBMWTF:
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