Form - IV (See rule 13)
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lo Particulars of the Occupier }
(i) Name of the authorized person (occupier or | Executive Director
|
|

operator of facility)

B L All India Institute of Medical Sciences.
Gorakhpur

(ii) Name of HCF or CBMWTF

"(iii) Address for Correspondence Al India Institute of Medical Sciences.
Kunraghat. Gorakhpur

(iv) Address of lauht) = o All India Institute of Medical Sciences. j
Kunraghat. Gorakhpur

(v)Tel. No, Fax. No 105512205501
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(vi) E-mail 1D . info@aiimsgorakhpur.edu.in ‘
“(vii) URL of Website e 1 [www.aiimsgorakhpur.edu.in 1
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(viii) GPS coordinates of HCF or CBMWTF - 4
- (ix) Ownership of HCF or CBMWTE i Autonomous Organisation
2 (x). Status of /\ulh?)ﬁ?liiio?urEiAeT‘tFéUB*i'oi-Mcdical : : /\ufhﬂ&qzavtiibthg.‘: -
| Waste (Management and Handling) Rules | 19240747 and Date:-03/03/2023 ;
% 1 valid up to 11/01/2024 1
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| (xi). Status of Consents under Water Act and Air Not applicabie *
| Act ’
2 Type of Health Care Facility
‘ () Bhdded Hompital | . - o besuaiaee . | o [¥es
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- (Clinic or Blood Bank or Clinical Laboratory or [
" Research Institute or Veterinary Hospital or any
| other)
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| (i) License number and its date of expiry ' 19240747 and Date:-03/03/2023
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3. | Details of CBMWTEF -+ Not Applicable
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