Form - IV (See rule 13)
MONTHLY REPORT

{July 2024)
S.No. Particulars
. | Particulars of the Occupier ;
{1) Name of the authorized person (occupicr or Executive Director *
operator of facility)
(1i) Name of HCF or CBMWTF All India Institute of Medical Sciences,
Gorakhpur
{iii) Address for Correspondence All India Institute of Medical Sciences,
Kunraghat, Gorakhpur
(1v) Addrsss of Facility All India Institute of Medical Sciences,
Kunraghat, Gorakhpur
{(v)Tel. No, Fax. No 05512205501
(vi) E-mail ID info@aiimsgorakhpur.edu.in
(vii) URL of Website 1 khpur.edu.in
{viii) GPS coordinates of HCF or CBMWTF -
(ix) Ownership of HCF or CBMWTF Autonomous Organisation
a
(x). Status of Authorization under the Biu-Mbdical Authorization No.:
Waste (Management and Handling) Rules 23478270 and Date:-19/01/2024
valid up to 31/12/2028 |
(xi). Status of Consents under Water Act and Air Not applicable
Act
2 ‘Type of Health Care Facility
(1) Bedded Hospital Yes
(i1) Non-bedded hospital -
{Clinic or Blood Bank or Clinical Laboratory or
Research Institute or Veterinary Hospital or any
other) .
(iii) License number and its date of expiry 23478270 and Date:-19/01/2024
valid up to 31/12/2028
% Details of CBMWTF Not Applicable
{i) Number healthcare facilities covered -
CBMWTF
(ii) No of beds covered by CBMWTF
(iii) Installed treatment and disposal capacity of NA Kg per day
CBMWTEF:
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How many times you have not met the
standards in a year?

12 | Any other relevant information : (Air Pollution Control Devices attached with the
Incinerator): NA

Certified that the above report is for the period from 1¥ July 2024 to 31* July 2024

.....................................................................................................
---------------------------------------------------------------------------------------------------------------------------------

Name and Signature of the Head of the Institution

Date: 01/08/2024
Place: Gorakhpur
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