RTRMH

FORM-C: Monthly Report to be maintained by Health Care Establishment (HCEs)

(Having Autoclave/Shredder & Facility for disposal of sharp)

Month:January Year: 2026
1. Name of the Hospital Rao Tula Ram Memorial Hospital
2 a) Total Nos. of beds : 100 Beds
b) Average occupancy for the month : January : 54.16%
3. Nos. of generation point
a) Total Nos. of ICUs : Nil
b) Total Nos. of OTs g 03
c) Total Nos. of Cath Labs : Nil
4. Number of Yellow bags sent for incineration (along with their weight) to CBWTF:

1275.402 KG (Number of Bags1005)

5.

Phone No. 20895186/171

(i) Number of Red bags autoclaved by self (along with their weight)
693.71 KG (Number of Bags 834)

(ii) Quantity of sharp generated & treated by self/ CBWTFs (in Kgs):
139 sharp containers treated by CBWTF/weight: 190.33 KG

Name of CBWTF Operator with whom agreement made: SMS Water Grace Pvt. Ltd.

Validity of agreement with CBWFT:
Agreement of CBWTF with DHS

Signature with Date:-- \}0&\/“’
¥adav, Nodal Officer, BMW, RTRMH

Name & Designation B#. i
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Email: ms-rtrmh@delhi.gov.in
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4 | Number of yellow baga sent for Incineration
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NB:- All government hdsp’l’tﬂ’!;r-‘ml_lmbnnﬁrilnl_hcrnes-lnd dispensaries are required to send
thl; information In annexure & before 7 of each month to:

OHS F- 17 swasth sewa nirdeshaly bhawan karkarduma delhi 32.
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Dr. MAHESH KU‘I‘VI.AR
éhief Medi.cal O‘ft:ger

RTRM Hospltal-(x:.lh--ﬂ

Jaffarpur, New Delhi-72

SRR
Tine A v s I



