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(See rule 13)

ANNUAL REPORT

[To be submitted ta the prescribed authority on or before 30" June every year for the period from January
to December of the preceding year, by the occupier of health care facility (HCF) or common bio medical
waste treatment facility (CBWTF)]
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treatment in kg per annum.

(v) Detils of incineration ash and

by CBMW Tk

annum (on monthly averape basis)
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standards? How many times you have
not met the standards in a year?
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Any other relevant information

(Air Pollution Control Devices attached with the

Incinerator)
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