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(iv) No ofvehicles used for collectioo and
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(v) Details ofincinerstion 8sh and ETP sludge

(vi) Name of the Common Bio- : Medical
Waste Treatnelt Facilify Operator througi
which wastes srE disposed of

lvl/s, Medicare EnvironEental Malagemelt Pvt- Ltd., "Ramky House", Site
No. 25-30,2nd Cross, Raghavendra-oagar, HeDnur Ring Road, Kalyan
Nagar, Banga.lore - 560043.
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(iy) Any Fatality occurred, details
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Is t"he disinfection method or sterilization
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