\

No.IMAGE/ART/2019/40621

Form - IV
(See rule 13)
ANNUAL REPORT

= [To be submitted to 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)]

| Sl Particulars , Details
No.
1 Particulars of the Occupier

(i) Name of the authorised person (occupier or The Superintendent
operator of facility) -

(ii) Name of HCF or CBMWTF GT.KNR.0008
EKNM Govt. W & C Hospital

(iii) Address for Correspondence 459, Mangattuparamba
Thaliparamba, Kannur
Kerala, India
Pin - 670563

(iv) Address of Facility 459, Mangattuparamba
Thaliparamba, Kannur
Kerala, India

Pin - 670563
(v) Tel. No 4972784650, 9567909100
(vi) E-mail ID eknmwch@gmail.com
(vii) URL of Website
(viii) GPS coordinates of HCF or CBMWTF Latitude - 11.992153606875755
Longitude - 75.38817706048
(ix) Ownership of HCF or CBMWTF The Superintendent
(x). Status of Authorisation under
the Bio-Medical Waste
(Management and Handling) Rules
(xi) Status of Consents
under Water Act and Air Act
2 Type of Health Care Facility
(i) Bedded Hospital Govt Hospital (GH)

(i) Non-bedded hospital

(Clinic or Blood Bank or Clinical Laboratory or
Research Institute or Veterinary Hospital or any
other)







