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S.No. Description (Write details against each
~ information)

1 Name of the firm

Address & Contact Details of the firm

!
|
|

Pan Number with proofs Attached ‘
\

2

3

- Registration in Jabalpur Madhya Pradesh Shops & Establishment
5

-

GST Registration No with copy of certificate attached |
r 6 Firm Income tax return of last three years financial years with proofs attached *
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MEASURES FOR MOSQUITO FREE ENVIRONMENT
As mosquitoes pose a major problem in our hospital, the Firm should take some extra care.
Measures to ensure that it has a mosquito free environment.

o Firm should use good quality insect repellents like

S.No | Name of Insecticide Class of Insecticide Amount of | Dosage per sq | Residual Area (in sq.m) to | Requirement of 1
Insecticide to | metre active | effect in | be covered by 10 | insecticide per |
prepare 10 | Insecticide weeks litres of | million population (in |
liters of suspension MT)
suspension

1 Deltamethrin 2.5% WP Synthetic Pyrethroid 0.400 kg 20 mg 10-12 500 60.00

Alphacypermerin 5%WP Synthetic Pyrethroid 0.250 kg 25mg 10-12 500 37:.50)

e Pest control activities should also include anti termite treatment for furniture and fixtures.

e Pest control plan should also include routine inspection and monitoring for pest presence.

e Pest control plan should also include storage conditions and methods of different materials
especially for food items.

e The entire kitchen area should be sprayed with pesticides every months and whenever large
numbers of pests are detected.

14mmﬁm$m$mﬁmﬁmmmamwm%|mwﬁ
ﬁw@zﬁﬁfm&ﬁﬁmﬁmﬁm@‘%‘,wﬁwﬂw%l

Sinil Rifrearerd
Tk :
qFHIS / ARDTH / 2022/ 7 y "’7 § SR AE | o /ag/z_;
1 < Ryent sy dfEd st & Rifded # 81 arer Pest Control treatment @1 Al ARHR ;W

%&Tm%@ﬁéﬁﬁﬁmm%ﬁm%qﬁmﬁPestControltreatmentzmmgﬁTm :
2 mm@é.sﬁwﬁa%ﬁmﬂaﬁwé@%%ﬁﬁmmﬁmaﬁéﬂwwmam

s



qrst &1 gl

Area Room Name Area Room Name Area Room Name g 1
Superindentent |
Registration Room Ward No 5 Room 5is
BP Test Room Ward No 6 CPS Room -l
Registration Sitting area Ward No 7 Record Room ‘
Lab Ward No 8 Office w
Full Sitting area Ward No 9 Office Store Rogm_;\
OPD 1& 2 oT Meeting Room
OPD 3 NRC
IPD, PP Unit, Maternity Ward Room No 13 s 3%
Casualty Room No 14 A
GLR Room No 15 1
Radiologist First Floor | Meeting Room Second |
Ground )
Floor | SNCU Training Room Floor |
Kitchen CPS Dr Duty Room 2
Store DR Duty Room
Staff Nurse Changing 1R
RTI & STI Room
Ward No 1 Consultant Room |
Ward No 2 Two New Ward w
Ward No 3 1‘
Ward No 4 11
Private Ward Total 7 Room ! 1
Room No 6 4
Room No 7
X Ray Room & HDU Room il
Blood Bank Building
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