
Form - IV
\See rule l3)

ANNUAL REPORT

JTo be subnitted 1o the prescribed aLrlhofity on or before i0'i June ever) yeal for the period iiom Januarv

to Decernber ofthe preceding year. bv the occLrpier otheahh care facilitv (HCF) or connron bio-medicaL

wasle treatnent facility (CBWTF)I

N
I Pa'ticulars of the Occupier

til N"m. "f ttr" aurhorised person (occupier or

operalor offaciliry)
SP,UVANKAR M4lrKA

(ii^ame otHCF eF€gt4r,t +F },|aho{rr}r, liospila, Pv+. Lfd.
(iii) Address for Correspondence 111A ,ttet\a6owpv. Kod , NN-94

Po|Qs.qwt\aQ df/ Nod)a - lqtLat:
(iv) Address of FaciLitY 9o/r\a o/' abato

(v)Tel. No, Fax. No 01q11 - 2na.t / )bqlt - 2|1!1
(\i) E-mail lD wanosry|ItohosP ltg/ @) qn^r I La\1

(vii) LIRL of website AAA-r arv\o\orrghasPt +e, .06?)

(viii) GPS coordinates of HCF €r€M+4F
(ix) Ownership ofHCF 6F€Blu+FF-

2U.110J"N. Ce.5515"E
Gaate-€€v€rnrn€nr-€r Private

S€r+i€s!t=e!+e}€+1*+
€F

{x). Status of Authorisation undcr rhe Bio-lvedical

\Vsste (Managemenl and Handlinc) Rules

Authoflsalro. No

.D.oaia313........

..... ... ......... valid upto ?!1?/i

lxil. Satus of Consents under \\ ater Act and Air

Act

Valid up io:
3t l03/2023

2. T}?e ofHealrh Care FacililY Pz:ivq+e HosPitot

(i) Bedded Hospital

(ii) Non-bedded hospital

(Clinic or Blood Bank or Clinical Laboratory or

Research i4stitute or Vetednary Hospital or any

(iii) License nunber and its date ofexpjry 436t611A '/atld 
u+ )io oelaslLz

Details of CBMwTF NA.
(i) Number healthcare iacilnies covered by

CBMWTF
(ii) No of beds colered by CBMWT|-

(iii) lnstalled treatment disposal capacif- of
CBMWTF:

,_ KC p€ da!

I



I rvr vuanlr) or bromedicat wa.re l-eated or disposeo
by CBMWTF

Quantity of waste generatA;r disposed in-G pel
annum (on monrhly average basis)

Yellow Caresory go.r, g6
Red Caregory , e5l, qr-
white: 45 , ft
Blue Catesory : 41 .+t
CeneralSolidwasre. 196[De?rsro,lle:lomee. b

(i) Derails.of rtre on+ite storage

Provision of on-sire sloraga- : Golo srorag;;
any other provision)

(i') D€tails of me t 
"at 

*nt-E

iiilr Qu*tty of ...y"kb,I. *G
soro to authorized recyclers after
reatmed in kg per annum.
(iv) No of vehiclii uFd for coltection
and tramportation of biomedicai

(v) Deraits of inci"fiio, a"h and- --
ETP sludge geneqted andtdisposed

Quantiry wl.;
ga:3led disposed

PlasmaP),rolysis

Hydroclave

Slredder

Needle tip cutter or

Sharps

Deep burialpils:
Chemical

disinlbc!ioni
Any other heatment

Rea Careso'y r tike il;[]l;;;a

Type oftreatmem QIantity

rn kg

unir

cap

Kg/
day

rl

I
i.



ETP Sludge

N.A,

Do you have bio-medical waste

managenenr committee? If yes. attach

minutes of the meetlngs held .iuring
Ihe reponing period

I Delails trainings conducled on BMW

Is the disinfecrion merhod
stenlization meeting the log

tr'^ Y\ohdl;^K 6U|J ho^n b24A vacch a ied .

. sieps bi6 sPill Yha 4ryn\ghf^ote<Lisdtael ,ia d€ia;t

t2-

t60
150

NIL

N{L

N.A,

N.A,

;
z

I
:

during the treatrnent ol wastes in Kg

(vi) Name of the Common Bio-

Medical Wasre Treahent Facilily
Opentor through which wasles are

Medicare g nv trcnmontal
UAn1qan4anl P.zr, Lrd
(Fo6ryid6ly So ftb(i^/trtkt E nvi tonmor,tal

uan^qamanF Pvf. t+d. )
(vii) Lisr ofmember HCF not htu'lded

over bio-medical wasle,

(i) Number of trainings conducted on

BMW Managemen!.

(ii) number ofpersonnel trained

(iii) number of personnel trained a1

the time ofinduction
(iv) number of personnel nor

'rndergone 
any taining so far

(v) wherher standard manual for
traiiing is available?
(vi) any other infomation)
Details of the accident occufied
during the year

(i) Number of Accidenrs occurred
(ii) Number ofthe persons affecled

(iii) Remedial Aclion iaken (Please

atlach 4erails ifany)
(iv) Ani Farallr) occured. deraLls

Are you meeting rh€ standards of air
Pollurion ilom the incineratof? How
many times in las! year could no1 nrel

lhe slandards?

Delails of Continuous online emission

monirodng systems installed

Liquid waste generated and treatmenl
methods in place. How many times
you have not met the studards in a



standads? How ma.ny times you hG
not met the stardalds in a year? NIL
Any other relevanr informaiion (Air Pollurion c;E;r D;ices ;nactlea;ithltr

Ce.rified thaf the above repof is for the period fiom :JA//Vj^t, l\le lo D eCembea 2gt1

''''''t i \ 
-^ 4\s\

Name and Signatue ofthe Head ofthe Institutron

v

Dne:24412'-za
Ptace Ro$^346Y

{
1


