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ANNUAL REPORT

To be submitted to the prescribed authority on or before 30th June every year for the period from January
to December of the preceding year, by the occupier of heaith care facility (HCF) or common bio-medical

waste treatment Tacility {CBWTF)]
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) Badded Hospital

W;Jlgo_n “bedded hospital

| Chnical Laboratory or Research institute or

| Veterinary Hospital or_any other)
L 1111} License number and its date of exp|r\

=3 | Details of CBMWTF
! {1) Number of health care facilities
covered by CBMWTF
{ii) No __o_f_Beds covered by CBMWTY
: (i) Installed treatment and d|sposal
| _ capacity of CBMWTF;
’ (iv} Quantity ‘of bio medical waste
_ treated or disposed by CBMWTF
5| | Quantity of waste generated or d|5posea in
Kg per Annum {on monthly average basis}

[1) Dat .,-;Il.-l[ the on-site LIIJ’1E,I.

sl, | Particulars |
, No. - - z —
|1 Particulary ¢ af the r'HZIZLIDIF"l' | ___
I'|| Wame of the authorized person {oocupier |
i opierator of facility| SHYVARVEAR TR THH
I L”} Name of HCF or SBHHFE |2 | Mememss Ay jE:,-’ ﬂ,-'z-fﬁ.r-‘
_' (iii) Address for Correspondence |_ / £ |
[1v] Address of Facility |2 | et - FoIZ0r. (fhigd)
L iviTel, No, Fax. Mo e D2473 - z/apas ) 0ALTZ -2/ 743
— [yl F:ﬂ_..ll:I Lo omame e e 7E e (5 Feaes
i WH) URL of Website _Dﬂﬂi;ﬂﬂm.axm_ﬂﬂﬁh’_ré&r
I (\_f||_|)_GP_5 coordinates of HCF or CBAI T ZR TR0 A BEEs e e )
; | {State Government or Private or Semi Gavl
(1x) Ownership of HCF or GBMY T | oranyother) 4, mﬁé == <a.
(x) Status of Authorization under the Bio Authorisation No :
Medical Declt333..
| Waste (Management and Handling) Rules ! \fa|1d upto 3(/5’.5‘/45"23
| (xi}. Status of Consents under Water Act and Vahd upto 3//03/'202_J
A
AT |
2~ pitype or HeaHh Care Facility | B i éﬂ-:u; &;E:Q:r,.r_"'_

No. of Beds. /5
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" ZIEII2E Vald o zalo3)fois
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== kg [ day ==
| kp/day R
Yellow Cotegary: ﬁ'ﬂfr Al n
R Cotegory: 1036.CF
| White: _235.68
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facility

{ Capacity: ALE

Provision of on-site storage : (Cold storage or
any other provision)

iy Disposal facilities

CQuantity
Treatedor
disposed
Type of i kg
treatment No of | Capacity | per
_equipment Units | Kg/day | annum

lncinerators

Flasma
Pyrolysis
Autoclaves
_[vliirowav\e
tivdroclave
<redder -
I nedle tip
cutter or
_c'r_istronrer
sharps

[ ~capsulation
cr concrete

ep burial

L
|

2
¢ semical

& c,i_n‘fection:
£ 1y other

1 ratment
ulpment: |

{1if) Quantity of recyclable wastes
sold to authorized recyclers after
treatment in Kg per anndm

| Crtegory (lIke plastic, glass, et

— -

{iv) No. of Vehicles used for
collection and transportation of

e ——————————

biomedicajgwaste -
v) Details of incineration ash and Quantity Where*
ETP sludge generated and 'L Generated disposed
disposed during the treatment of | ineration e —
wastes in Kg per annum [+ 0 e —_—
51 r"_ Sludge — ———

(vi) Name of the Commoan Bio-
Medical Waste Treatment Facility
Operator through which wastes
are disposed of
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(vii)  List of member HCF not handed
over bio-medical waste.

.

Do you have bio-medical waste
management committee? If yes, attach
minutes of the meetings held during the
reporting period
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[7 Details trainings cond ucted on BMW \ |
i Nurber of trainings conducted | |

I_ | ~ on BMW Management | ‘”'?
™ i) _ Number of personnel trained | | 238
| iy Number of personnel trained at \ | 238 4|
I| |__ the time of induction |
{iv) Number of personnel not || Nl ,
" undergone any training so far S I
{w) Whether standard manual for
=g _ training is-available? _| - V“?g |
|'E Details of the accident occurred during the I 5 |
. e
year_ | |
(i} Number-of-Accidents ocgyrred '|_ l
] Number of persons affected ,
(i)  Remedial Action taken (Please _I— |
attach details if any} A :
(v}~ Any Fatality occurred, details | ‘—l ',
E| Are you meeting the standards of air | '
- ~+pollution from the incinerator? How | i |
many times in last year could not met
| the standards? | |
| Details of Continuous online emission |
monitoring systems installed _ AT
10 Liquid waste gene rated and treatment I |
methods in place. How many times you /W/;/g |
have not met the standardsin a year? | 1 -
11 (s the disinfection method ©of | |
sterilization meeting the log 4 .
| standards? How many times you have not | /Vi
met the standards in a year? | = . |
12 Any other relevant information || *- pollution Control Devices attached with |
= incinerator) 49 A
Certified that the above report is for the period from
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. =N T W,
Director

Mar- and Signature of the Head of the Institution



