
Sub: Annual report for the Year 2018 (Jan. to Dec.) a 

Biomedical Waste Management. 

May please see the annual report on the subject cited above fc 

the year 2018 (Jan. to Dec.) which has been prepared and place 

opposite. 

The above said report is required by the Addl. DirectC 

(BMW), DGHS on annual basis. Accordingly, fair report i 

submitted for approval & signature please. 

Submitted for approval & signature please. 

oj3|15 
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S Particulars 
NO 

IParticulars of the Occupier 
I Nme ol the authorised persun (occupier or operator of 

la.ity) Vi KAS K1 
) Nane of HCF or CBMWTF 

(i) Alress for Correspondence 
(iV) Address of Facility 

Tel. No. Fax. Noo 

(N4 E-ail ID 

URL of Website 
V) GPS courlinatev of HCF or CBMWTF 

INWnrship of HCF or CBMWTF (Stute Goveritment or Private or Semi 

Govi. or uny other) 

Slus ol Aulhorisa�ion under the Bio-Melical Waste 

anagenent and Handling) Rules 
******** **l******* *"::*** 

Valid up to..S196|30 71 vhjo sl2019 
Valid up to: eslo6l07) 
***** 

(A) Sttus of Conse its unler Water Act and Air Act 

Type ot Healthh Care Facility 
Beded Hospital No. of Beds: 

Nun-bedded huspital 
C'hme o Bloul Bank or Clinical Laboratory or Research 
itule ur Veterinary Hospital or any other) 

i) License number iand its date of expiry 
Details of CBMWTF 

1 Nmber heallheare facilities covered by CBMWTF 
- - Al 

N il Nu uf beds cove vu by CBMWTF 
i) Installed ire.ment and disposal capacity of 

CBMWTF 
Kg per day N 

IN Quantity of bicmedicàl iwaste reated or disposed by 
CBMWTF 

Kg/day 
NA 

(Juintiy of waste generated or disposed in Ky per annum 

nhly averuge busis) . :1o.1Annc Yellow Category 

|Red Category 11 nlelr 
White: 

Blue Category: 244.1 aLt) 
General Solid waste: n 

Details of the Storage, treatment, transportation, processing and Disposal Facility !i.i 
Details of the on-sile storage facility Size 

Capacity: T7ui 
Provision of on-site storage (cold storage or any 
other provision) 
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spusal laciliues 
Type of treatment 

equipment 
Cupu Quuntity 

treatedor 
No 

of City 
units KKg/ disposed 

in kg per 
day 

nnum 

Incineralors 

Plasma Pyrolysis NIL 
Autoclaves 

Microwave 

Hydroclave 
Shredder 

Necdle tip cutler or 
destroyer 

NIL Sharps encapsulation 
or concrete pit 

Deep burial pits: 

Chemical disinfection: 1 se s Saclu ypd 
Any other treatment 

NIL cquipment: 
Red Category (like plastic. glass etc.) (i1) Quantuly ot recyclable wastes sold to 

utlhorized recyclers alter treatment in kg 
NIL per annum. 

(IV) No of vehicles used for collection and 

ranpurtation of biomedical waste T CNE 
V) Delails of incineralion ash and ETP 

slulge generated and lisposed during the 
ICatment uf wastes in Kg per annum 

Quantity Where disposed 
generated 

Incineration 

| NA Ash 

ETP Sludge 

M ANKIT UPTA 

BleTI WaSTC SoLiT1UNS PV1 

(V1) Name of the Common Bio-Medical 

Waste Treattinent 

through which wastes are disposed of. 

(Vii) List ol member HCF not handed over 

Facility Operator 

NIL bio-imedical waste. 

VES MÉETING, S WERE HELD, C} 

t ATTENDANLE MINTES oF 

MtINoj AT1it ALDNo id 11H 

bio-medical Du yuu have 
inagement commilee? If yes, atlach 

minules ol the meetings held during. the 

Teprtng period 

Waste 

Delails urainings conducted on BMW 

ti Number of iurainings conducted on 

BMW anagement. 

Nedal o ()nunber ot personnel trained 
ii) umher of personnel trained at the 

NIL me ul induction 

(V) number of personnel not uodergone 

ny lraing so far 
NIL 

)whether stanlard manual for training NIA Is vailable? 

(vir any other information) 

Details ut the aceident oceurred during the 
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Number of Accidents occurred 

) Number of the persons affected 12 
) Remedial Action taken (Please attach 

details if any) DETAIL$ ATTAcHED 
iv) Any Fatality occurred, details. NIL 
AIC vOu meeting the standards of air 

Pollution from the incinerator? How many 

nes in last year could not met the 

andards" 

Details of Continuous online emission 

onitoring systems installed A 
T0 Liquid waste generated and treatment 

methods in place. How many lumes you 

have not met the standards in a year? 

CHEMIAL 

cLLUNE D Y pRAI rit S1r 
DiSINLLTION 

11Is the disintection method or sterilization 
meetng the log 4 standards? How many 
times you have not met the standards in a 

NA 
ycar 

12 Any other relevant informalion 
(Air Pollution Contrql Devices attached with the 

Incinerator) 

Ceruticd tliat the above report is for the period from 

'* * *** ** ******'******* ****************** 

* 

2o 3i201 
Bmiy Name and Signature of tHe Head of the Institution 

Dale: 232 
Place D Bri DeIi 

Pedel ofer:B° 

FORM -Vv 

(See rule 16) 

Application for filing appeal against order passed by the prescribed authority 

Name and address of the person applying for appeal : 

Number, date of order and address of the authority which passed the order, against which appeal is being made 

(certified copy of order to be attached): 

Ground on which the appeal is being made: 

List of enclosures other than the order relerrecd in para 2 against which appeal is being filed: 

Signature.. *******"'***"*"| 

Dale 
Name and AddresS... 

(F. No. 3-1/2000-HSMD 

BISHWANATH SINHA. Jt. Secy. 

kk ** ** 

Uploaded by Die. uf Printing at Government of lndia Press, Ring Ruud. Mayapuri. New Delhi-I 10064 

and Published by the Controller uf Publications. Delhi-1 10054, 
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