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.
\\
()
17 \; % ‘7\.;\\61
o s
A .3

ploact trj-,')‘k?e*s g

VAN




RS -

[

[R]

=

" CBMWTF

BNNUAL KEPORT
U =l TN9A ; HTHIT

L Jan to st Deeraln
6l

i Particulars: T

(1 Name ol the authorised person (occupier or operator of

Licthiy) '

P ViKAS Kamprnt

() Name of HCF or CBMWTE
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() Address of Facility
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e URL of Website
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- v GPS courdinates of HCF or CBMWTF
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an ) Ownership of HCF or CBMWTF

(Stute Goverpment or Private or Semi
Govl. or uny other)

P Status o Authorisagion under the Bio-Medical Wasle
CoManagement and Handling) Rules
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i1sati No: l.r/
ATy [ eiort o 3 < 566
,,,,,,,,,,,,, valid up to LS 1ob]a0 7 aplosl2019

F\l) Status of Consents under Water Act and Air Act
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Validupto: 0 ¢ 061307 (> )

t Type ol Health Care Facility
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S0 Bedded Hospial ' No. of Beds: .5 v -
s Non-bedded hospital _

tChine o Blood Bank or Clinica) Laboratory or Research M

tstitute or Veterinary-Hospital or any other)
Ut License number and its dale of expiry B

h

L Details ol CBMWTE .
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() Mamber healtheare facilities covered by CBMWTF

AN

ti) Nu ol beds cove va by CBMWTF
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Fiiny Tostlled  wexment
[ CBMWTE. )
{

and  disposal  cupacity  of

Ky per day N r‘

v Quanuty ol biemedical waste treated or disposed by

feg/day N A

Quantiny of waste generated or-disposed in Kg per annum
Conemuonthly average basis):
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General Solid waste: “IL) =15 o
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Detarls of the Storage, treatment, transportation, processing and Disposal Facility
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e Detds of the on-site storage facility Size
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on-site storage  : (cold storage or any
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”r',r"'. divposal facilities ] =
| ) Tpr of treatment No Cupa.  Quantity T
. ‘ , : equipment of city  treatedor
units Kg/  disposed
day in kg per
annum
, ‘ Incinerators ) ,
| _ ) Plasma Pyrolysis / N -
‘ Autoclavey ’ . ) wh
o W AC ha e
} Microwave — — U v RS~ "T}
{ ‘Hydroclave
] Shredder
Needle tip cutter or
destroyer |

NiL

Sharps encapsulation
ot concrete pit

Deep burial pits:
o ical disinfection: ¢ Cacliuem U gpde
Chemical disinfection: L\ se'§  Suoe J
Any other treatment
1 equipment: NIL
i i) Quantity ot recyclable wastes sold to | : Red Category (like plastic, plass etc.)
i authorized recyclers after treatment in kg ' ’
; per annum, ’\” L
‘ (1v) Nuo ol vehicles used tor collection and | : iz
| transportation of biomedical waste _l C f\l(: )
(v) Detls ol icineration ash and ETP Quantity Where disposed
sludge penerated and disposed during the generated
teatment of wastes in Kg per annum Incineraiion -
Ash NA
ETP Sludge
(vi) Name of the Common Bio-Medical | : M&  ANK )T cuf T
i Waste'  Treatrent  Facility  Operator o o . Py
i through which wastes are disposed of Ble T ¢ WaASTE SeoLirTrons PV
: (vii) List ol member HCF not handed over N
bio-medical waste. . - : - ;
l 6 | Du you have bio-medical waste | [ L"S/ MEETING S Weké HEL D, Cepy
: management committee? 1t yes, attach cE ATTE A’Dr\‘NLt’ ANy MINUTES 6F
| minutes of the meetings held during. the - ] o ‘ ‘ .
reporting period . 1 ™M T N(‘] ATTACHE T ALD N(‘] wilh
‘? 7 Details trainings conducted on BMW
o 7 — A6 Ot Jalo - NIC oo BT & Lot}
| (' Numbei ol wrainings conducted on = b (ot olalo ¢ & A
I BMW NManagement.. . _ )N Do AN - (v o AWM Mg __N-_,k
i - ; R Y T
‘ () number of personnel trained (9 : Ne ol o I
| - g - .
(i) number of personnel trained at the ST
i tume ol induction , v =
: (iv) number of personnel not undergone | . 'N | L .
5 any training so fatt . :
! (v) whether .\lu'nu.'lar_d manual for training ] N )A
| 1s available? ) )
} (virany other information) - —
i' S| Details of the accident occurred during the i
i vear
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(1 Number of Accidents occurred ] y ] M l ‘. oI 3 / \
4 e 2 ( ot Cov~p )
Li\ill“b“ ol the persons affected 1 { : ' - p f
(i) Remedial Action taken (PI -
‘ ¢ ease attach - 5 ;
| details it any) : ) Dt TAL < ATT J D

. ™) Any Fatality occurred, details. N L
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| Are vou meeting the standards of air ]

Pollution trom the incinerator? How many f)/ £

tmes e last year could not met the
standards?

Detanls of Continuous online  emission
B momtoring systems installed M A
10 Liquid waste generated and treatment CHemvn AL D NN e CTION
methods in place. How many times you FeliCineD RY plninaby v o ¢
have not met the standards in a year? — ‘ )
R IR, N L agis
I ‘, Is the disintection method or  sterilization
| meeting the log 4 standards? How many /,)
| times you have not met the standards in a f
[ ycar?
12 Any other relevant information : (Air Pollution Contrgl Devices attached with the
Incinerator) i\!?
A i

Certticd that the ubovc report is for the period from

d’ \',)°ﬁ Name and Signature of the Head of the Institution

Date: 5. \ 'A.\ ZolQq .
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Place 1< 5 Dl-\\\\ J
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FORM -V
(See rule 16)

Application for filing appeal against order passed by the prescribed authority

| Name and address of the person applying for appeal :
2 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:

4 List of enclosures other than the order referred in para 2 against which appeal is being filed:
STENALUTE ..ot
Date Name and Address........ooooiiiiiin
' [F. No. 3-1/2000-HSMD]

BISHWANATH SINHA, Jt. Secy.
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