}
| Sub: Annual report for the year 2019 (Jan. to Dec.) of Biomedi
Waste Management.

|

|

\ May please see the annual report on the subject cited above for |
| year 2019 (Jan. to Dec.) which has been prepared on the basis of rep
received from Nodal Officer (BMW) and plaéed opposite.

The above said report is required by MRD for further sending

Addl. Director (BMW), DGHS. Hence, if agreed, we may send the same
MRD/ DGHS.

Submitted for approval & signature please.
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Form - IV (See rule 13)
ANNUAL REPORT

(ﬂmmm_i[“ fom 2019 1o 3¥'pec. 2019)

: ‘ ; ; : (l ' .

[To be submitted to the preseribed authority on or before 30 " June every year for the period from January
to December of the preceding year, by the occupier of health care facility (HCF) or common bro-medical
waste treatment lacility (CBWTF)]

Particulars

N
No.

I .| Particulars of the Occupier

D Ny i :
‘ () Niame ol the authorised person (occupier or ;
| | vperator of facihity)

Ds. Vilas €am !

T TN of HCF or CBMWTF T Reep dand B
“ i G Address tor Correspondence RDK.iu !) AS ai PW (-1
(1v) Address of Facility N M,L
(\)Tel No, Fax. No oll - 273059 SZ/S'E
| i) Ecinal 10 made bl e hg dell; D nicrin
l (vin) URL of Website NA
i (vint) GPS coordinates ol HCF or CBMWTF N A - ;
‘ \ (n) Ownership of HCF or CBMWTF (State Governn¥efl or Private w\
‘\ \ Semi Govt. or any other) |
(x). Status of Authorisation under the Bio-Medical Authorigation No
Waste (Management and Handling) Rules Dfeg MN/A‘*H",M"J Nollmq’ OL%zlrsc c
. RO SO | [Py valid up to "‘ML{—L“ o Hﬁ
\ (x1). Status of Consents under Water Act and Air Valid up to: O_S-} ’ '
‘ ob
‘{ Acl 202 |
|2 ] Tvpe of Health Care Facility Muﬁ,f* Sneua,uﬂ"& HGSPHvQ
‘ ‘ (1) Bedded Hospital No. of Beds: 2 00
‘ (1) Non-bedded hospital |
[
| (Clinic or Blood Bank or  Clinical Laboratory or N A’
Research Institute or - Veterinary Hospital — or any
!

\ other)

‘[ () License number and its date of expiry

\ Detatls ot CBNTWTE
1) Number

[’;\Oh(, hiaadte Soluj;\ovd P\JJ' Ltd .

healtheare  tacthues  covered by

| 3.
B
CBMWTI

N A

| (1) No of beds covered by CBMWTF

NA |

[ Gy Inst ;\!me atment and disposal capacity ol
| eBMwWTI

—_—— ————— ——

m«lny

| \ vy Quantity of lnmmdu il waste treated or disposed
by CIIMAWT

4| Quantty of waste penerated or isposed in Ky per

annuin (o monthly average basis)

Yellow Category

Red Category

Detinls of the Storage, treatment, transportation, pl‘uwssim. .mél I)lapuﬁ_r] Foeihty

(1) Detls of the

Tacilits

on=yile storape

Capacity

l
Wiate: NAD « U kalannermm
Blue Category . }—l 3 Yel Uk‘_ [mem
General Solid waste '/.{ C.rRQO lj cUAV\M-M
o= T Ronm—]ﬂf
s TY o Kevpwr= L
‘bm @ 3253 %22X%0 202 %X)192_

619 m

,/‘

Provision ol
any other provision)

on-site storige 1 (eold storge o

7
éb&,\\”’



Enosal facilities

|

|

Type of treatment”’ No Cap  Quantity |
equipment , of acity  treatedor 4‘
units  Kg/ disposed
day inkg }
per |
annum
Incinerators |
Plasma Pyrolysis NLL
Autoclaves i
Microwave _/-——®7,?‘-f 424 ’7 fmhum
Hyvdroclave :
snredaer

Needle up cutter or )
destroyer ,
Sharps
encapsulation or -
concrete pit |
Decp burial pits: !

| S.h{.:lnjcu.l uses Cod S WQ(MDWI—Q
isintection:
; ‘\ Any other
: | treafmenl - NIL
| ! equipment:
|1 (i) Quantity of  recyclable wastes Red Category (like plastic. glass etc.)
| sold to authorized recyclers after

treatment in kg per annum. NiL
| ["(iv) No of vehicles used for collection
| | and transportation of biomedical _L Q)N E)
. waste
:l | ] Quantity  Where generated
! ‘ disposed Incineration Ast

(v) Details of incineration ash and ETP Sludge N Ar
| | ETP sludge generated and disposed B
'| ‘ Jurmg the treatment of wastes in Kg
| ( per annuim

r
W) Name of the Common Bio- : My. Pt C"lbtpt& !

‘ | Medical Waste Treatment Facility
! | Operator through which waslcs are Uoﬂ(/ Waake SO.'»CGDM ?\I#. LY.
El | disposed of l
[ T(vii) List of member HCF not handed
| | over bio-medical waste. NI L

Do you have bio-medical waste

[ 6

Management committee? If yes, attach
| minutes of the meetings held
| during the reporting period.

NES, Meodd wele H:ia() “,
C”’P"i 0{» Adtendane L |




Jetails trupnings conducted on BMW
| Number of trainings conducted
on BMW Management

number of personnel trained

- \\il)

\ (1) number of personnel trained at
\ o
the time of induction

(iv number ol personnel not
undergone any training so far

NiL

for

(v) whether standard manual
training 1s available?

N A

l (vi) any other information)

8 | Details of

Caunng

the accident

the vear

oceurred

N on Al

~ e Acu il Vieee

(1) Number ot the persons attected

[0 (Neodly SHol Lujur Cared)
[O

(1) Remedial Action taken (Please
attach details il any)

Details Abtacked

iv) Any Fatality occurred, details.

N

9. | Are you meeting the standards of air
Pollution from the incinerator? How

many times in last year could not met

the standards?

NI

Details of Continuous online emission

monitoring systems installed

N|A

10 | Liquid waste generated and treatment M(ﬁﬂ 0&}9 ‘—/—&o
methods in place. How many times %‘6€ ™
you have not met the standards ina &DHWJ‘CJ b?/ ,&w% j«w
vear? — N —

Il |1s the disinfecion method or
sterilization mecting the log 4 l
standards? How many times you have N A'
not met the standards in a year?

12 | Any other relevant information (Air Pollution Control Devices attached with the

[ncinerator) N ’ﬂ

s

Certified that the above report 1s for the period from

Date: a )’ ID*DJO
place: DCBH

Name and Signature ol the Head ol yee
Institution

\
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