
Nanwa* Doo to ec2020 
Form IV (See rule 13) 

ANNUAL REPORT 

To be submitted to the preseribed authority on or before 30 Jane every year lor the period lrom Jinuar o December of tlie preceding year, by the occupier of health care lacility (HCE) or common bu-11edieal wAste treatment facility (CBWTF)J 

SI. Particulars 
Nu. 

Particulars of the Occupier 
(i) 

uperatur of facility) 

Naune of the authorised person (occupier or 

Dr Suman Kumari 
1e of HCF or CB\1W TF 

eepchaud Baudhs_ Hospial 
Koiaala_BagdoAshek hat 'hase- 
Ne lell 
Ol-2130 S2S3, 
ms debh dhsidelkiá'y1c Y 

NA 
NA 

(State Govekíment or Private on 

IAddress lor orrespundence 

(IV) Address of Facility 

()Tel. No, Fax. No 
(V1) E-mail ID 
(vii) URL of' Website 

(vii) GPS coordinates of' HCF or CBMWTF 

(ix) Ownership of ICF or CBMWTF 

Semm GovI. ur ny uther) 
(x). Status of Authorisation under the Bio-Medical 

Waste (Management and Handling) Rules 
AuthoIsation Nu. 

|DPemAuhNe Mol2l0273/s:66 
Valid up tu has, hechabblal fo en "/ 

Valid up to: oSlo6|20 2 
|(Xil, Staus of Consents under Water Act and 

Air 

cealilialt No- 0-036864 
Multi shecialitpHaspital No of Beds:.23 

Type of Healih Care Facility 

(i) Bedded Hospital 

(1i) Non-belded hospital 

(Cinie or Blood l3ank or Clinical Laboratory or NA Research lnstitute or Veterinary Hospital or any 
uther) 
() License number and its date of expiry 

Details of CBMWTF 

Nunmber healtlhcare acilities covered by 
CBMWTF 
(i) No of beds covered by CBMWTF 

Biotic dagke selutiu Pi Lid. 
NA 
NA 

Kg/lay NA 
(I11) nstalled reatment anl disposal capacity ul 
CBMWTF: 

iV) Quantity of biomedical wiaste treatecd or disposed 
yCBMVTF NA 

*********** 

Kgday 

29,178 92 Kglamuum 
7o89 4B al ahnum 
127lannum 3 407.7SkglahnUIm 

General Solid waste: qSU6|ann 

Quantity of waste generated or disposed in Kg per : Yellow Category 

Red Cateyory 
While 
Bluc Category 

4 

anun (on monthly iaverage basis) 

Details of the Storage, treatnent, transpurtaliun, processing ind ispusaltacilityy (i) Details of the 
lacility 

Rec m I1 
212 :92 

ReemE Size 3.23X3:00 
on-sile storage 

323X 
|Capacity 6S 19cm 
Provisin ul un-sile sloruge:(coldl sturage r 

Runy ollher provision) 

7/32/24 



posal facilities Type of treatment No Cap Quantity 
equipment ot acity treatedor 

Kg disposed units 

day in kg 

per 
lnnum 

Incinerators 

Plasma Pyrolysis 

Autoclaves 

Handled b Microwave- 
Hydroci.': 

CBMWTF 
Needle tup cutter vr 

destroyer 
Sharps 
encapsulation or 

conerete pit 

Decp burial pits: 

Chemical 

disinferetion: uses Soctium hypot hlonie 
Any other 

treatment 

equipment: 

(ii) Quantity of 
sold to iuthorized recyclers atter 

recyclable wastes Red Category (like plastic. glass ete.) 

reatment in kg per annum. NIL 
(iv) No ot vehicles used for collection 

and transportation of biomedical ONE (1) 
wiste 

Quantity Where yeneratcd 
disposed Ineineraton Ash 
ETP Sludge 

NIL 
(V) Details of incineration ash and 

ETP sludge generated and disposed 
during the treatment of wastes in Kg 

STP 62 alpa ued 

ostultuue per annum 

(vi) Name of' the Common Bio- 
Medical Waste Treatment Facility 

Operator through which wastes are 

disposed of 

Bi0i wagk Solutena ft. Ltd. 

M Ankit aupta 
(vii) List of member HCF not handed 

N over bio-medical waste. 

6 Do you have bio-medical waste 

Management committee? If yes. attach 

minutes of the meetings held 

during the reporting period. 

YeS, Meetings we deld, 
Copy ef AHendenel 

Mirutes e meelngs AHa lee 



2 tAainings nld on 30|bt|/220 
3ol12 o20 

Detil trainings conducted on BMW 
Number of trainings conducted 
on BMW Management 

number of personnel trained 

(1u) nunmber of personnel trained at 
214 

| the time of induction 

(iv) number of personnel not 

NIL LUdergone any training so far 
(v) whether standard manual for 
|Iraining is available? 

(vi) any other inlormation) 

utizg hrough Postes, videe 
8Details of the aceident oceurred 

o3 urn tlhe Vear 

O3 
03 |) Number ot tuhe persons attected 

(ii) Remedial Action taken (Please 

atach details if' any) 

Iv) Any Fatality occurred, details. 
9. Are you meeling the standards of air 

ekails attahse 
NO 

Pollution lrom the incinerator? How 

NA many tinmes in last year could not met 

the standards? 

Details ot Continuous online emission 

monitorng systems installed 

10 Liquid waste generated and treatment 

methods in place. How many tines 

NA 
CAemial Aiinheitten 
olowed b Arainage in STP you have not met the standards in a 

year? 
I| Is the disinfection method or 

slerilization meeling lhe log 4 NA standards? How many times you lhave 

not met the standards in a ycar? 

(Air Pollution Control Devices atlached with the 

Incinerator) 

12 Any other relevant information 

NA 

Certufied that the above repot is for the period Irom 

JanuaAY 2o .. ecembee 2o20 
** ********* ****** '*****'*****'*'*'*'*****''***** '***** *** '*'***'*****'** *'* 

* * ***** '***********'**'********'*********''*********'*'*****'**''**********''*****''********* . 

V 
Name and Signdure of the Head ut the 

lustitution 

oslo202 
Place DCBH 
D.ite 
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