
\

Form - rv
(See rule 13)

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 health care facility (HCF) or common bicr.medical waste
treatment faci lity (CBWTF)]

riD«uGRpl,

S1.No.
Particulars

Do,£`.ff2j=j'

1.

Particulars of the Occupier

(i) Name of the authorised person (accupier or operator DR` t" £4f` J C`o /a I
0ffacility)

( ) Name ofHCF or CBMWTF A  A pADnc`.f`Tij,   HOspi7\4£  4L
( ) Address for ColTesi}ondeJice i2:+ I I c\ ,N .L I 1 f. . u a n G>i N  a_0 a D_

v) Address of Facility - r±,a -
v)Tel. No  Fax. No a)A ` 3  -  2,2-q i-S to  Cl

(vi) E-mail  lD fADnf+rarfiHos?irafaPfimo
(vii) URE of Websitc vJ N .+. ActpH OS a IT4£`  CJ)tl
(viii) GPS coordinates of HCF or CBMWTF c. uLc`Fi a. €T   t` i] rJ I t+p Dc _Ln

(ix) 0\unership of I-ICF or CBMWTF

(State Government or Privgpr
Semi Govt. or any other)

(x). Status ofAuthor]sation under the Bic"edical

AB#:f%:/!k:Ae`:S:/typ#(2i/w
Waste (Management and Handi ing) Rules

I

(xj). Status of Cousents under Water Act and Air Act
Tildiidid irp to..   3 I  I 03 I zO 2, I

2.

Type Of Health  Care  Facility 8 eTD De o  H a J 9 i ¢* 1
(i Bedded Hospj tal No. of Eeds: .I ID

(i Non-bedded hospital

?. ; ' L(Clinic or Blood Bank or Clinical I.aboTatory or
Research Institute or Veterlnary Hospital or any
other)

(jii) License number and  its date of`expiry

3-

D etails of CBMWTF

(i) Number healthcare  facilities covered by
CBMWTF

No of beds covered by CBMWIT
ii) Installed treatment and disposal capacity of K8 per day

CBMWTF:

(iv) Quantity of biomedical waste treated or disposed Kg/day
by CBMWTF

4. Quantity of waste gcneraled or disposed in Kg per

¥eELowcateEory:      2-6 ho  pq lT;le

Redcategory:     3  78-a   Aq  `{e-

white-.     \0®0   f`i|rfJ\t
amiim (on monthly average basis)

`..`..` .   .`.`` `..`.`,.    .    s  a.`. .I `J  I  y.c` `  .

Generalsolidwaste:||Cgr`ft)yc

5.

Details of the Storafc, treatment, transportation,  I)rocessing and Disposal Facility

(i) Details of the on-site storage  facility sirzf3..      e5sFT



Capacfty :   | . T   ho r\

Provision of on-site storage : (cold
storage or any other provision)      NC>

disposal facj lities

Type of treanent
equipment             No   Capa    Quality

Of    city       treatedor
units    Kg/     disposed

day     inkgper
anum

Incinerators
Plasma Pyrolysis
XLtoclaves
Mcrowave
H  droclave

edder
eedle tip cutter or

desfroyer
Sharps
encapsuhation or
concrete pit
D    pb,malpits:

endcal
disinfection:
AJiy other treatmerLt
equipment:

(iii) Quantity of recyclable wastes
Red Category (like plastic, glass etc.)sold to a`Ithorized r€eyclers after

beament in kf! per armum. N'A
(iv) No of vehicles used for collection

W,L\and transportation Of biomedical
waste

(v) Details of incineraton ash and Quantity              Where Disposed
GeneratedETP sludge generated and disposed

Incinerationduring the treatment of wastes in Kg Ash
per annum ETP Sludge

(vi) Name of the Common Bio
9otJDl(HfR+1       Co+`'DMedical Waste Treatment Facility
•+s`: , `.    `'` (` ivr  `. i +` i  .I _Operator through which wastes are

disposed of

(vii) List of member HCF not handed tvaover bio-medical waste.

6,

Do you have bio-medical waste

iv4.
management committee? If yes, attach
minutes of the meetings held during
the reporting Period

7.

Details trainmes conducted on BMW
(i) Number of tralnings conducted on '2  Pc4  tt..nthBMW ManagemenL
(ii) number of personnel trained

'u
(iii) number of personnel trained at 30the time of induction

(jv) number of persomel not -
undergone any training so far
(v) whether standard Tnanual for Jcl
haining is ava]lable?

(vi) any other information) -
8. Details of the accident occurred -,



during the year N,F+
(i) Number of Accidents occurred
(ii) NunbcT of the persons affected
(ii i) Remedial Action taken (Please
attach dctails jf any)
(iv) Any Fatality occuned, details.

9.

Are you meeting the standards Of air

NQ.Pollution from the incinerator? How
many times in last year could not met
the standards?
Details Of Continuous oTi]ine emission
monitorine systems installed

10.

Liquid waste generated and treament
•=,,-,

methods in place. How many times
you have not met the standards in a
year?

11.12.

Is the disinfection mcthod or I-sterilization meeting the log 4
standards? How many times you have
not met the standards in a year?

Any other relevant information
(Air Pollution Control Devices attached
with the lncinerator)        A/4    .

Certified that the above report is for the period from

.Dec 2®,0\  '
F¢I.A.€:.pi®mVAT]!s.wOspifA.i.Lro`|

Name and


