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7 .'F‘ormd"\"
- (See rule 13)
AN NUAL REPORT

[To be submitted to the prescnbcd authonty on or before 30" June every year for the period fro'm ‘Janu.ary
to December of the preceding year, by the occupiet of healih care iacmly (HC F) or common bio-medical

waste treatment facility (CBWTF)]

‘Particular

1. | Particulars of the Occupier
(i) Name of the -authorised person {occupier or

qperator of facility) b

(i) Name of HCF or CBMWTF - —oHe, oo sy

{iii) Address for Correspondence ¥ ] K"' /o ( i
| (iv) Address of Facility - - ___,'._12/6[/5 ool b eanss

(¥)Tcl. No. Fax. No

(vi) E-mail 1D \Y o - inhaer b g;{dbm{g[; s
{vii) URL of Website PR
{viii) GPS ‘coordinates of HCF or CBMWIT o o ; Po A\ )
(ix) Ownership of HCF or CBMWTF : : ¢ (Suate Govermment oF Private or
Semi-Govt. or-any other)

{x). Status of Authorisation under the Bio-Medical | Authorisation Ne.:

! Waste (Management and Handhing) Rutes ﬁ@@c’? ............................. i

i ‘ B j 5.5 s iy g vaiid up 10 el Jioxdn:1}
(xi). Status of Consents undet Water Act and Air {: Valid up to:
Act : * r\\ﬁ/

2. I Typeol Health Care Facility LR ' o

i) Bedded Hospital . NG oi Bed&:._... ;’6 S

11 Mon-hodded hospital

1 (Clinic or Blood Bank or Clinical Laboratory or

‘Rescarch Institute ‘or - Veterinary ‘Hospital or any Q‘,’, :
other) g :
(iii) License number and its date of expiry ! : {q’ =

3. | Details of CBMWTE

() Number healthcare facilities covered by
CBMWTF '

(i) No of beds covered by CBMWTF

(iti) Installed treatment and disposal capacity ol A& Kan -
‘ 3 k = Q per dav
CBMWTF: - Keper day

5
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(iv) Quanuty of hmmedu:’ﬁ was& t: eafed or disposed | ‘ c 1 Kgiday i
A | by CBMWTE | V
| 4. | Quantity of waste neneratod or disposed in Kg. per | “Vellow Cat ategons . POYL K 2 j
4 npavarn {am .umh’rv averaye hasis) 1 Red (:Et—e-gm} kY Q;g_ ’
White: b K¢

Blue Category : y _‘i&/-‘- o

-General Solid waste: 9 2,38
Q.

TP S

[ e e e e e S e e

{1) Deails Tof the  onsite ‘-IN‘&LE
T‘ih.i?ll} )

Defalls of the Starage. treatment, tmnspm{atmn pxocessmv and Disposal Facility

*“’Pm\*mwn‘ of onosite stora: *.3 7 {eold storage or
| any other provision) ’ i
(ii) Details of the treaunent or i Type of trearment No  Cap Quantity ;
disposal facilitics { equipment of  acit  wealedn |
{ i unit .y r i
i 5 . Ky disposed !
% day . inkg ‘
i_ per E
’ annum }
! ? incinerators i
| ‘ Plasma Pyrolysis ‘
i Autoclaves §
 Microwave i
| l Hydroelave. i
1 . i Shredder i
’ | Needle tip cuner or - 4}‘ ) |
. | destroyer ~~ |
i Sharps ‘
I encapsulation or- . .
| concrete pit — S ‘
= ‘ Deen burial {.‘-‘i!ﬂ_‘ v . ‘
) £ Chemica i |
!. ‘ disintection:  ~"" S !
‘, Any other {reaiment i
: g gquipment: {
(iify Quantity of . recyclable wastes i Red Category (like plastic, glass efc.) i
sold to authorized recvelers afier y )
treaiment in kg per annum. | L _(': <6 !
(ivi No ol vehicles:used for collection l
and lransporratioﬁ of biomedical ! o {
waste ‘
(v) Deails of incineration ash and ! Quantity Where
{ ETP sludge gen nersted and disposed J' B L gencrated  dispased |
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during the treatment of wastes in Kg t Incineration . - N\ |
per annum 'Ash
! S o LOETP Sludge Mw__________d
(vi) Name of the Common Bio-{: , _ !
Modical Waste Treatment Facility
Operator through which wastes arc
disposed of "
T{viil List of member HCF nat handed i o ) : ]
1 uvu‘{sm-mcdi‘.al wastes s dadie AU it g » =
¢ 1management commitee? If yes. attach | i
‘ { minutes of the meetings held dunn-r_ ‘;&Z
‘ : ¢ the reporting period

7 Demls trainings conducted on BMW

{1) Number of trainings conducted on
BMW Management. 0.33

(i) number of persunnd tramed 5)2 ' ,

(i) number of personnel traincd at
the 1ime of mdumon

SRS —— -

{ive s.uzmbz?! of persapnnal  nol

underzone any raining so far ”
{v) whether ctandard manual  for .
raining is available? l \’e&

¢
e e = e

(vn) any othcr mf'urm'xuon‘y

3 Duauh of the .1u:|dm{ ouuncu‘
dlum"lh" vawr t

~Mnbm of Accidents occurred Ty TR B
(i1) Number of the persons affected : b M
(ii1) &:mednl Action taken (Please : ’
attach details if any) : - i

(m \m l"llahl\ owumd del.nk

9. | Are you “meenmng the standards of air ! i R

Poliution from the incinerator? How i A ]
many times in last year could not met i |
§ the standards? ) 3 _ |
R I LI - - - i
\ Details of Continudes ORlRE Cradssion t l ;
; §
| monNoring §ysems mstaticd “
70 Liquid waste generated and treatment {
methods in place. How many times
you have not met the standards in a \1 @ ( L aho OO Il/A—rQ
vear? ‘
R e T —_— e s
11 {15~ the¥ disinfection method or ! "
| siwerilization  meeting  the log 4 i




Page 4 of 4

| standards? How many times you Tave
\ not met the standards in a year?

| |

\ _ i T RTTEL
F Any ather relevant information T \(Au Pallution Cantrol Devices afac w1
5\ l

| | |

4
Incinerator) !
|

L

Certified that the above report is for the period from

Name and \u-n'uu\e‘?a:‘ a?ead nf lhe Inxm‘urmn
— Viediealp 5/33&(0,&’
Date: \\-”la,aba\, f"f-*{x: 51"‘”" Ei p/;f-'
o £
Place R ermelivegps

4



