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waste treatment facility (CRWTF))
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(i) Namc of the authorised person (occupier or | - \D—"'-QM m) RO JES) |
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| (it) Name of HCF or CBMW'I'F [
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i

(iv) Address of Taciliry
{viTel No. Fax. No :
TI) F-mail ID !

tvil) URL ol Website B - _m' bmdqun_mmqog
| ] l

(i) GPS coordinaics of HCF ar COMWIT
(ix) Ownership ot HCF or CBMWTF

(State Govermnent or Private or |
Semi Govt. or any other)

(x). Staws of Authorisarion under the Bio-Mcdical | : Authorisation No.:
Waste (Management and Handling) Rules J o 68 ....................... J
29.706.) 4 validupto .. ...
(i) Status of Consents under Waler Act and Air | - t Valid up to: '
| Aet iNm. A'PP‘UIML——
12" Type of Health Carc Facility : d
(i) Bedded Ilospital ‘ No. of Beds:. ... e
' (i1) Non-bedded hospital ) : -
' (Clinic or Blood Bank or Clinical laboratory or |
Research Institwte or  Veterinary Hospital or un§"
! other) '
(1ii) License number and its date of expiry o “i
3. | Details of CBMWTE |
) Number healthcare facilities covered by |
' CRMWTF i ,
|10 N0 of beds covered by COMWTF 1 ' I
"74-{_1';1)7—171';;#_!;:217 treatment and disposal capacity of | W_:__ —WPW day
. CBMWTT: S i et o




T T(iv) Quantity of biomedical waste treated or disposed i '

by CBMWTF

e e

| annum (on month!y averuge hasis)

4. | Quantity of waste generated or disposed in Kg pernl_ -
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| J
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| | Blue Category : I

Details uf the Smmg,e treatment. tmnspurt;twn processing and Dlspnsal Famln)

| [ General Solid wast ,50

| ﬁl) [)emrls of lh(. gﬂ Tllrﬁﬁ')—lliyt | -'_Swe ST T T - _..l
: | facihty | (.up;‘mcuT\ ST |
. : ronision oF on i siovage . (cold storage or
| | ] | any other provision) |
l | (ii) Details ol the treatment or} © | Typeoftreatment No  Cap Quantity |
| | disposal facilitics l | equipment ol acit  treatedo |
(. | | unit y r !
| l | $ Kg'  disposed |
. | I day inkg '
. | per !
b l anpum |
b | Incinerators :
| | Plasma Pyrolysis )f ‘
| } Autoclaves |
t ! i Microwave |
L | | Hydroclave )‘ |
| . 1 | Shredder I
|| | Needle tip cutter or i :
Lo | destrover I
. | Sharps !
|| | encapsulationor - '
. | concrete pit ’
b | I Deep burial pits:  ~" '
b " Chemical i :
r ! | disinfection: !
‘ 1| : Any other treatment |
{ L |, equipment: 1
|| Ui Quantity of recyclable wastes | Red Category (like plastic, glass etc.) |
|| sold w authorized recyclers afier [ ~ '
| | veatment in kg per annum. | ! Kq i
! | (iv) No of vehicles used for collection R A St A I ﬁ‘:
| '; :’;dm transportation  of  biomedical ’f N" " 1
L b ! _ i
(v) Degails of incincration ash and g | Quanrity Where |
l_LE”’ sludge generated and disposed ] _L N' ” gencrared disposed |
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“Tduring the treatment of wastes in Ky Tzl;ncml.;on
m Ashn ]
per annu j = N1 ‘,
'“{G')—mf‘bmmon Bio- i . -
Viedical Waste TTeatment Facility |
Operator through which wastes are
disposed of :
T vin List of member HCF not handed |
‘ over bio-medical waste. ] - '
6 Do vou have bio-medical wasle :
management committee? IF yes, attach o ;
minutes of the mectings held during
the reparting pariod
"7 Details rrainings conducted on BMW

"1} Number of trainings conducted on
- BMW Management.

" (i) number of personnel trained

| (iii) number of personnel trained at
the time of induction

(iv) number of personnel not
undergone any training so far

(v) whether standard manual for
training is available?

vi) anv other information)

Details  of the accident  occurred
during the vear

M B

———

{i) Number of Accidents occurred

| (ii) Number of the persons affected

(iii) Remedial Action taken (Please
artach details if any)
(iv) Any Faiality occurred. details,

Arc you meeting the standards ol air ll
| Poliution from the incinerator? How
' many times in last year could not met
| the standards”

—

| monitoring systems installed
]

Details of Continuous online cmiks]?uﬂ

- Liquid waswe generated and treatment
wethods in place. How many times

You have not met the standurds in a
vear?

Is the’ disinfection method  or

slerilization  meeting  the log 4




[T Tstandards? How many times you have r I T T——

[ not met the standards in a vear? I I

T | Anv - nt informatia i (Air Pollution Cor i ith 1
[ 12 ‘ Any other relevant information (Air Pollution Control Devices attached with lh‘e_l
l ‘ ' ] Incinerator) |
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