e by) Afmords

Form - IV
(See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30™ June evety year for the period fiom January
1 Ddcamber of the proceding year, by the occupier of health care racility (HCF) or common big-medical

WA A

LR P‘\f\\s\l;

waste treatment facility (CRWTF)

No.

Particulars

¥i

Particulars of the Occupier

(1) Namc of the authorised person (occupier o
operator of facility)

{ii) Name of HCF or CBMWTF

(i1} Aﬂdres; for Correspandence

{iv) Address of Facility

i¥iiel ho, Fax. No

- {vi} E-mail D

| {viii) GPS coordmates of HCF or CBMWIF

{vii} URL of Website

{

{
il

| (ix) Ownership of HCF or CBMWTF

i (Statc Government or Private ori‘

_; Semi Govt. or any other) i
1{x). Status of Authorisation under the Bio-Mcdical Authorisation No.: |
Waste (Management and Handling) Rules | [ FOARE oot
; nits S valid up 1 2§
(xi). Status of Consents under Water Act and Air Valid up to: ’
Act : x oa ‘a P A 1 8 ;
1 2. | Type of Health Care Facility A
(i) Bedded Hospital No. of Beds:. ... i
(ii) Non-bedded hospital
(Clinic or Blood Bank or Clinicai [aboratory or i
Resecarch Institute or Veterinary Hospital or any ;
other) :
(iii) License number and its dare of expiry
Details of CBMWTF
i) Number healthcare fxcilities covered by
CBMWTF :
i) No of beds covered by CBMWTF
ii) seifled treatment and disposal capacity of ___Kgperday

$
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{ (iv) Quantity of biomedical waste treated or disposed | : L Kg/day
by CBMWTF 5
4. { Quantity of waste generated or disposed in Kg per | © | Yellow Category ﬂ_ :
annum (on monthly average basis) ﬁled Category : 1 % g
Whike . 1L
f Blus Catcgaiy . 1 . ;
i'('kmmiSolidmm : ,ﬁé;,,/
37| Details of the Storage. treatment, transportation, processing and Disposal Facility  ~ e s
: (i) Details of tht onesite storage “im :
facility ; Capacity - i
{ Provision of on-site storage - - (cot storage or |
G RaERE any other provision) : j
(i) Details of the (ireatment or | : Typeof treaiment  No  Cap Quantity |
disposal facilities : equipment of  acit treatedo |
i T i
g s )!(C,gi disposed t
:' ¥ o \ doy  meag t
: | e e
‘A mcmemtai‘s ' )\ %’
?ﬁasma?walysts b &
. Autaclaves i i
3 Micrewsw ,
~ Hydroclave /Q i
- Shredder >0 i
Needle tip cutter or . :
destroyer / ' | i
‘iharm 1
encapsulation or -

concrete pit ~

- Deep burial pits: / i

Chentical

Aity vtlier reatment l
equipment:
| Red Category (like plastic, glass etc.)
P H
5 Qmmny " Where
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durina the teatment of wastes i Kg |

Mgmmeafthe Common Bio-i: | ~ &Lq ’_
 Medical Wasts Treatment  Facility ‘

Opera!m through which wastes are |
| disposed of ' Sk
(vil) List af member HCF not handed |
aver bio-medical waste. :
6 Do wou have bm—medtwl waste
management commvirtee? IF yos aitach
minutes of the mectings held during
| the reporting period

7 | Details trammgs ccmducmd on | BM w '

D

4 m} nmnermpwsmumm o : v : ]
Qi) number nfperssz%ramﬁéa% R R L
| the ime of induction
V) mumber of personnsl  not
! undergone any training so far
+iF (v) whether standard manual for |
training is available?
(vi) any other information)
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