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Form-1V
(See rule 13)
ANNUAL REFORT

(To be submitted 1o the prescribed avthority on or before 30™ June cvery year for the period from January
to December of the preceding year, by the oceupler of health care cility (HCF) or common bio-medical
waste treatment facility (CB WTF))

hY

Sl | Particulars
No,
1. | Particulars of the Occupier :
0] Namer?f the authorised person (occupler of | : Dn Vitas Bhoy 80\/(\
openat \
ke acility) Cemlve. Head.
(fglrénc of HCF or CBMWTF : Reqem(\‘_}_d—[()gplw Gouund rlﬂav
(iii) Address for Correspondence © PR N 16 211, K Block, Govemd N
(iv) Address of Facility » = o — Ka
{V)Tel. No, Fax. No F 0512-23502210
() E-mall ID . T |Viashbhaygaya@ P (rncuTj ealth (ave v
(vii) URL of Website o« Eeaemoy heattheard in
(Vill) GPS coordinates of HCF or CBMWIF g !
(ix) Ownership of HCF or CBMWTF : | (State Govemment oc Private or
Semi Gowt. or any other)
(x). Status of Autharisation under the Bio-Medical | : Authorisation No.:
Waste (Management and Handling) Rules ‘533778& |
185,202 % validup to L 222928
(xi). Status of Coosents under Water Act and Alr[: | Validup to: 21+ 12490
Act | e 382t 8 qn-ll-aguj

2. | Type of Health Care Facility
(i) Bcdded Hospital
(ii) Non-bedded hospital

No. of Beds:....| gD

N| A

]

(Clinic or Blood Bank or Clinical Laboratory or
Research Institute or Veterinary Hospital or any

other)
(iii) Liccose number and its date of expiry

3. | Details of CBMWTF

(i) Number healthcarc facilities covered by |: SUJD(’IQLX" 5 mece
CBMWTF

(ii)NoofbedsoomcdbyCBMWTF : Subrect 5 mece

() Toswalled teatment and disposal capacity of ) _ Kg perday

CBMWTF: _r
B
7/ e
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= . .

WOHO i At 1N
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v
tyi??l‘;lntg?’pnrbk’"‘ﬂilc.l waste treated or disposed | 3 —"g d\:y
Quantity of waste Voyeet WS mece
annum {on momhly!:cv:c:;d b;)‘rl disposed in Kg pef | ! Yellow Category ¢ ©55.592 )3 Per mon,
5) Red Calegory ¢ ©n7:22; (Lol Per v t
. ity
White: 26 43 Ug Potrentin
Bluc Category: 13U 31 Pec|monts -
Detalls of the Storage, treatment, ira I n?;";“;:gd \;lr:nc —
) Detalls of the ' nsportation, processing & p scility
Pcillty onsite stomge [ 823 610" x7'¢" £ 86" X 610
Capacity :
Provision of on-site storage : (cold storage or
: - any other provision) N Doy Puicu
(l}) Details of the treatment or | : )';ypcof') trcatment \rg—l cc;llqlqummy
disposal facilities equipment of acit treatedo
unit y r
s Kg/ disposed
day inkg
per
annum
Incinerators o2 Q@Kg
PlasmaPyrolysis A~ AV X
Autoclaves ol casut
Microwave — -  —
Hydroclave _ —_— =
:h:ld: o\ \Gb\La
cedle tip cutteror . o A
destroyer © 52.23\1.6
Sharps 0l 20oae
encapsulation or -
concrete pit = — =
Decp burisl pits: ' _
Chemical - -
disinfection: OL \(ooltr
Any other treatment
equipment: - - =
() Quantity of fecyclable wastes | Red Category (liko plastic, gloss etc.)
sold to authorized recyclers after
treatment in kg per annum. Sobqect W mPce
(iv) No of vehicles uscd for collection | &
and transportation of biomedical SUJOL)&_!— e mPCL
wasto
(v) Details of Incincration ash ond Quantity \Vhere
ETP sludge gencrated and disposcd genorated disposcd
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during the treatment of wosi

—
per annum ® In Kg

(M) Name of the G

lnclnemllon < (}—b)(‘c "‘ f{‘(\ mPcc.
Ash cubyect Yo MmePce

ETP Sludge cw)cd 10 MPCC

Comm
Medical Waste Tyeg on Blo-.

tent  Facit
Opcrator through which \\'asl:: “:y
disposed of N

.nwcd?kux\ OO\\U\\‘GW con\e Comr

o\tice.

(vii) List of member HCF not
over bio-medical waste, ot handed

\Canpus/

Do you have bio-medical Wasto
management committee? If yes, attach

minutes of the meetings held during
the reporting period

N e

N A

Dectails trainings conducted on BMYW

(1) Number of trainings conducted on
BMW Management.

12 ~frmen (Y howoee Cpuny

(i) numbcr of personnel trained

al
—0_tunco N7

(iii)) number of personnel tralned ot
the time of induction

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

A1\

NN

(v) whether standard manual for
training is available?

en Chospr @] \nechan Confndommitied)

(vi) any other information)

Details of the aceident occurred
during the year

(i) Number of Accidents occurred

02

(i) Number of the persons affected

Nene .

(iii) Remedial Action taken (Please
attach details if any)

(iv) Any Fatality occurred, details,

Are you meeting the standards of air
Pollution from the incinerator? How
many times in last year could not met
the standards?

Sobgedt- fo mpce,

Details of Coatinuous oalinc cmission
moniloring systems installed

Swgyeet o meece

10

Liquid wastc generaied and treatment
methods in place. How many times
mhavcnotmctuwsmndnfd““‘
year?

1]

0 ‘T‘ C\quﬂgb\e’

s the disinfection method O
sterilization meeting  tho log 4

NI
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standards? um\—l
y U
not met the standards iy, :h ;.’:;“ ——

12 | Any other relevant Informatie—

lon

(Alr Pollution Control Devices attached with the

|nctncrnlot)M \0

\

IN

7

Date: "’7’5“"1’02-\1
Place COMMpuN
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