\\

Form- |V
(See rule 13)
ANNUAL REPORT

(To be submirted to the prescribed authority on or before 30™ June every year for the period from January

to December of the preceding year, by the oceupl :
waste treatment facility (CBWTF)) pler of health care facility (HCF) or common bio-medical

SI. | Particulars
No.
1. | Particulars of the Occupicr 7
(i) Name of lhc authorised person (occupier or [ : Preectol ADmMINISTRATION -
operator of facility) MRS, Vigayalakshmi Kopptawvmar/
=N
() Name o HCF or CBMWIF . |[Resemu Kemal Sclemie Fenfve,
(iii) Address for Correspondence . J | i .
o R TF T 2’!\0\) —A, 0PP Matitheel}Swavezp N
ss of Facility [ camme ao_aboye — FPUY
(v)Tel. No, Fax. No : 6512 250 1601
("f? E-mail ID : . : VL.cuf alalzdhmi & vesemuy heattheore, - |°‘ﬂ
(vii) URL of Website ; W W - Reg eniy heatthiary: D
(viii) GPS coordinates of HCF or CBMWTF 2¢. uf:rq"gq:,'q , 80. 210552
(ix) Ownership of HCF or CBMWTF : (State Government or W" or
Semi Govt. or any other)
(x). Status of Authorisation under the Bio-Medical | : Authorisation No.:
Waste (Management and Handling) Rules 2303 mW — ok ‘.P’Q% a3 20404G33
: lidug 19.2023.12€ -1 302k

(xi). Status of Consents under Water Act and Air|: | Validupto: 0+ 66.2022 B Bl12-2024
Act 0. 6bs 2012 4o 31 12 bty

2. [ Type of Health Care Facility 3 Hosp af
(i) Bedded Hospital : | No.ofBeds:.... 7 5
(i) Non-bedded hospital
N1 A

Bank or Clinical Laboratory or

(Clinic or Blood
ital or any )

Research Instirute or  Veterinary Hosp
other) .
(i) License number and its date of expiry
3. | Details of CBMWTF
(1) Number healthcarc facilitics covered by |: Su'ly -
CBMWTF = |

(i1} No of beds covered by CBMWTF Sulq) el o mpPec.
(ili) Installed treatment and disposal capacity of | : Kg per day

CBMWTF:

=7 :8
Ry

Q0U0 WEToT gy A
080 NI TergEer 918

aT‘,:;: ) ~(’
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by CBMWTF

annum (on monthly average basis)

(iv) Quantity of biomedical waste treateq o3

Quantity of waste generated or disposeg in Kg per | :

ordisposed [: | ___ Kp/day
Solmedt- tvo mePee
Yellow Category U 449.9)
RedCategory : 4 77, 20
White: 7259 Ly
Blue Category:  9%.22 Ws, .
General Solid waste;  _

Details of the Storage, treatment, mngponahm processing and Disposal Facility

g)cﬂ?t;imls of the on-site storage Size : V1 Feel~ X 55 feel—
Capacity :
Provision of on-site storage : (cold storage or
_ _ any other provision)
(i) Details of the treatment or|: Type of treatment No Cap Quantity
disposal facilities equipment of acit treatedo
unit y r
s Kg/ disposed
day inkg
per
. annum
Incinerators 02 Qool(gl HRS
Plasma Pyrolysis 'S
Autoclaves 01 54a0uR l&umd)
Microwave — = -
-Hydroclave - —
Shredder ol \coua IBIAY
Needle tip cutter or
destroyer oL nglzd |nes
Sharps ; .
encapsulation or oL ?Ob e
concrete pit — — —
Decp burial pits; ’
Chemical — - —
disinfection: 0L &l
Any other treatment
cquipment: — -

(iiiy Quantity of recyclable wastes |
sold to authorized recyclers after
treatment in kg per annum.

Red Category (like plastic, glnss ctc.)
&ubo et do mpPce

(iv) No of vehiclcs used for collection | :
and transportnhon of biomedical

Stloect- ‘o mpcc

waslo
(v) Dectails of incincration ash ond Quantity Wiew
ETP sludge gencrated and disposed generated disposcd
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during the trcatment of wastes in Kg
per annum

Incineration SUIMect— ‘o mpPCC
Ash Sobpe 4D MPCC,
ETPShdge Cunedt— YO mMPce

(v)) Name of the Common Bio- | .

Medical Waste Treatment Facility
Operator through which wastes ape
disposed of

Memea . PoloTi oN CoNTROL
CommiTrets

|44, R auA- MAU  Eonaull Bl

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

Nl

Do you  have bio-medical waste
management committee? If yes, attach
minutes of the meetings held during
the reporting period

Ny A

Details trainings conducted on BMW

(1) Number of trainings conducted on
BMW Management.

I

(ii) numbcr of personnel trained

75 Sl

(i) oumber of personnel trained ot
the time of induction

5 ()

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

Neone

(v) whether standard manual for
training is available?

v
Yeo(UH CC,(HogwlBJ\hmmn)ﬂC%ﬂg)

(vi) any other information)

Details of the accident occurred
during the ycar

(i) Number of Accidents occurred

{ii) Number of the persons affectcd

(i) 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?

Supeerto mpec

Details of Continuous online emission
monitoring systems installed

Sobjed o mPce

10

Liquid wastc generated and treatment
methods in place. How many times
you have not met the standords inn

year?

OT acawodakly.

1

method or
log 4

Is the disinfection
sterilization meeting  the

MY A
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[ | standards? How many times you have
not met the standards in a year?
12 | Any other relevant information (Air Pollution Control Devices attached with the
Incinerator)
NiB
Centified that the above report is for the period from 01 day 20222 To 31 Deg 20622
il (_/'2»: 12 .
Name and ipn%nc tution

Date: \& 052004,

Place \41-\1\1009\ )
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