Form -1V
(See rule 13)

ANNUAL REPORT

(Tobe sug;nm;du:: the preseribed authority on or before 30™ June every year for the period from January
to December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical
waste treatment facility (CBWTF))

e «-vn

Sl | Particulars
No.
1. [ Particulars of the Occupicr :
(i) Name ror _Qsc authorised person (occupier or | : LIRETTOR. ADMINISTRATION
operator of faciliy) MES- VITAYALAK sy GOPRHKUM AR
(ii) Name of HCF or CBMWTF RELENCY HosPITAL CIN)
(iii) Address for Correspondence A-1) SARVEDAYA NACLRE WANPUR_
(v)Tel. No, Fax. No 0512 — 2502525 o
(v_? il V) ITAVS: alallshm! @ Y%?em( yhealthtaxen
(vii) URL of Website Yl ~eeemty heal
(Vil") GPS coordinates of HCF or CBMWTF 06- Y LHR o 'R0- 2999 €L
(ix) Ownership of HCF or CBMWTF (State Goverment“or Private or
. Semi Govt. or any other)
| (x). Status of Aulhqn‘sation ux;dcr the Biq’Mcdical g Authqrisation{ 32;0161 S—% No.:
Waste (Management and Handling) Rules | [ saececiaseemenmnnnniiiiseaansnaners
= 21:08: 2.0}, valid up 10 20022y
(xi). Status of Consents under Water Act and Air | : | Valid up to: 1U2683 /0 ppc | FANPUR
: '%-il-?&)‘l 51.\2_, SoL
Act 02 en ,/f.ppm,,lv ANPY
2. | Type of Health Care Facility 131230 tg | 3122202
(i) Bedded Hospilal No. of Beds:..... |0A
(ii) Non-bedded hospital
(C]im;c or Blood Bank or Clinical Laboratory or N \ 0
Research Institute or Veterinary Hospital or any .
other) _
(i) License number and its date of expiry
3. | Details of CBMWTF
. ilides covered by | : i
(i) Number healthcare  facilities  cove y Subject S MPCC
CBMWTF _
1) No of beds covercd by CBMWTF Svbqect v MPcC
(iii) Installed treatment and disposal capacity of | : ~Kg per day
CBMWTF: Subec i~ g MPCC
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(iv) Quantity of biomedical waste treated or disposed | : Kg/day

by CBMWTF Svulbner “Yo MPCC

Quantity of waste generated or disposed in Kg per | : YellowCategory : (0(2.28 r"a’

annum (on monthly average basis) Red Category :  42773-3 3 Kat
White: XE Y 28G54,

Blue Category: 318 .22 V-
General Solid waste: — U

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

(i) Details of the on-sitc storage | : Size S Pea: %:,, R%~ ) Sfe e 2:C feck
facility Capacity : c act X 23 feel
Provision of on-site storage : (cold storage or
any other provision) N| A 'Dc\xl».\ Podcu b
(i) Details of the treatment or|: Typeof treatment ~ No  Cap Quantity
disposal facilitics equipment of acit treatedo
unit y r
s Kg/ . disposed
day inkg
per
annum
Incinerators 02 200\(@ / nee
Plasma Pyrolysis % ®_ X
Autoclaves oL Seoper Batils
Microwave % 2 <
;{hy:;:lavc X S 3
cr
Needle tip cutter or - b ‘Gbk@!Hﬁs
destroyer 0L Do6Ky/RRS
Sharps #1 0l 2cpltik
encapsulation or =
concrete pit
Decep burial pits: )
Chemical
disinfection: 0L 1630 R,
Any other treatment  _ — — -
equipment:
(iii) Quantity of recyclable Wns;(cs : Red Category (like plastic, glass cte.)
sold to suthorized recyclers after
treatment in kg per annum. S\)chd- +a mPCC
(iv) No of vehicles used for collection | :
and transportation of biomedical . Su_loded— Y0 mecce
wasto '
(v) Details of incineration ash. ond Quantity \Yhere
ETP sludge generated and disposcd generated disposed
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during the treatment of wastes in Kg
per annum

Incineration SUOHeet— o MmpPec
Ash Sulpecr 4o mece
ETP Sludge Solgeck o MPCC

(vi) Name of the Common Bio- |-

Mcdical Waste Treatment Facility

Opcerator through which wastes are
disposcd of

Meptcat PollLTIoN CoNTRO(
COMmMTTES

P mAY, R -
144 BBl ™A, Ruros

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

N &

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

N &

Details trainings conducted on BMW

BMW Management.

(i) Number of trainings conducted on-

04

(ii) numbcr of personnel trained )

61 Staﬂf

(iif) number of personnel trained ot
the time of induction

ALl

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

—_—

(v) whether standard maonual for
training is available?

“eo (Paxt o} Imfeehién o) m»m@

(vi) any other information)

Detsils of the accident occurred

during the year

(i) Number of Accidents occurred

(i#) Number of the persons afTected

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

(iv) Any Fatality occwred, details,

Axcyoumecﬁngmemndnrdsofair
Pollution from the incinerator? How
many times in last year could not met
the standards?

Details of Continuous online emission
monitoring systems installcd

SUbjeed— fo mecc

10

Liquid waste geneérsted and treatment
methods in place. How many limes
you have niot met the standords in o

year?

oM %CLQL[_Q'J@’CQ .

1

]« the disinfection method or

sterilization meeting the log 4

N &
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standards? How many times you have
not met the standards in o year?

12 | Any other relevant informatiop (Air Pollution Control Devices attachcd with Lhe
Incinerator)
Suhyect o MPCC
Certified that the above report is for the period from 4 | AN oen2 T Q 3\ DET 20272
Date: \B'0G 202y,
_Place KANPUR_
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