Form-1V
(See rule 13)
ANNUAL REPORT

F'o be submitted 1o the preseribed authority on or before 30" June every year for the period from January
1o December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical

waste treatment facility (CBWTI)]

S1. | Particulars
\\\

| . | Particulars of the Occupier

") Name of the authorised person  (oceupier or | Df-Mao‘b usm",*,_a ‘\Javaram‘

operator ol facility)

(1) Name of HCF or CBMWTF ; ad Tl T Oryon'
?-n Address for Correspondence ! P‘"‘ RMG“H, Po__ mﬂﬂ‘/
(1v) Address of Facility 'Tn'Nq ' 5 i) TT& a K
| (V)Tel. No, Fax. No : : -7 =
(vi) E-mail 1D : bpm‘i'or)q.,‘ ﬂ) amal l’ com
"(vil) URL of Website ' -
"(vii1) GPS coordinates of HCF or CBMWTF
ix) Ownership of HCF or CBMWTF : (State Government or Private or
Semi Govt. or any other)

(%) Status of Authorisation under the Bio-Medical | : horisation
- TSRS/ cpes ) putho ozt

Waste (Management and Handling) Rules

DY-§5. 03’ .valid up to . ‘Z\ |D8\2025

" (xi). Status of Consents under Water Act and  Air | ; Valid up to:
Act
2. | Type of Health Care Facility 2 C ‘-—‘-C’
) Bedded Hospital : . S
| (1) Bedded Hospita : No. of Beds:..... \ B

"(i1) Non-bedded hospital

| (Clinie or Blood Bank or  Clinical Laboratory or

| | ReésearchVIstituttor  Veterinary Hospital or any e B

‘ other)
(11i) License number and its date of expiry
(] ! L)L(ull.sul(HM\\ TF 2
' | (1) Number healthcare facilitics covered by | :
CBMWTI o G"
[ (1) No ol'beds covered by CBMWTF : 2 I
(i) Installed treatment and disposal capacity of | : ~ Kgperday
CBMW ] _ J




1 . ol | T Raldav
() Quannty of bromedical waste treated or disposed Kg/day

|

by CBMW T

- y + g | o . :
4 Quantity of waste generated or disposed in Kg per | Yellow Category i K-

annum (on monthly aver age basis) | R(‘(Vl ( f»l!t‘g“l'y ‘ q»gv K%

White: 210 K% 56D
Blue Category q&) ¥
’ Gieneral Solid waste: a gb: Kt

I - - ————
S Detatls of the Storage. treatment, transportation, processing and Disposal Facility

() Detatls of the  on-site storage Size
T ‘Vg;iipilt‘lt_\ﬁ R
‘ | Provision of on-site storage : (cold storage or
; ‘L any other provision)
Detls of the weatment or | @ | Type of treatment No  Cap Quantity
disposal tacilines | | equipment of  acit treatedo
| ' unit vy r
s Kg/  disposed
" day inkg
per
annum
Incinerators
y | Plasma Pyrolysis
} Autoclaves 09
‘r Microwave
‘* Hydroclave
Shredder

l destroyer
Sharps

; cncapsulm‘lon or O \

conerele pit

\ Deep burial pits: OL,
Chemical

’ disinfection;

' , Any other treatment

1

equipment:

—_—

() Quanuty of  recyclable wastes

/
4
Needle tip cutter or Otf _2903"7 q

Red Catggory (like plastic, glass etc.)

sold  w  authorized recyclers  afier |
| treatment i kg per annum, , }__

(1) No of vehicles used for collecion | = |

and  wansportation  of  biomedical (9] ﬂ,

|
waste |
S

| (V) Details of incineration ash .mdJ Quantity Where

'FTP a A A rata p | 5
ET} 5![1\1;& generated ‘llll!‘dlhpusugll i g&'”k’l'iuﬁ.’(l dlSPOSCd




dulmp the | wreatment of wasles in I\y
per annum

Incineration
Ash
- ETP Sludge

‘\
(\1) Name of the  Common Bio. \1 }
M\'\h\'.\\ A\ asie O ‘| MQ d‘ Q*L MG'\RQ'h ng’

Freatment  Facility

Operator through which wastes are SQ"\V\ (w BMYW o P@!wﬂfﬁ
disposed of C 0 mP amn \a/',

() Last of member HCT ot handed

over bio-medical waste, \ g

s

Do you have bio-medical waste -
management committee? 1f yes, attach

& !
Cmimutes of the meetings held during
| the reporting period
| Details tramings conducted on BMW N -

| (1) Number of tramings conducted on
\ \HM\\ Management,

(1) number of personnel trained

\ (1) number of personnel trained at

the e of induction
1 e

& (v) number  of  personnel  not
It
| 1

undergone any training so far \
\ (V) whether  standard  manual  for \

L

~

Vo
-

Prmnmg 15 available?
\ (Vi) -u_ﬁ_.\ other information)

8 | Details of the accident occurred
Liur‘mg the year

(1) Number of Accidents occurred
| U1) Number of the persons affected

\hn) ) Remedial Action taken (Please
\ | attach details if any)

N
N

N

I‘ \ (v) Any Fatality occurred, details, ‘
9. | Are you meeting the standards of air
Pollution from the incinerator? How
many times in last year could not met
\ | the standards?

1‘ -1 Details of Cor «nmnuous online cmls~.1m1 \

\ monitoring systems installed

110 llL"_llL‘ wasle gencrated and treatment
methods e place. How many times
you have not met the standards in a
year?!

U Is the  disinfection method  or
sterlizaion  meeting  the  log 4




| standards?
|

How many times you have
; not met the standards in g year?

| : ' > ice ed with the
12 J Any other relevant information [ : (Air Pollution Control Devices aftach

|

\

L

i

Incinerator)

Certified that the above reportis for the period from

A Lgl CP}
Name and Signature of the Head of the Ii on

suP
cHC»

E‘:“:\QE%““O‘

Date:

Place C_:'ﬁ - i il O«‘\@s\' ) Cu-\— -—\»a%'




