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Form· IV
(Sec rule 13)

ANNUAL REPOHT

[Tohe suh.,ilted to 'he prescribed au,horlly on or before3r/ Jun, •·...,Y y.a, for II,·;.,,";')[tW; ),:;"0":
10 Decembe' of the preceding year. bythe occupier of health care l,dlHYIllef! 0: w:r.,",," t'·,·m<d!'.2i

waste Ireatment facility (CBWTf) I

51. Partlculars

,
I

No.
I

l. Particulars of the Occupier
,

(i) Name of the authorised person (occupicr or ,J>tt ~~ jpJ~I
operator of facility) i I (A-t--. p.. r~--- flr;;~
(iI) Name of HCF or CBMWTF

I: I~h' -p;: I,.,T~z:O~::W1~

(ill) Address for Correspondence
I f)f't ~~\(rr.f)~ 'A:n s;~_M'

(Iv) Address of Facility I
(v)Tel. No. Fax. No

·fOu "hnncaq)~!2

(vi) E·maillD
I: ~A,.,· A -r:2\ ~11~torm

(vii) URL of Website I !
'C_-U

(viii) CPS coordinates of HCF or CBMWTf I I --
(ix) Ownership of HCF or CBMWrF

I (State G'o\,emmenl or Pr;, are or I

Semi GOVI. or any other)
,

(x). Status of Authorisation under the Bio·jv1edical ~~ri8Em.... ' . ~.o
Waste (Management and Handling) Rules .................... \'alid up ,cJ.17~J'J.4i

(xl). Status of Consents under Water Act and Air Valid up (0:

Act
2. Type of Health Care Facility I

I
I

(1) Bedded Hospilal
Th

I

No. of Beds: .....

(ii) Non-bedded hospital

I
:
1

(Clinic or Blood Bank or Clinical Laboratory or
I

Research [nstitute or Veterinary Hospital or any I
other)

I

(iii) License number and its date of expiry

3. Details of CBtv1WTF
I

(I) Number healthcare facilities covered by

CBMVVTF

i
(ii) No of beds covered by CBMWTF

(iii) Installed treatment and disposal capacity of Kg per day

CB~1WTF:
!



• "::'-'"(W) QllilllillY of 1J10Illl'tllcalwnstc Irciltl'd or disposed

byCU~IWTr
~ Quanlity of \\'ilSIC gClwrntcd or disposc(1In Kg per

allllUIll (01111l0nthly nverage basis)

Yellow Calt'gory
Rt." Cllwgory :
While:
Bill(' Cawr,ory: ~~~ ~

• Co.",., Solid wastu: 1'-\Y 6¢:i,
:r~D~ct~al~IS~'O~f~tl_IC~'S.I~or~a~gc_•._t_re_n~II1_W_II~1._lr~a~lls~p~o~rt~al~lo~n~.sJlr~o=c(~.s~~i~llg~I~"I~I(~11~)I~SI~)O~s~ill~I~:il~c~ili~IY~__ ------~

(I) Delllils of the on-site srorngc ] : Sizefncill1y I--:':C-ap-a-cl-IY--'._---------------1

(II) D('tails of the Ireatment or :
disposal ("cllilies

(Ill) Quantily of recyclable wastes
sold to authorized recyclers after
trealment in kg per annum.

Provision of on-site slOwgc : [cold slOragc or
any other provision)

Type of treatment No Cap Quanilly

cqulpment of aclt IrcaleoO

lInll Y r

s Kg! disposed
day In kg

per
annum

Red Calegory (like plastic. glass eic.)

tncinerlliors
Plusnm Pyrolysis
Autoclaves ,
Microwave Ntl
Hydroclave "ok1
Shredder I' ,
Needle tip cuker or tJ
destroyer ..:J
Sharps
encapsulation or
concrete pit
Deep burlnl pits:
Chemical
disinrection: '
Any other trealment
equipment:

,,

(iv) No of vehicles used for colleclion
and transporlatlon of biomedical

wasle
(v) Details of Incineration ash and
ETP sludge generated and disposed

Quantity
generated

Where
disposed



-
dlilillg thl' Ifl'O,ltne11l of wastes In I<U Inc1I11'rlllion

-- ------\
p('r annum Ash

ETP Sludge
(vi) Name of the Common Bto- ..
Medical Waste Treatment facnlty
Operator through which wastes ore \
disposed of

_-- - -
(vii) List of member HCF not hantll!d 1over bio·medical waste,

6 Do you havtl' bto-medlcal waste
\

management committee? If yes. attach

~~
minutes of the meeungs I,ehl during
the reporting period

7 Details trainings conducted on BMW
0) Number of trainings conducted on b?-BM\\' Management.
lii) number of personnel !mined ~lt
(iii) number or personnel trained at ~'1the time of induction
(iv) number of personnel not _. ".....

undergone any training so far
(v) whether standard manual for
tratning Is available? ..
(vi) any other information) ~

8 Details of the accident occurred \during the year
....--

(I) Number of Accidents occurred .-----
(iI) Number of the persons affected ..---
(iii) Remedial Acuon taken (Please \auach details if any)

~

(tv) Any fatality occurred. details.
_.

9. Are you meeting the standards of air
Pollution from the Incinerator? How
many times in last year could not mel -
the standards?
Details of Conlinuous online emissIon
monitoring systems Insta\led

_. \
10 Liquid waste generated and treatme nl \

methods In place. How many times --
you h3VC not met the standards In a
year? \

11 Is the disinfection method or
sterilization meeting the log 4 -

ScanMd wlth CamSC-4f\nf!t
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