Form - 1V
(See rule 13)

ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30™ June every year for the period from January
to December of t]ie preceding year, by the occupier of health care facility (HCF) or common bio-medical

waste treatment facility (CBWTF)]

SI. | Particulars
No.

]

1. | Particulars of the Occupier

() Name of the authorised person (occupier or
operator of facility)

|
B DARIH AN
MARYA VAN LH]

(ii) Name of HCF or CBMWTTF

CHR) VINDBA BRAVE QWVIL HOMPI™

CBMWTF:

é IL ) Addres, S Conespondence gLy fomp  C\LUASSF
I IE,) Address of Facility Bl
L(V)Tel. No, Fax. No
[ i) E-mail ID AuabRatcyrane - vis ch @amail - com
L(vii) URL of Website K ! )
i (viii) GPS coordinates of HCF or CBMWTF
(ix) Cwnership of HCF or CBMWTE (State Government or Private or
: Semi Govt. or any other) (0N T
(x). Status of Authorisation under the Bio-Medical Authorjsation
Waste (Management and Handling) Rules PCCD PD Bmh’ygqhﬁo fneq) ] f ) 2
vl SR e e e valid up 16 30).2) 9 2 /
(xi). Status of Consents under Water Act and Air Valid up to: S
| Act —_—
2. [Type of Health Care Facility
ui) Bedded Hospital No. of Beds:..... 6<D
(ii) Non-bedded hospital
6 ‘ (Chinic or Blood Bank or Clinical Laoboratory or Q i
; Research Institute or Veterinary Hospital or any
[ othar)
J {iii) License number and its date of expiry
[ s (De(ai!s of CBMWTF - __—J-.'
I / (i) Number healthcare facilities covered by | : A
CBMWTF
[ I (ii) No of beds covered by CBMWTF = N R
[ ’ (iii) Installed treatment and disposal capacity of Kg per day
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(iv) Quantity of biomedical waste treated or disposed

by CBMWTF

Quantity of waste generated or disposed in Kg
annum (on monthly average basis)

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

S

[ i Ke/day
per [ Yellow Category - 2304 Lg'
Red Category @ 3§ 0
White:  12b° 2 _1_
Blue Category 0124\ fu}/
General Solid waste:

(i) Details of the
facility

on-site storage

apacity :
Provision of on-site storage
any other provision)

s R
[Capaly: i i D ]

- (cold storage of

(i) Details of the treatment OF Type of treatment No Cap Quantity
disposal faciliues equipment of acit  treatedo
unit© Yy r
s Kg/ disposed
day inkg
per
annum
Incinerators
Plasma Pyrolysis
Autoclaves
Microwave N A
Hydroclave
Shredder
Needle tip cutter or
destroyer i
Sharps

encapsulation or
concrete pit

Deep burial pits:
Chemical
disinfection:

Any other treatment
equipment:

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

Red Category (like plastic, glass etc.)

R N e

(iv) No of vehicles used for collection
and transportation of biomedical

N T

waste
{v) Details of incineration ash and Quantity Where
ETP sludge generated and disposed — NN /generaled disposed




T

during the treatment of wastes in Kg [ncineration

per annum Ash

ETP Sludge
(vi) Name of the Common Bio- | :
Medical Waste Treatment Facility En.. ey ?\)‘t L)’[’

Operator through which wastes are
disposed of

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

§ |Do you have bio-medical waste

management committee? If yes, attach \’ E ¢

minutes of the meetings held during

the reporting period _/__/
( ﬁ \ Details trainings conducted on BW—‘//"

(1) Ixumber of trauings conducted on 48‘

BMW Management. /—
(i) number of personnel trained /_55_:@/

(iii) number of personnel trained at
the time of induction

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

(v) whether standard manual for

training is available? \f E_g
(vi) any other information)
3 | Details of the accident occurred

during the year .
(i) Number of Accidents occurred T RV
(ii) Number of the persons affected S \ C
(i) Remedial Action taken (Please
attach details if any) bt N} B
(iv) Any Fatality occurred, details. =Ep =

( 9. | Are you meeting the standards of air
Pollution from the incinerator? How
many times in last year could not met — NN —
the standards?

Details of Continuous online emission
monitoring systems installed

10 | Liquid waste generated and treatment
methods in place. How many times R
you have not met the standards in a T
year?
[1[Is the disinfection method or B
b sterilization meeting the log 4




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

12 | Any other relevant information .| (Air Pollution Control Devices
Incinerator)

attached with the

Certified that the above report is for the period from

..................

..........

Name and Sign tha Head of the Institution
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BIOMEDICAL WASTE FROM JANU

BIC JARY - 2022 TO DECEMBER - 2022 b
IMONTH o | YELLOw | SHARPE | BLUE BOX TOTAL |
JANUARY ; 3043 92 18 698 676118
FEBRURAY 13036 54 3351 48 108 Biddd - i [15046 0 |
MARCH 13843 3689 3 105.8  |[1020 __ |8658.1

APRIL 3559 13616 145 34 980 1 830044

IMAY 347892 3675 11432 1096 .88 836512 il
JUNE 3835 1 3959 7 « 146.42 801 8742.22

JULY 2208.6 2341.94 84.62 612.6 524776
AUGUST 39157 4149 7 2207 1074.2 9360.3
SEPTEMBER 3882 1 4307 1 1213 1142 5 9453
OCTOBER 13918792 3976 8 160 4 1081 3 (9157427 2
NOVMBER 3944 4067 9 107.5 1316 5 94359
DECEMBER 4275 44 4287.51 108 88 1508 243 10180073
[TOTAL : 42845.32 44465.43 1515.46 12145.463 100971.673




