PRV 3@

(See rule 13)

[To be submitted 1o the preseribed authority on o betore

bio-medical waste treatment facility (CBW )]

ANNUAL REPORT

I
i

{
50

1
Jihe-ea it

- e e =L
No. Particulars
Particulars of the Occupier (Wuccupicr or : s ; = S
I ‘operator of facility)
(i) Name of the authorised person = Dr. l;“;l.\v‘.lllil—imtik'\'ih
(i) Name of HCE or CBMW T g "\I;:um(ll(
(1i1) Address for € 'ur-rc\]mmlcnw SR e e ,"\‘|>;1‘u*17n‘ .
(iv) Address of l*;wilﬂ; e CEmE ,\lghln
(v)Tel. No, Fax. No Nl oy o
33 l;pmlncllv\:';lvl;zi:ﬁn]:; -
(vi) B-mail 1D omail.con
(vit) URT. of Wcbsite
LninGPS coaiditales OV O G EBMWEE o
(ix) Ownership of HCF or CBMW TF oy e e
State Goyvermment
(x). Status of Authorisation under the Bio-Medical
Waste (Management and Handling) Rules Applied
(xi). Status of Consents under Water At and Al
Act
7 Type of Health Care l';;“ci\il.\ = s s >
(1) Bedded I-ImI{i_ml s -

fur the neriod from

LLE R

January to December of the preceding year. By the occupicr of health care facibiy (HCE) or common



PRV x ¥

(See rule 13)
ANNUAL REPORT

[To be submitted to thie preseribed authority on or betore

January to December of the precedimg year. By the occupier of health care facihin

bio-medical waste treatment facility (CBW )]

Sl
No.

Particulars

th .
307 June ¢verny sear dor

i

Particulars of the Occupier ( occupier or
-operator of facility)

(i) Name of the authorised person

(it) Name of HCE or ¢ IRTI\\ Il

(i) Address for ¢ ‘orrespondence

(iv) Address of l“'ucilii\w

Dr. Basanti devi

.‘\lgllll.]“i.:l]i -

Algum

Algunm

(\" )ICI N(\ Fax. No

(viy E-mail 1D

hpmuchealgumia
omail.con

(vii) URL. of Website

(viil) GPS coordinates of H B CRMWTE

(ix) Ownership of HCE or CBMW LT

(x). Status of Authorisation under the Bio-Mcedical

Waste (Management and Handling) Rules

(xi). Status of Consents under Water Act and Al

Act

Type of Health Care Facility

() Bedded Hospital

Applied

0o

e neriod from

) or conion



e LU RN RS SR TS T S

R A
! : 3= SN e SO e
i (1) Non-bedded !%'\PILI‘
; .
;i( hinie or Blood Bank or Clinical  Labarators — or
! -
i
Rescarch Institute o Veterinary Hospital or any
: ! | :

other)

(i) License number and i date of expiry

|

j Detarls of CBNW 1]

|

! (1) Number healtheare  facilities covered by

CRMVEW

(i) No of beds concred by CBMWITT

i dnstalled teatment and disposal capacity of

CORMW L

~ Kg perday

(v Quantity of bromedical waste treated or disposed

~ Ke/day

CBMW I
Quantity ol waste generated or disposed in Ke per
annsiin (on monthly averaoe basis)

Yellow Category: 90 kg

Red Category @ 162 kg

White: 20kg

Blue Category :
144 ke

General Solid waste: SOke

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

Goeeials ol he on=sile - storape : Size
L § ) (s

Facthiny
Capacity :

Provision of

on-site storage

- (cold storagge «



-
' 4 2
CLEUR AL l/i\’\t\l\'ll) ST IR B
Storage Room not eisy 1 aeess
Public and Antnats
: i
disposal facilitics Iype off NoO Cap Quantit
treatment ol acit \
= cquipment unit \ treatedo
53 NG I
day dispose
u
> in l\‘:.’.
per
A
Incincrators
Plasia Pyrolysis
\utoclayes
NMicrom ase
Hydroclave
Shredder
Needle tip cutter or )
Destroyer Sharps
cncapsulation or
concrete pit 2 ‘ 20kg
Deep burial pits: 3 90 kg
Chemical 1%
disinlection: Iy poc
hlorite
Soluti
On
Any other treatment
cquipment: U lnstall
ation
L of
Syntax
‘ Tank
[or
disinte
L clion
ol
CLaguid
Waste
(ii1) Quantity of recy clable wastes : Red Category (like plastic. ¢ 53
sold to aul-horl'/c recyclers alter 306 ke
treatment in kg per annum.
(iv) No of vehicles used for collection | [
and transportation of - biomedical
waslte




|
i

A

disposed during the treatment of

astes in Ko per annum

AN T 5 S S R VT o 4 0 ol R T R o [ A 1

L sludee concented and

(viy Name ol the Common Bio
Medical Waste Treatment Facility
Opcrator throuch which wastes are

disposed of- Not Available

(vit) List of member HCE  not

handed oy er bio-medical waste -0

\‘lll(‘lllll|v‘ b 4 € 5 T B
gencrated disposed
R
Y
Incmeration
Ash
TP Sludee

6 Do you have biosmedical waste
manggement  commitice - ves.
attach minutes of the mectings held
during the reporting period- Yes
Detatls trammimes conducted on BMW
(1) Number of trainings conducted
on BMW Manacement. - |
(i) number of personnel trained 7
(i) number of personnel trained at o
the time of induction
(V) number of personnel not 2
undergone any tramning so far
(v) whether standard manual  for Yes
Framing i avatlable?
(vi)any other information)
8 Betaily ol the acetdenl occuired

during the vear

(1y Number of Acerdents oceurred

(1) Nugmber of the persons aflfected

e e e - e S

(i) Remedial Aetioh taken (Please




T —

A UCta by \llly\ )
(iv) Any Fatality occurred. details
> {
9. | Are you meceting the standards of air
Pollution from the incinerator? How .
many times in fast vear could not miet
the standards? -
Details of Continuous online emission
monitoring systems installed
L0 | Liquid waste generated and treatment
Methods in place. How many times Yes
you have not met the standards in g
Y ean
FEIs the disinfection method  or
sterilization mecting the log Yy
Standards? How many times you have
not met the standards ina year?
12| Any other relevant information (A Pollution Control Devices attached with the
Incinerator)

Certified that the above report is Tor the period from
January 2018 to December 2018

Place : Algum Ni

e and Signature of the Tead of the



