Form - 1V
(See rule 13)

ANNUAL REPORT

. ; " ; < il ; i
[To be submitted to the prescribed 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)]

Sl
No. Particulars

Particulars of the Occupier ( occupier Mmedict  CH B Y
| . | or:operator of facility)

AMa b el oftcen 1y

(i) Name of the authorised person

CHe D um?r

(i1) Name of HCF or CBMWTF

OoALL Ducw\oa ,fPCuu:

(iii) Address for Correspondence

Gie Dilm?

(iv) Address of Facility

(v)Tel. No, Fax. No

CLFce - R by acs™

(vi) E-mail ID

bLpm Muars?)@ G reaed(

(vii) URL of Website

(viii) GPS coordinates of HCF or CBMWTF

(ix) Ownership of HCF or CBMWTF

(State Government or Private or

Semi Govt. or any other)

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

Waste (Management and Handling) Rules

Authorisation No.:

(x1). Status ot Consents under Water Act and

Act

Air

Valid up to:

Taelg



Type of Health Care Facility

(i) Non-bedded hospital

(Clinic or Blood Bank or Clinical Laboratory or

Research Instipye or - Veterinary Hospital o any

other)

(i) License number and its date of expiry

Details of CBMW

(i) Number healthcare facilities covered by

CBMWTF

(ii) No of be

ds covered by CBMWTF

(
CBMWTF:

iii) Installed treatment and disposal capacity of

(iv) Quantity of biomedical Waste treated or disposed

by CBMWTF

Quantity of waste generated or disposed in Kg per Yellow C

ategory Y bk

annum (on monthly g Verage basis) Red Category :

Blue Category :

General Solid waste:

Details of the Storage, treatment., transportation, processing and Disposal F.

acility




A R .
wndempone any tralning so P

(v) whether standard manual for

training is available?

Vs

(vi) any other information)

Details of the accident occurred

during the year

(i) Number of Accidents occurred




4

(ii) Number of the persons affected

(1ii) Remedial Action taken (Please

attach details if any)

s

(iv) Any Fatality occurred, details.

N ¢

Are you meeting the standards of air
Pollution from the incinerator? How
many times in last year could not met

the standards?

Details of Continuous online emission

monitoring systems installed

Liguid waste generated and treatment
methods in place. How many times
vou have not met the standards in a

year?

SR N i ey
Fe tro Prvriee| G EMOM
I\Mk RO\ 6

Is the disinfection method or
sterilization meeting the log 4
standards? How many times you have

not met the standards in a year?

Any other relevant information

(Air Pollution Control Devices attached with the

Incinerator)




Certified that the above report is for the period from

Date:

c \\6\

K





