Form — IV
{See rule 13}

ANNUAL REPORT

{To be submitted to the prescribed aithority on or before 30th june avery year for the period from January

to December of the preceding year, by the occup

waste treatment facility (CBWTE) 1

ier of health care facility {HCF) or common bio-medical

Sk Particulars
No,
i Particulars of the Occupier < .
{i} Name of the authorized person {occupier | : M B 3_{55;% ¥ perdeae, o
or : operator of fadiiity}
(if} Name of HCF or CBMWTE : CUL O 1 frn Pt Uit ]
(iif} Address for Correspondence : exls S U | f?;a"' 2 Vo kesin
{iv) Address of Facility Risitnrs O . " o TR
{vjTel. No, Fax. No - Gl Lings ,Cotnd g/
i {vi} E-mail ID : qu.gt’?@}?__?’}@&?ﬁfbﬁ PR Lney i
; {vii} URL of Wehsite 7 o & ;
{viii) GPS coordinates of HCF or CBMWTE | - :
' {State Government or Private or Semi Gowr
e {ix} Ownership of HCF or CBMWTF or any other}
(x). Status of Authorization under the Big : | Authorisstion No.: !
| Medical RO fﬁf&é}g& 5 :
| Waste (Management and Handling} Rules ﬁi.i?r%i“&;’ﬁ.. Valid upto: 24277/ 2204
’ {xi}. Status of Consents under Water Act and | : Valid upto: :
Air ;
i Act
2 Type of Health Care Facility
{i) Bedded Hospital : | No.ofBeds: <]
(i) Non-bedded hospital ' :
- b x PT It
Clinical Laboratory or Research institute or B dﬁlj Cane  Hss ik e
Veterinary Hospital or any other}
{iii} License number and its date of expiry : — S
E Details of CBMWTF ' : - g )
(i} Number of health care facilities : TR
covered by CBMWTE
(it} No. of Beds covered by CBMWTE : : e
{iii} Installed treatment and disposal | 085 Ke/day
capacity of CBMWTF; .
{iv] Quantity of bio medica] vraste - o 5y Kg/ day
treated or disposed by CBMWTF ;
4 Quantity of waste generated or disposedin | : Yellow Category: T2 K3
Kg per Annum {on monthly average basis) - Red Category: Yatca
| White: | }f g
| Blue Category: } g,géﬁr
General Solid Waste: 7 -7 33 1221
> iDetails of the Storage, Treatment, Transportation, Processing and Disposal Facility [
EYE-Q Sups ity e
m;a: ¥ KL il




faciiity

t.apacrvg

| Provision of on-site storage : {Cold storage or

any other provision}

Do you have bio-medical waste
management committee? If yes, attach
minutes of the meetings held during the
reporting period

{ii} Disposal facilities i ? Quantity
| Treatedor
_ { disposed
Type of inkg
treatment | Mo of ; ﬂapacify per
equipment Units | Kg/day | anonum
| incinerators i '
Plasma ik
Pyrolysis
Autociaves H
Hydroclave %
Shredder o
Heedie tip
cutter or !
destroyer:
Sharps !
Encapsulation |
or concrete i
| pit
Bjeea burial S
gits
Chemical o
disinfection:
Any other
treatment -
y equipment:
{iii}  Quantity of recyciable wastes | Red Catepory {like plastic, glass, etc )
sold to authorized recydiers after e
treatment in Kg per annun
{ivi  No. of Vehicles used for :
collection and transportation of =
o biomedical waste
(v Details of indneration ashand i Quantity { Where
ETP sludge generated and | Generated disposed
disposed during the treatment of Incineration AN :
wastes in Kg per annum Ash § ¢
3 ETP Studge =
{vij MName of the Common Big- :
Medical Waste Treatment Facility
Operator through which wastes _ .
are disposed of pals € YU (oasfe Comneciidn T8
{vii} - List of member HCF not handed !
e over bio-medical waste,

YT £

ki .:l,_ ::i.;u»i ”&pz.u&s;..;

EYE HOSPITALS %xx,\

174 Court Road First Floar : R\{W 2\\

Anove-Aods Bank Muzafiamages U 23 ,\\
PIN-231G01 £y

Y




o

Details trainings conducted on BMW

it

{i} Mumber of trainings conducted
i on BMW Management

e

14} MNumber of personne! trained

(it}  Number of personnel trained at

. the time of induction

{iv} Number of personnel not
undergone any training so far ' ;

e e e A e £

(v} Whether standard manual! for

training is available? N

Details of the accident occurred during the
year

{i} Number of Accidents occurrad

{ii} Number of persons affected l o
{ii) Remedial Acticn taken {Please

attach details if any)
{iv}  Any Fatality occurred, details

ob

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

Details of Continuous online emission
monitoring systems installed

€

10 Liguid waste generated and treatment
methods in place. How many times you
have not met the standards in a year?

O

i3 is the disinfection method or
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 attached with
the incinerator)

Certified that the above report is for the periaé; from

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

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

Head of the Institution

Wupefameg™ R
pae 4171128 emie

Place: {\ ugqf%,g vWan 2y



