
(Ser rule 13) 
ANM AI. RIIORT 

| lo be submiled to the presctibed authony n u beloe 0 June every year for the period from Jauury 

to December ol the precelng year, by the occupier v| health care lacilty (IC) or connon bi0-medical 

waste ueanment facilty (CBWIT) 

SI Paiticulars
No Meqta Offrce -

ParticulaS ol the (Occujier 
* Dr. Supakas h 

() Name ol the authorisvd persoin (0ceupier o 

operalor of facility) 
*** 

. ** 

(ii) Name of HCF or CIIMWT 
(in) Address for Correspondencc 

ztneKeonihav 

CACatra keonjha 
9424IL2L 

(iv) Address of Facility 
********** 

(v)Tel. No, Fax, No 

(vi) E-mail ID 

(vii) URI. of Website 

| (viii) GPS coordinales of IICF or CBMWTF 

(ix) Ownership of ICF or CBMWTF 
(State G6vernmcnt or Private or 

Seni GovI. or any olher) 

Authorisation 
5.. SPCD.. 
* * ** ... valid up to :3.2 

Valid up lo: 

No.: 

(a). Stotus of Authorisation under the Bio-Medical| 

Waste (Maagenment and I landling) Rules 

(xi). Status of Consents under Water Act and Air NA 
Act 

2.| Type ofl lealth Care Facility 

(i) Bedded Hospital 
(ii) Non-bedded hospital 

No. of Beds:... 

NA 
(Clinic or Blood Bank or Clinical Laboralory or 

Research Institute or Vcterinary Hospital or any 

other) 

(ii) License number and its date of expiry 

3. Delails of CBMWTF 

() Number healthearc facilitics covered by| 

CBMWTF 

(i) No of beds covered by CBMWTF 

(ii) lnstalled treatment and disposal capacity of: Kg per day 

CBMWTE 

(iv) Quantity of biomedical waste lrealed or disposed Kg/day 

by CBMWTF 

Quantity of waste generated or disposcd in Kg per 

annun (on monthly average basis) 

:20 Yellow Category 
Red Category 
Whitc: 
Blue Calegory 

2 K 
General Solid waste: Lo k 

Details of the Storage, Ireatmenl, Iransportation, processing and Disposal Facility 

i)Details of the 

facility 

Ul-sile storage Size 

Capacity 
Provision of on-site storage (cold storage or 

uny olher provision) 
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No Cap Quantity Type of trcatment 
disposal facilities of acit treatedo 

equipientl 

unit 

Kg disposed S 

day in kg 
per 
annum 

Incinerators 

Plasma Pyrolysis 

Autoclaves 
.3 107.5 

Microwave 

lydroclave 
Shredder 3 

VNecdle tip culter or 4 

destroyer 1:3 438 
Sharps 

encapsulation or 

concrete pit 

Deep burial pits: 

ehcmical 

365 

disinfection: 

Any other treatment 

equipment 
Red Category (like plastic, glass etc.) (ii) Quantity of recyclable wastes 

sold to authorized rccyclers after 

treatment in kg per annum. 

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

waste 

Quantity Where () Details of incineration ash and 

ETP sludge generated and disposed 
during the treatment of wastes in Kg 

generated disposed 
Incineration 

Ash per annum 

ETP Sludge 
(vi) Name of the Common Bio- 

Medical Waste Treatment Facility 
Operator through which wastes are 
disposed of 

(vii) L.ist of menmber l1CF not handed 
over bio-medical waste. 

Me Ard 
Med Ard Mor teBa Servce )| 
RC vilage Naafali , Phs 

Agert7 

NA 
Do you have bio-medical waste| 

management commitee? If yes, attach 
minutes of the mectings held during 

the reporting period 
Details trainings conductcd on DMWN 
(i) Number of trainings conducted on 

BMW Management 

Yes 
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(ii) number of personnel trained 3 
(iii) number of personnel trained at 

the time of induction 

(iv) number 

undergone any raming so far 

personnel not 

(v) whether standard manual for 

training is available? 

(vi) any other Information) 

Details of the accident occurred 

during the year 

(i) Number of Accidenls occurred 

(i) Nunber of thec persons affccted 

(iii) Remedial Action aken (Please 

atach details if any) 

(iv) Any Fatality occurred, details. 

Treamert 4 wt TT Her p' 

Are you mecting the standards of air 

Pollution from the incinerator? How 9 A 

many times in last ycar could not met 

the standards? 

Details of Continuous online emission 

monitoring systems installed 

10 Liquid waste generated and treatment 

methods in place. How many times 

you have not met the standards in a 

year? 

11Is the 
sterilization meeting the log 4 

standards? How nmany Limes you have 

disinfection imelhod or 

nol met the standards in a year? 

|12 Any other relevant information (Air Pollution Control Devices attached with the 

Incinerator) NA 

Certified that the above repori is for the period from 

..Jst IaNzran OE to 

..BS DeCenpe.. .a08.. *****''** 

***-** 

* **''**'**'' *** *'' '*'*"'*'°' 

Name and Signture of the,yridot the Institution 

D. Spakash Satpmthy 
Date:2 0 a0I 
Place zena CHC 

FORM-V 
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