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tacility Capacity K 
Provision of on-site stòrage: (Cold storage or 

any other provision) (ii) Disposal facilities Quantity 
Treatedor 
disposed 
in kg Type of 

No of Capacity per 
Units Kg/day 

treatment 

equipment 
Incinerators 
Plasma 

annum 

Pyrolysis 
YAutoclaves 
Microwave 
Hydroclave 
Shredder 
Needle tip 
cutter or 
destroyer

Sharps 
Encapsulation 

93 

438 
or concrete 

pit 
Deep burial 365 

pits 
Chemical 

aisinfection: | 
Any other 
treatment 

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

sold to authorized recyclers after 
ii) 

treatment in Kg per annum 
No. of Vehicles used for iv 
collection and transportation of 

biomedical waste 
Details of incineration ash and Where 

disposed 
(v Quantity 

ETP sludge generated and 
disposed during the treatment of 

wastes in Kg per annum 

Generated
Incineration
Ash 
ETP Sludge 

Cacurot Servce 
AF POaMksili, Ja) p 

oha 955043 

(vi) Name of the Common Bio- Bharat 
Medical Waste Treatment Facility 
Operator through which wastes 

are disposed of 
List of member HCF not handed (vii) NA over bio-medical waste. 

Do you have bio-medical waste 

management committee? If yes, attach 

minutes of the meetings held during the 

reporting period 

6 



Details trainings conducted on BMW (i) Number of trainings conductedd
on BMW Management

ii) Number of personnel trained (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? 

Details of the accident occurred during the year 
i) Number of Accidents occurred (ii) Number of persons affected 

Remedial Action taken (Please 
attach details if any) (iv Any Fatality occurred, details 

Are you meeting the standards of air Pollution from the incinerator? How 

NA 
many times in last year could not met 

the standards? 
Details of Continuous online emission 

NA monitoring systems installed 
Liquid waste generated and treatment methods in place. How many times you have not met the standards in a year? Is the disinfection method or 

10 

s 11 

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) 

12 

NA 
Certified that the above report is for the period from 

** "******* ** 

*°*°°********. .S..Mecenber.2020 *****' °'*°** 

***°°***°* 

****°°°°*'*°° 

**** 

Name and Signatureestheleigorthe Asttution 
Dr. Swbhendu Sala na N Date: 246%202D 

Place:rhna ctc 
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