[ To be subnittedto the prescribed

Form-1V
(Seerue 13)

ANNUAL REPORT

authority

on or before 3ouh June everyyear for the period

irom a

1o December of the precedingyear, by the occupier Of nealth care facitity ( HCE)or CONTON bio- medi cal

wast e treatnent

si.
No.

1.

facility (C:B\M—F)]

Particul ars

of t he Cccupi er

Particul ars
() Nanme of the authorised person  (occupier or

operator  Of facility)

(i) Name of HCF or CBMATF
(iii) Address for Correspondence
(iv) Address of Facility

(wTel. No, Fax. No
(vi) E-mmil ID
(vi) URL of website

(vii)GPS coordinates  of HCF or CBMWTF
(i x)omership of HCF or CBMAMTF

of Authorisation under the Bi o- Medical
and Handl i ng) Rul es

(x). Status

Wast e (Managenent
(xi). status of Consents under Water Act and Air
Act

Type of Health Care Facility

( ) Bedded Hospital
( | )NOI’I- bedded hospital

(dinic or Blood Bank or cinica Laboratory or

Research institute or Vet erinary Hospi t al or any
ot her)

(ii)License nunber and its date of expiry

cetaits of CBMWF

(1 Nunber
CBMANTF

(in NO of beds covered by CBMATF

heal thcare facilities covered by

(1ii) Installed treat ment and di sposal

CBMWTE:

capacity Of -

DR DARSHAN

MAHY AvANSH
NAVO HoseTAL

CGual i t aKgecN(e. Mochagnai ) -corn

(state Covernnment  Or Private  Of

Sem Govt. or any other) SO

Aut hori sation

No. :

.valid Up to
Val i d up to:
NO. of Beds:.....
Kg per day



iv i ; i
(iVv)Quantity of bi omredi cal waste trcated

or gj
by CBMATF di sposed Kol day
Quantity of waste ;
generated Or gjsposed in Kg .
per Yel | ow Cat egor
annum(on nont hl Y average basis) Red ot gory . 6120. 3d k4
egory

White:

Bl ue Category : 1420-31 .

General solid waste:
Details of the Storage

) treatnent, transportation, processi ngand Di sposal Facility
() Details of the on-site  storage Si ze
facility

Capacity

Provision of onsite storage (col dstorage or

any ot her provi si on)
(i) oetaits of the treatment or

Type of treatment No Cap Quantity
di sposal facilities equi prrent of acit treat edo
uni t r
S Kg/ di sposed
day in kg
per
annum

I ncinerators

Pl asma Pyrol ysis
Aut ocl aves

M crowave

Hydr ocl ave

Shr edder

Needl e tip cutter or
destroyer

Shar ps

encapsul ati onOr
concrete pit
D?ep burial pits:
Cheni cal

di si nfection:

Any ot her treatment

equi pent :
(ii) Quantity of recyclable wastes Red Category (like Plastic, glass etc.)
sold to authorized recyclers after
treatment in kg per annum
(iv) No of vehicles used for collection
and transportation of  bionedi cal
o Quantity Wer e
(v) Details of incineration ash and |

gener at ed di sposed

ETP sl udge gener at ed and di sposed



10

11

of wastes in Kg I nci neration

during the treatment
per annum Ash

ETP Sl udge
iy Nane of the Common  so
Medi cal Waste Treatnment Facility
Qper at or through ~Whi Ch wastes are

di sposed  of

(vii) List of menber HCF not handed

over bio0-nmedical waste.

Do you have bi o- medi cal wast e
managenent conmmittee? !f yes, attach
m nut es of the neetings held during

period

the reporting
Details trainings conductedon BNVV

i iNurrber of trainings conducted oOn
nagenent .

( ) nunber Of personnel  trained
(ii) nunber Of personnel trained at
the ti me of induction

(iv) nunber of per sonnel not

under gone any training SO far
(v) whether standard manual for

training is available?

(vi) any other information)

Details of the accident occurred

duringthe year
(yNunber of Acci dents occurred

¢iiyNunber of the persons affected

(iiiy Remedial Action taken (Pl ease

attach details if @any)
(iv) Any Fatality occurred,

Are you feeting the standards of air
How

details.

Pol | ution from the incinerator?

Many t mes in last year could not Met
the Standards?

Details of Continuous online em ssion
noni toring systens installed

Li quid waste generated and treatnment

met hods in place. How many times

you have not NMet the standards in @
ear ?

t he di si nfection met hod (o

4

sterilization neeting the | og

esS



