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(See rule 13)
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1o December of the preceding year, by the occupier of he
wasie treatment facility (CBWT1)|
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1. | Particulars of the ()((uplu

(i) Name of the authorised person ~(

occupier or | -
operator of facility)

(i1) Name of 1ICF m C BMW “ ——

\
1
(i) Address for C ()rrLspond( nce N f
\‘ \ (iv) Address of Tac mly - -
"l I (v)Tel. No, Fax. No ‘ :

(vi) I mcnl 1D

\ (vii)) URL of Website
(
(ix

1
vii)) GPS coordinates of HCF or C BVIW ll E
x) Ownership of TICF or CBMW TF \
|
- Waste (Management and Handling) Rules
\

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

Type of Health Care F acmty

i) Bedded H()spndl o

(i) Non bedded hospital

(Clinic or Blood Bank or

Clinical laboratory or
Rescarch Institute or

]
|
|
|
I

| Veterinary [Hospital or any

l other)

l\ (ii) Ticense number and its date ()f(xpnry o

13 Details of CBMW L

:l () Number healthcare  facilities  covered by

k' \(,i MW N B
L1 (i) No of beds covered by CBMW TF | | l :
1\ ‘1 (1) Instalied treatment and  disposal capacity of

| CBMW Y-

alth care facility ( ICL)

I (x). Status of Authorisation under the Bio Medical | -
|
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dulh()ruy on or befopre 30™ June

every year for the period from January
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! (iv) Quantity of biomedical wase treated or disposed |
by CBMWIE Sphsad ¢ ; Kg/day
| 1 Quantity of waste generated or disposc

Cannum (on monthly average basis)

din Kg per | Yellow Category S lé?’
Red Category b, 01 //Lﬁz
‘y White: - £33 /(;7
| Bluc»();!tr(‘;i;()rryit - /g/O d[(;
A - 7 7 ] General Solid waste: 2%
b Detatls ot the Storage, treatment, transportation, processing and Disposal Faciliy =/
(i) Details of the  onsite storape | - | < o
. storage +© | Size ; 24
facility . L/AX &

; | Capacity :
i ( iv"rbvi-siénbf on siic storage (mld srdragé‘ br ’
, | any other provision) -') ’ J'
(i) Details of the  treatment or | { Type of treatment No  Cap Quantity
disposal facilities cquipment of skt (Esated /
J unit y r /
S Kg/  disposed ,‘
’ day inkg ‘
| per
f annum
| Incinerators
Plasma Pyrolysis
Autoclaves
Microwave
IHydroclave
Jl | Shredder -~
! . Needle tip cutter or == 05 nes
destroyer
Sharps
encapsulation or
concrete pit > [[’ NI#
Deep burial pits. — oy Ve
(hemical - /V( N
disinfection
\ny other treatment
m;l;;:mw-n:
" Red Catepory {like plastic, plass et )
() Ouantity of  reeye [able wastes R " "’
Gl 'hn 'M:’hl“”‘ d reeyelers after ‘7\ lﬁ" - (’
reatiment iy kyropet Annur :
Vi NG of vehicles us o ot collection |
nd tansportation ol hromedi al
Quantiny Where
Detatts of g ineratan 450 ”": penerated disposed
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durmg “the treatment of wastes in Kp » ”""fﬁaﬁm’

Ash
ETP Sludge

- per annum

|

|
(vi) Name of the  Common Big :
‘Medical Waste Trcatment Facility |
Operator through which wastes are ‘
disposed of ‘
" (vii) List of member HCF not handed
over bio medical waste.

|
\
6 Do you have biomedical wase | o,

management committee? If yes, attach ; V“ ) /?1/4/7/%

minutes of the meetings held during ;
the reporting period i - J

7| Details trainings COMB\AW

(i) Number of trainings conducted on

M,/ N>
BMW Management.

(ii) number of personnel trained | ' 2.31’\_[(:2‘77 7 :_,_#__1,_.
(i) number of personnel trained at
the time of induction B
(iv)  number of personnel not| A/L —’
undergone any training so far ’ - -
(v) whether standard manual for | }’4/7 )

. training is available?

L (vi) any other mf()rmanon)

g Dclax]s ~of the accident occurred

durmg the year - I 4 S —
(i) Number of Acci /\cudcnts occurred &Y )

(i) Number of the pcrsons s affected p{,

(i#) Remedial Action taken (Please p /wmﬁ/é W"
attach details if any) e -

' (iv) Any Fatality ()LCUFTCQEE@_‘P, S AN EENEERSS - e
9. ; ‘Are you meeting the standards of air 1
llullunon from the incinerator? How |

many times in last year could not met

i Details of Continuous online emission

- the standards? o ) IS —
i |

|

|

. m(mm)rmg systems installed
0" Tiquid waste generated and treatment.
methods in place. How many times |
you have not met the standards in a
year?

VIS the  disinfection  method o
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| sterilization meeting ”‘h( % _ | oo o




—
S[andards'7 How many times you have —_—
‘ " not met the Standards ina year7

vices attached with the
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i

12 Any other relevant information
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Date:
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