Form -1V

(See rule 13)
ANNUAL REPORT/ MONTHLY REPORT
Sl. Particulars
No.
1 Particulars of the Occupler
(i) Name of the authorized person
(occupler or operator of facllity) b (o) Nalim  Mekila
(i) Name of HCF or CBMWTF [\léfémeM(
(iii) Address for Correspondence ’,7/0 Mau!dmmdmag? Jhi “23 s 1R
(iv) Address of Facility ._dé —
(v) Tel.No, Fax. No 024 -~ I73801%
(vi) E-mail ID imfo . naigribund @ Ol . on
(vii) URL of Website /?k) J =
(viii)GPS coordinates of HCF or CBMWTF
(ix) Ownership of HCF or CBMWTF (State Government or Private or Semi
Govt. or any other) (out. 0} Dvolia
(x) Status of Authorization under the Authorisation No. :
Blo-Medical Waste (Management M’)C& ‘B Hl /QOQO/OQ@I W/O‘O
and Handling)Rules || e valid up to:. 31 funch
(xi) Status of Consents under Water Act Valid upto:
and Air Act
2 Type of Health Care Facility S (ave msditdn
i (i) Bedded Hospital No. of/Beds: 59y M
(i) Non-bedded hospital (Clinical or
Blood Bank or Clinical Laboratory or
Research Institute or Veterinary
Hospital or any other) N/A
(iii) License number and its date of !
expiry N L a1
3 Details of CBMWTF N /&
(i) Number of health care facilities : '
covered by CBMWTF —
(ii) No. of Beds covered by CBMWTF —
(iii) Installed treatment and disposal ___ Kg/day
capacity of CBMWTF; —
(iv) Quantity of bio medical waste ___ Kg/day
treated or disposed by CBMWTF —
4 Quantity of waste generated or disposed in Yellow Category:
Kg per Annum (on monthly average basis) k) 7l ON 4 kﬁ/
Red Category:
18075 1k
White: 4
‘ 039 Cky
Blue Category:
50 .5 K
55 5

le%




General Solid Waste:

X656

2% | kg

Detalls of the Storage, Treatment, Transporta

tion, Processing and Disposal Facllity

v

(i) Details of the on-site storage facllity

Slze: A
Capaclty:  Jdequatl

Provislon of on-site storage : M

oV

(Cold storage orany other provision) A{{

i

Encapsulation
or concrete pit

(i) Disposal facllities Typeof Noof | Capacity | Quantity
treatment Units | Kg/day | Treated or
equipment disposed

in Kg per
annum
Incinerators — _ —
Plasma
. Pyrolysis — — —
Autoclaves 2 TKkg 5%
Microwave | C,, ka | 49 O’&
Hydroclave —— _J —_
shredder 1 0 42075 F
Needle tip - i
cutter or
destroyer 5; _ 0?0'% 7: ¢
Sharps

Deep burial
pits

—_—

—

Chemical
disinfection:

Hunity

8ol

S7955-2

Any other
treatment
equipment:

—_—

(iii) Quantity of recyclable wastes sold to
authorized recyclers after treatment in
Kg per annum

Red Category (like plastic, glass, etc.)

8607-611%;

(iv) No. of Vehicles used for collection and
transportation of biomedical waste

—

(v) Details of incineration ash and ETP sludge Quantity Where
generated and disposed during the Generated | disposed
treatment of wastes In Kg per annum Incineration —

Ash —
ETP Sludge 127F. kg

(vi) Name of the Common Bio- Medical
Waste Treatment FacilityOperator
through which wastes are disposed of

S '107 Munitifa tard

(vii)List of member HCF not handedover
bio-medical waste.

Yellows = 5216 24 , wabide — Q0%

—_—

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

Y4

Details trainings conducted on BMW

Detalls of the accident occurred during the

year

reee




(i)  Numberof trainings conducted
on BMW Management 5]()105

(!I) Number of personnel tralned 1Y pprionnd

(i) Number of personnel tralned at the
time of Induction -_—

(iv) Number of personnel not undergone
any training so far -

(V) Whether standard manual for
training Is available? y*%

(Vi) Any other information) e

8 Detalls of the accident occurred during the
year
() Number of Accidents occurred 41 o)
ii) Number of persons affected ) pirdonred.

(iil) Remedial Action taken (Please attach &;f?())w‘/ @OP ﬁ'an avid
details if any)

(iv) Any Fatality occurred, detalls _nyp, —

9 Are you meeting the standards of air
Pollution from the Incinerator? How many N%U%QMM W/)/YDLW
times In last year could not met the
standards?

Detalls of Continuous online emission
monitoring systems installed —

10 Liquid waste generated and treatment ‘
methods in place. How many times you yﬂ/{, NI/L
have not met the standards in a year?

11 | IstHe disinfection method or (M’WW 4t fov mivrowinn
sterilization meeting the log 4 dw Aaee wou domean 24,2, 209, Qe q/oo%/
standards? How many times you have 3150000, 2.8.2095, ¢.10%9%, |01 [1900SandHthe.
notmet the standards in a year? WMMMMM ,

e " U

12 Any other relevant Information (Alr Pollution Control Devices attached

withthe Incinerator)

Certified that the above report is for the period from

_...J.%’fd/wﬁ...@o&a.n‘@...&J.‘.’f.bemm..om&..............._...

SEIREE 4
Name and Signatufgefthe Nedd ®ftie Institution
fq2i® / Director
: Afng, Rratn-18

Date: M%W\M’oh 92094 NEIGRIHMS, Shillong-18

Place: v aidiamgion , SPillory
T PP




