Form -1v
(See rule 13)
ANNUAL REPORT/ MONTHLY REPORT

Sl. Particulars 1
No. | |
1 | Particulars of the Occupier : !
\ (i) Name of the authorized person : |
| (occupier or operator of facility) o, HYY) Wﬂ—m———j’
| (ii) Name of HCF or CBMWTF : ﬂ NELGRI M ’
‘ (iii) Address for Correspondence : ¥lo_May urﬂ%ﬂ[ﬂ%&[@-
! (iv) Address of Facility : ’ —p- .
| (v) Tel. No, Fax. No ; DYLY — IR2801% J’
| (vi) E-mail ID : dnecdoy - meigvihomy / |
(vii) URL of Website : ’ { |
(Viii)GPS coordinates of HCF or CBMWTF | : f
(ix) Ownership of HCF or CBMWTF : ] (State Government or Private or Semi
Govt. or any other) @10&} . orIndia |
‘ (x) Status of Authorization under the : Auth isation No. 4 |
‘ ' Bio-Medical Waste (Management B, i) W 940/”“%%/% citire 1
; L and Handling) Rules o AP S —— Valld up to: M e ﬂh:%ﬁ}(
(xi) Status of Consents under Water Act | : Valid upto: g
and Air Act ,’
2 Type of Health Care Facility : %) mrfm/yu, lave  viditute j
(i) Bedded Hospital No.ofBells: 59y p
| (ii) 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 : - i
expiry N/A
3 Details of CBMWTF : N /A
‘ (i) Number of health care facilities : : T
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) ;72/ 5 % Gl kay
Red Category:
GG, 98 - LTk
White:
Blue Category: 18 o7. Mﬁ_—
General Solid Waste: C '
9%+,015: 19k,

Fla




)

v

15
\‘ \ Detalls of the Storage, Treatment, Transportation, Processing and Disposal Facility

() Details of the on-site storage facility

Size: 19X A6 K o ot ]
Capacity: A drgqu
Provision of on-site storage : NM’/YNLL Wdﬁc

(Cold storage orany other provision)

‘(ii) Disposal facilities

Type of
treatment
equipment

No of
Units

Capacity
Kg/day

Quantity
Treated or
disposed
in Kg per
annum

Incinerators

—

Plasma

Ppyrolysls

e

Autoclaves

|55 Fka, |

Microwave

Hydroclave

Goky | 239%0%

—

Shredder

Needle tip
cutter or
destroyer

) /] A;ﬁ; (L9l2: 126

18 57 Qmj«

Sharps
Encapsulation
oreoncrete-pit

peep burial
pits

e

e

—

Chemical
disinfection:

Hunds

80w

Any other
treatment
equipment:

—

—

(iii) Quantity of recvclab!e wastes sold to ;
authorized recyclers after treatment in

Red Category {like plastic, glass, etc.)

Kg per annum ,Lf, 50/ Ko
(iv) No. of Vehicles used for collectton 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 1% . 5F

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

&l«dhwy Municipa] Boord .

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

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

Y44

Details trainings conducted on BMW

Details of the accident occurred during the

year

(i) Number of trainings conducted
on BMW Management

52

(ii) Number of personnel trained

119%

501 ?SQLGB

ey >y

m



-

\

A%

\ (ili) 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?

Yes

(Vi) Any other information)

—

g

Detalils of the accident occurred during the
year

(i) Number of Accidents occurred 42 mag
(ii) Number of persons affected AR bensorwned
(iii) Remedial Action taken (Please attach ’PD# ¢/ DM( MWM 9‘”/“4" and
details if any) Z?mwh”-w [101«1
(iv) Any Fatality occurred, details J .
9 Are you meeting the standards of air
Poliution from the incinerator? How man . :
times in last year could not met the ' %Uﬂw&w wnder fwfw/y
standards? .
Details of Continuous online emission
monitoring systems installed —
10 Liquid waste generated and treatment |
methods in place. How many times you yl;j ) NJL ‘
have not met the standards in a year? 1
11 Is the disinfection method or Vs 3( ' cad Ancicador et j‘" MULTEMRBL !
sterilization meeting the log 4 du dehice wod olome on N-S%22,
standards? How many times you have 6 9002, 2F 70003, 19.1Qo3% ard Go. 10950
notmet the standards in a year? Wuw%
1 Ay SUTET TEISVARS GAnAEGh (Air Pollution Control Devices attached
withthe Incinerator)

Certified that the above report is for the period from

oo Dicombror B0R%e o

.............................................................................

o’Lo.Qo'b

DR R R R R T S T T T T S T T T T S S

Date:
Place:

ignature of the Head of the Institution

e (st At Aga
Prof. (Dr.) Nalin Mehta

/ Director

AN, Rrafr-1e
MEIGRINMS, Shillonn. +2

P
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The following is the detail of bio-medical waste generate by the hospitals during COVID-19:

Months Yellow Red CBB PPC
Category(Kg) | Category (Kg) | Category (Kg) | Category (Kg)
]anuary 635.3 4233 0 0.5
2022
Februarv 810 389.5 01l 0
2022
March 692.9 390.7 12,3 1.4
2022
April 290.6 186.6 0 0.4
2022
May 274.8 215.3 0 0
2022 ‘
June 85.4 90.9 0 0
2022
July 42.36 34.7 7.9 0.9
2022
August 142.7 116.6 5 0
2022
September 111.7 68.2 0 0
2022
October -Nil-
2022
November -Nil-
2022
December -Nil-
2022
Total 3085.76 1915.8 25 3.2




