Annexure E.7

FORM IV: ANNUAL REPORT

S Particulars
NO.
1. | Particulars of Occupier e
I. Name of Authorized Person PRoF- (DR VMIAHESH VERMA
( Occupier or.Operator) | DREGIDR-PRINGPAL
"I, Name of HCF or CBMWTF : r’\a_%_A_g_ad ImeAS ke afmw ieacee (MAILD)
LU Address for Correspondence _[Mniee, mam¢ Cambla Rez f’]a.yi}l Debh 10002,
IV.  Address of Facility aawe a2 abpe ]
U.A__v_—-Te' No, Fax. No': B A-i——ou- &'azzang on—zaa\vro'al L
VL E-mail ID : o e\ pmaids @ ma.u o,y
VI, URL of Website W Law « mq_(dg .ac ,\-n, L _________:
VIl GPS coordinates of HCF ¢r,  |Detalle 6] Antnoclsedl Fadilly hoddes tas
CBMWTF mot beew Aeciemed g Tom prg|DPec
IX.  Ownership of HCF or CBMWTF | (State Goveﬁhi-éﬁi or Private or Semi Govt. or |
. any other) Autonomeug (unaes Govd: "‘pﬁ'ﬁl
X.  Status of Authorization under | Authorization Number
the Bio-Medical Waste © pec| amw| Aunt|Mewtio- oo {02309 |
(Management and Handling) Valid Up to . l
; Rules I{-03- S\OFI f
| XI. _ Status of Consents under | Valid Upto: 0
__ Water Act and Air Act Maseh 2 9—Olq o ]
2. vpe of Health Care Fgﬂ@k N o j
. I. Bedded Hospital: No. of Beds: @ 9 ( PB_S_.*_,?E"'*“*:'*J y . |

. 1. Non-bedded health care facility

(Clinic or Blood Bank or Clinical

Laboratory or Research

! Institute or Veterinary Hospital

i or any other ) '

. License numberanditsdateof | . . T
Expiry . - . S —-59390

3 Detalls of CBMWTF e = o ]
1. 'Number healthcare faCIlltles S ' R

WA

___ covered by CBMWTF NA
Il.  No of beds covered by - e e e
 CBMWTF: NA
. Installed treatment and S N
ell WA kg/day

disposal capacity of CBMWTF

IV.  Quantity of biomedical waste NA - ‘T@'day o
treated or disposed by
_____ CBMWTF
4 Qﬂantlty of waste generated or _Category | Quantity(kg/lanumn) |

Scanned by CamScanner



disposed in Kg per annum (on
monthly average basis)

( Jubg 9011 v Tume 2012)

Yellow ) 669 Kq8
Red i 2peg r\?S
Sile 7 MOs Kag
White 3 4]
General Solid

Waste -

Details of the Storage, treatment, transportation, processing and Disposal Facility

I.  Details of On Site Storage

Size: NA

Capacity: NA

Provision for Onsite Storage (Cold Storage or
any other provisions): W@

. Details of Onsite Disposal Type of No. of | Capacity | Quantity
Facility Treatment Units | kg/day | Treated
: Equipment or
Disposed
kg/anumn
Incinerators NA NA NA |
Plasma | R
Pyrolysis HA HA NA
Autoclaves N A NA N"A
Microwave A NA NA
Hydroclave NA NA ___NA
Shredder NA NA | NA
Needle tip
cutter or
destroyer A NA NA
Sharps
encapsulation
g
concrete pit NA NA NA
Deep Burial I
Pits . NA NA NA
Chemical
Disinfection NA NA MA
Any other
equipment
used for
treatment TNA N A NA

Quantity of recyclable
wastes sold to authorized
recyclers after treatment in
kg per annum.

Red Category (like plastic, glass etc.)

WA
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No of vehicles used for
collection and transportation
of biomedical waste

NA

V. Details of incineration ash
| and ETP sludge generated

Quantity
generated

Where
disposed

and disposed during the

Incineration

NA

NA

treatment of wastes in Kg

Ash

WA

NA

per annum

Name of the Common Bio- |
Medical Waste Treatment
Facility Operator through
which wastes are disposed

of

VI. .

ETP Sludge

Mg

NA

N A

Waday §sace

VII. List of member HCF not
handed over bio-medical

i Waste

6. | Do you havé bio- medical waste
management committee? If yes, !
| attach minutes of the meetings hetd |

| during the reporting period i
| 7. | Details of Training c_faﬁducted on a - -
BMW i ‘
l. Number of trainings \o—15
conducted on g .
.  BMW Management . L
Ill.” number of personnel trained | Ay R
IV.  number of personnel trained ‘
at the time of induction | AR s -
| V. number of personnel not | T
undergone any tralmng SO , None
far. 5 |_._ Sl s i
VI, Whether csi.‘a!r‘dard manua- ‘ 1 "\!E' ‘
' for training is 'waliable" L, B i
VI Any mherlnform_aﬁé_n' NA

N —

‘8. Detalls of Accident Occurred o -
""""" T Number of ACCIdents ts L\ Cdelt +t i
: e
occurred : A = (‘}- h{ ) o
Il.  Number of the persons L1
affected
. Remedial Action taken Yes, (l IARITCC SN
(Please attach details if any)’ (2 s.cm_\_w;( 4er WOPB,C WY - Furuvdhe:ﬂa:h ve)
“|TIV. Any fatality occurred, details -~ No - P _I
9. Are you meeting the standards of ‘ g |
air Pollution from the incinerator? NA Cg‘me "o inctvesator n )
| How many times in last year . LT AP S,

Scanned by CamScanner



Scanned by CamScanner



