
Form-IV
(See rule 13)

ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30th June every year for the period from January
toDecember of the preceding year, by the occupier ofhealth c        acility (HCF) or common bio-medical
waste treatment facility (CBWTF)]

\

`                .&to

Sl.No. Particulars
(              ^          __.

"yqz3
1. Particulars of the Occupier t5oapsH     ibyftL>

(i)   Name   of  the   authorised   person   (occupier   or
• ife4ENlsiulL  ~If..£operator of facility)

(ii) Name ofHCF or  CBMWTF P)tittal    BptrL
(iii) Address for Correspondence fo6rtyul;9'                     ; 7lg j.
(iv) Address ofFacility --a 6               `.I

(v)Tel. No, Fax. No -
(vi) E-mail ID ®   LrmDhJ  boysLLfbpJ1
(vii) URL of Website

',t_
(viii) GPS coordinatesjifHCF or  CBMWTF

(ix) Ounership ofHCF or  CBMWTF (State   Government  ,or  Private   or`t
\ Semi Govt. or an~} other)                  `,_

(x).  Status  of Authorisation  under  the  Bio-Medical Authorisation                                 No. :•.--.--P.--.I.-?.`-`i.`-t-.?f?-:.i..-.-.-..g.ii.iil
y`Waste (Management and Handling) Rules

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

2. Type of Health Care Facility f2>look  f/m`7rtyny  WdilEL   '
(i)   Bedded Hospital No.of Beds:...flo-'

(ii) Non-bedded hospital

M}tr(Clinic  or  Blood  Bank  or    Clinical  Laboratory  or
Research  Institute  or     Veterinary  Hospital  or  any
other)

(iii) License number and its date of expily,,,

3. Details of CBMWTF
•\,"

(i)    Number    healthcare     facilities     covered    by 4CBOwTF
(ii) No of beds covered by CBMWTF -
(iii)   Installed c,treatment   and   disposal   capacity   of -Kgperday
CBMWTF:



I (iv) Quantity of biomedical waste treated or disposed LKg/day¥ellowcategory      ..

di

by CBMWTF
4. Quantity of waste  generated  or  disposed  in Kg  per Redcategory  ..     'twtwfElannun (oh monthly average basis) -  .t tiw)rf ro_

Bhae category ..    -i®VHzgr  I 4±
General solid waste:   c9 arcqJV'

5 Details of the Storage  treatment  transportation, processing and Dlsposal Facility

(i)   Details   of  the      on-site   storage size     :    4o#   rtyF
fac ility                                                                 ` capacity :                                 ,

Provision  of   on-site  'storage      :  (cold  storage 'or
any other provision)

(ii)   Details   of   the       treatment   or

\

Typeoftreatment         No       Cap     Quantity
equipment                       of        acit      treatedodisposal facilities                                           /,

unit      y    .     r
s           Kg/      disposed

day      inkg

Per
annum

Incinerators              Mfl                   \

21:tsomc:a:e¥o,ys fs       NA.wl%
Microwave                  rwh     .

g#erd°dc::Ve       #      t^
Needletipcutteror       8_        .
destroyer
sharps
encapsulation or     xp
concrete pDeepburiChemicaldisinfecti

::pits:     i:n=Ogjinyuted?#ha.

Any other treatment
equipment,RedCategory (like plastic, glass etc.)

(iii)  Quantity  of    recyclable  wastes
sold   to    authorized   recyclers    afterttentinkerarmum. -
rea in             8P(iv)Noofvehicles used for collection

\

.t`\-NA:eunaenrt:t¥d   ¥pe::ed

and    transportation  ` of    biomedicalwaste

(v)   Details   of  incineration   ash   andIdneratedanddisposed
ETP  su  ge  ge



during the treatment  of wastes  in Kg
£;;neratfon                  pr L

per annum
ETP Sludge

(vi)   Name   of  the      Common   Bio-, s.If4Medical    Waste    Treatment   Facility
Operator  through  which  wastes   aredisposedof

(vii) List of member HCF not handedrbio-medicalwaste. hf tr- -

6

OveDo   you    have    6io-medical    waste

\ +es   `    `management committee? If yes, attach
minutes  of the  meetings  held  duringthereportingperiodDetailstrainingsconductedonBMW(i)NumberoftrainingsconductedonBMWManagement.(ii)numberofpersormeltrained(iii)numberofpersomeltrainedatthetimeofinduction

7 Vuft
4-9

lIIIIIIIIIIIIIIIIIIIIIIIIIIIIIJ\IZI                                                                           I

A2/
(iv)     number     of     persomel     not £undergone any training so far(v)whetherstandardmanual    fortrainingisavailable?(vi)anyotherinformation)Detailsoftheaccidentoccurredduringtheyear

7e6-
8 wl         .      `.`

(i) Number of Accidents occurred(ii)Numberofthepersonsaffected(iii)RemedialActiontaken(Pleaseattachdetailsifany)(iv)AnyFatalityoccured,details.Areyoumeetingthestandardsofair
IIIIIIIIIIIIIIIIIIIIIIII| |LI`I                                                                  I

M'

M`;
+

9.

/

NtrPollution  from  the  incinerator?  How
many times in last year could not metthestandards?

11 Details of Continuous online emissionmonitoringsystenisinstalledLiquidwastegeneratedandtreatment •--    I tt

10 Thds all ti4p  a
methods  in  place.  How  many  times

i ... .£c-edLLLL{      .you  have  not\ met  the  standards  in  ayear?Isthedisinfectionmethodortinthelog4 11111111111111-
11 YQh,'

sterilization     mee     g



ife.

standards? How many times you have

(Air  Pollution  Control  Devices  attached with  the
not met the standards in a year?

12 Any other relevant information
|ncinerator'       fTfr

Certified that the above

Place

84.,.A.A..'..a.a.£`O.

Name and Signature of the Head of the Institution

BloikMedicgl9ffi.car.9_i+HLe.8±t^h.
e®Tiul B.P.H.C., Purba Barddhamap

.

a-


