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Form -rV
(See rule13)

ANNUAL REPORT

[To be submitted to the prescribed authority on or before 3Oth June every year for the period from January

to December of the preceding v"*, ir'in"'."""pier of health care facili'ty (HCF) or common bio-medical

waste treatment facility (CBWTF)I

Particulars
Darti nr,larc r]f the Occunlef

sl.
No

i) Name of the authorized Person
occupier or : oPerator of facilitY) Arll- c- p

H cr.(ii) Name of HCF or CBMW I I'

t:
I (iii) nOdress fol Correspondence

I tiu) .tdat.tt of FacilitY

| {u)ret. No, Fax. No
I

I 
(vi) E-mail ID

| (vu) UKL or

I Website

MALNAD HOSPITALAND
| t\ | c -rr -rr rTE--a-tra.Llcan-Aev-

gth Mile Stone, B. H. Road,
qPp Pd","lg:!Pe-

- 
Dl-lllvl9\rA- 9,, a4a, r\.!.\r!^,r

Email:-mhio.hcq@qmail.com

Tnh-io trq@ flcnoi-l" 
corrl

B
8

NA
Llr"EI | -r

(viii) GPS coordlnates or HUr or

CBMWTF

:: ::: iii
(ix ) Ownershtp oI HL F or
CBMWTF'

l-\^.'- ^'F_a
YitfrSti'S.n"tent or Private or

^- ^-., ^rLof\5eml \rovt. ur d'rJ wL,'!' /

@dertheBio-Medical
Waste (Management and Handling) Rules

varidupto: 30-oq- so&t

Ar n -'> tLr<;f,J .0S: 1-9.
1*i;. Stat ts of Consents under water Act ano 

"\rr
Act

;CW,s-n,or
go, f ;.UJfV

No. ofBeds:... . (56

2.
Type of Health Care
Facility

(i) Bedded HosPital

1ii1 Non-bedded hosPital

nu

t?



Laborator
(Clinic or Blood Bank or Clinical y or
Research Institute
or Veterinary Hospital or any

other)
NA

(iii) License number and its date ofexpiry S rnG ooo 69 A r-ur-a

3.
ljetails oi
CBMWTF Nff

(i) Number healthcare facilities coverod by

CBMWTF NN
(ii) No ofbeds covered by
CBMWTF NE
(iii) installed treatment and disposal capacity
of
CBMWTF:

_Kg per day

(iv) Quantity of biomedical waste treated or
disposed

by CBMWTF
_Kgday

4. Quantity of waste generated or disposed in Kg per

annum (on monthly average basis)

Yellowcategory: 6q q
Redcategory, &tHtyf
white: 

"6 
\y

Blue Category, 33 I \t
General Solid waste:

5 Details ofthe Storage, treatment, transportation, processing and Disposal FAcility

(i) Details

facility

on-
of the site storage Size

Capacity : -
Provision of on-site storage : (cold storage ot

any other provision)



cap
acit

v
Kg
day

Incinerators
Plasma PyrolYsis

Autoclaves
Microwave
Hydroclave
Shredder

Needle tip cutter or

destroyer

Sharps

encapsulation or

concrete Pit
Deep burial Pits:

Chemical
disinfection:
Any other treatment

equlpment:

-€ae 
"t" 

g"tlilk" p lastic, glass etc' )
Gii) QGntity of recyclable wastes

sold to authorized recYclers after

ffeatment in kg Per annum.

GilMoftehiales used for collection

and transportation of biomedical

waste ' eration AshiryWheregeneratedd lsPosedmcln

Nft

(rtG;ffiilncineration ash and

ETP sludge generated and disPosed

during the treatment of wastes in Kg

per annum

-9rrh-'.ri-Ro. Bm rn"J;.*Q
Krc"x+Q FGno?,qat**"Bj't

(vi) Name of the Common Bio- :

Medical Waste Treatment Facility

Operator through which wastes are

(vii) List of member HCF not handed

over bio-medical waste.

Do you have bio-medical . 
waste

management committee? lf yes, attach

minutes of the meetings held during

DGAE trafiings conducted on BMW

(i) Number of trainings conducted on

BMW Management.
vol-



(ii) number ofpersonnel trained 1
(iii) number ofpersonnel trained at

the time of induction

(iv) number of personnel not
undergone any training so far N]L
(v) whether standard manual for
Training is available?

Tn{ec-t ion cp#rrolle carn rmffe<
Mo nc oo(l

(vi) any other information)
8 Details of the accident occurred

during the year NIIL
(i) Number of Accidents occuned No
(ii) Number ofthe persons affected Nn
(iii) Remedial Action taken (Please

attach details if any) Nff
1iv) Any Fataliry occurred. details.

9. Are you meeting the standards ot ar
Pollution from the incinerator? How
many times in last year could not met

the standards?

N{q

Details of Continuous online emission

monitoring systems installed Nff
l0 Liquid waste generated and treatment

methods in place. How many times

you have not mct the standards in a
year?

NR

l1 Is the disinfection method or
Sterilization rneeting the log 4

standards? How many times you have

not met the standards in a year?

t2 Any other relevant information (Air Pollution Conhol Devices attached with the

Incinerator)

\,

Certified that the above report is for the period liom

.Ol :.0i.,.&0&-}+ +CI 3.i..iS.eoeJ+

the Head ofthe Institution

Date:

Place
l0-os- Eo&s
Sll*%*


