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Form -1V
(See rule 13)

ANNUAL REPORT

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

tails of the Storage, Treatment, Transportation, Processing and Disposal Facility

sl Particulars
No.
1 Particulars of the Occupier 3
(i) Name of the authorized person (occupier D Afwtahj ect Si'rg,ﬁ, g
or : operator of facility)
(i) Name of HCF or CBMWTF HCGEKO Cawtyr CouirL
(iii) Address for Correspondence D6i-4, Pramices - 03-35%, Newg £14) 72
(iv) Address of Facility
(v)Tel. No, Fax. No
(vi) E-mail ID 0P8 heed - Kollkioka. @G heg? - Co7p
(vi) URL of Website WWW. hegorcology . Co7)
(vili) GPS coordinates of HCF or CBMWTF i i
(State Government or Private or Semi Govt.
(ix) Ownership of HCF or CBMWTF or any other)
(x). Status of Authorization under the Bio- Authorisation No.:
Medical /39'6417-60'5'/3‘0048
Waste (Management and Handling) Rules e\ 3| iU pLo: .5!?1.?.9:.?:?23
(xi). Status of Consents under Water Act and Valid upto:
Air
Act =
2 Type of Health Care Facility oy vali
(i) Bedded Hospital No. of Beds: 38
(ii) Non-bedded hospital
Clinical Laboratory or Research Institute or =
Veterinary Hospital or any other)
(iii) License number and its date of expiry —
3 Details of CBMWTF —
(i) Number of health care facilities P
covered by CBMWTF
(if) 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: B % 8 Kg /amom/D
per Annum (on monthly average basis) Red Category: 243.25Ke /) ynonth
White: /1. 2.2 Vg fanonth
Blue Category: [27. 20 Kg /monlh
General Solid Waste:

(i) Details of the on-site storage

| Size:




facility

(1) Disposal

(iii) Quantity of recyclable wastes
authorized recyclers after

sold to

facilities

treatment in Kg per annum

(iv)  No. of Vehicles used for
collection and tra nsportation of

biomedical waste

(v) Details of incineration ash and

ETP sludge generated and

disposed during the treatment of

wastes

are disposed of
List of member HCF not handed
over bio-medical waste.
Do you have bio-medical waste

{wil)

management com

reporting period

in Kg perannum

—
(vij Name of the Common Bio-

Medical Waste Treatment Facility

Qperator through which wastes

Autoclaves

S

provision of on-s

Type of
treatment

pPlasma
pyrolysis

Microwave
Hydroclave
 shredder |
Needle tip
cutter or
destroyer
Sharps
Encapsulation
or concrete
pit
Deep burial
Ipits TR
Chemical
disinfection:
Any other
treatment
equipment:

No of
equipment P_Units
Incinerators

Capacity: _
ite storage : (Cold storage of

any other provision)
_—

Quantity

 Kg/day | annum

Treatedor
disposed
in kg

per

N A

Red Category (like plastic,

glass, etc.)

N A

Quantity Where
Generated | disposed
_Iﬂ:ineration ’?
Ash ;.  N&
ETP Sludge \

Med: Qa‘}J

mittee? If yes, attach

minutes of the meetings held during the

KOLKATA

700156




Details trainings conducted on BMW

(i) Number of trainings conducted
on BMW Management

| O

(ii) Number of personnel trained

| 0O

(i)  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?

Vo

Details of the accident occurred during the
year

(i) Number of Accidents occurred

N A

(ii) Number of persons affected

NA

(i)  Remedial Action taken (Please
attach details if any)

N A

(iv)  Any Fatality occurred, details

L1

Are you meeting the standards of air
Pollution from the incinerator? How
many times in last year could not met
the standards?

N A

Details of Continuous online emission
monitoring systems installed

NA

10

Liquid waste generated and treatment
methods in place. How many times you
have not met the standards in a year?

NA

11

Is the disinfection method or
sterilization meeting the log 4
standards? How many times you have not
met the standards in a year?

NA

12

’ Any other relevant information

(Air Pollution Control Devices attached with

the Incinerator)

Certified that the above report is for the period from

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

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

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

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

Date:

Place:

Q¥/6 2022
Kolualo




HUGEKO

CANCER CENTRE

adding life to years

lmu&@mdﬁ Rongal follubion

Control BSoand .

CRWTE Dept.
Mo sqpeie , Kolkalo~¥6005

Plot No. DG-4, Premises No. 03-358, Action Area 1D

, Newtown, Kolkata, West Bengal - 700156
Ph. No.: +91 33 61350000 | email : queries.hcgeko

@hcgoncology.com | www.hcgoncology.com

Ahmedabad | Bangalore | Bhavn

agar | Chennai | Cuttack | Hubli | Jaipur | Kalaburagi | Kenya
Kolkata | Mumbai | Mysore | Nagpur | Nashik | 0

ngole | Rajkot | Ranchi | Shimoga | Tanzania | Vadodara | Vijayawada | Vizag




COURIER CONSIGNMENT

NOTE ISSUED BY COMPANY

We Value y (lur Time

,pﬂm?w o | d & /

&S SHREE
W mrarerr

.no:....!. = Express Cargo = International
2/5, Airport Gate, 2 Motilal Colony, P. S. Damdam Road,
Sultanpur, Kolkata, West Bengal - 700081.

PRODUCT : DOX[__| NONDOX [ | I
U /
FAST TRACK SERVICE || muomcmg_&m Ea_w_.ﬁ

(LXBXH): _q

HMeo £Xo »

CONTENT OF SHIPMENT
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CONDITIONS OF CARRIAGE :

‘4. Said 4o Contan Basis: Al e consignment shall be
1o vertly the description and contents of he shipment declared by e Conalgr
consignor shall undertake and snsure (5 maks coreel and fachsal dackerstion on the docket/Akway
resares 1he right 1o inspect andior roluse booking of steprmant ing 1o Mhaves e and condiion, onby afer dub
informing consignor regarding fhe feasans for such spection andior refusal and aRer mosnArs ey confrTmaon

omant consisting of profibited, sfriched o dangerous

rified SMCS, 8

it

bonked on “said 1o contaln basis” |.e. SMCS shal e uncar Ho chfgason
Jof on B dockatImvoice and as Suah |
Henearwer, SWCS

ampioyees against sl caims. el
i‘%iﬂi—u!%n_?‘ SMCS due 1o amy commission
bearer Gty andor smilar other docurnants, Geold.

SERVICE ACCOUNTING CODE : 996812 DESCRIPTION OF SERVICE : COURIER SERVICE

o cheques, hunidies.
parsshatie/frapile goods narcotics and | of any llmm
gt ccapted by Ua. If such aricles ars snciosad wtho
mined for such arsches

2. Prohibited ema:The currency, baar
Pracious siones, Liguid, Semi Liguisd

WEIGHT

VOLUMETRIC CHARGE
FREIGHT CHARGE

FREIGHT ON VALUE
TAXABLE VALUE

SGST @

CGST@
IGST @

CESS @

by staiutary aw and acts a8 Sricly
Franchises will not be liabie for the Same and no claim shal e snter
3. Limastion of Liabdity: (=) ga wnd meshandling of Bocked ConEEGrUTANT M
Company! Franchisen shall jert 12 10 fimes of freght charges for docs
ol Troighl charges for parcels [

in caso of joss, hefl, dama
ot b excedding 10 Bhe surm aguive
Delow Ra 50001-) or tha vaks of the consg
1 (sbove Rupses Fres Thousand) moit Fra
insured in wech cases, in the sve

sormant shoukd e insured by ihe
4 of lost | darmages o hefl of such shipment

-h ' Cormes uncer NSA [No Servics Arsa) L8,
of SMCSPL in such event the said shipment shal ba ratumed ko the paityfconuignas, in cass of NSA
e Up o rehum of freighi amaunt oy

sarvice the Maximum Liatdity o the Company'siFranchissas shall b Mo

CONSIGNOR SIGNATURE

RECEIVED BY

Date :
Branch Office :

TOTAL CHARGE

Printed By : J. N. Enterprise... Ph. : (0) 25631661

GSTIN NO. : a@%ﬁ!gﬂDAE




