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148 in Cancer Care

adding life tn years
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01.02.2022

o

Environmental Offleer,

Clty Hast,

Rarnataka Stato Pollution Control 1 Jonrd,
Thimmalah Road,

Rajajinngar,

Dangalore-560027

Respected Sir,

Subt Submission of Blomedical waste Annual return for the year - 2021

With reference to the above subject, we are hereby stfl?xfiitling the biomedical waste report from
JAN-2021 TO DEC 2021 through from no, IV as by the healthcare facility. Kindly accept the
same and do the needful

N ¥ LA 23§ o= ¥

2y &2

For HEALTHCARE GLOBAL ENTERPRISES LIMITED
© S Hedors e SO S
1 AUTHORIZED SIGNATORY

Mohankumara.D.S
AVP-Operatlons and Projects,

Encl: -
1.From No IV
2.MOM of the BMW Committee meeting
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Form —1v
(See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 3

to December of the preceding year, by the occupier of heal
waste treatment facility (CBWTF))

Oth June every year for the period from January
th care facility (HCF) or common bio-medical

Sl. Particulars
No.
1 Particulars of the Occupier Gl - /
(i) Name of the authorized person (occupier MY, Clualwa rramz ok F
or : operator of facility) M eonagenr HHou Cae.f,‘r‘o'r
(i) Name of HCF or CBMWTF Heal-tcare o 0al 0" 7 Tt o
(iii) Address for Correspondence /UO g P lcal, “Nga Pae KCL
(iv) Address of Facility < L Naca 'f‘o (orrg _ g@-
(vITel. No, Fax. No O 20 Yo¥h & oan #
{vi) E-mail ID C Lua.luva Lol ek & Hcacf (e
(vii) URL of Website
(viii) GPS coordinates of HCF or CBMWTF q
(State Government or Private or Semi Govt. I
(ix) Ownership of HCF or CBMWTF ar any other) !
x). Status of Authorization under the Bio- Au horrsatl l
;/I)edical n/vKS'E J/ZNQ —CITW/Z w
Waste (Management and Handling) Rules jifgé; ........... Valid upto: ..o 30
(xi). Status of Consents under Water Act and Valid upto:
Air
Act
2 Type of Health Care Facility ]
(i) Bedded Hospital No. of Beds: REY) N
(i) Non-bedded hospital
Clinical Laboratory or Research Institute or
‘ Veterinary Hospital or any other)
[ (i) License number and its date of expiry o
lj DetanIsofCBMWTF Mou dhh MARI D7l
(i) Number of health care facilities
covered by CBMWTF
| (i) No. of Beds covered by CBMWTF
f (iii) Installed treatment and disposal Kg / day
capacity of CBMWTF;
] (iv) Quantity of bio medical waste Kg / day

treated or disposed by CBMWTFE

]
T
)

5

Quantity of waste generated or disposed in
Ke per Annum (on monthly average basis) .

Yellow Category: | F3653. &5

Red Category: (2 4@32, 9 %
White: 790y, 6]
' S{Cﬂm Category: 33 €3, Q)

General Solid Waste: 5"300

] Details of the Storage, Treatment, Transportation,

Processing and Disposal Facility

(i)

Details of the on-site storage B

| Size:

Scanned with CamScanner
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facllity

e I

Copachy:
Provision of on-slle storage ; (Cold storage or
any other provislon)

() Disposal facllities

[Quanlltv
Treatedor
disposed
Type of In kg
treatment No of | Capaclty | per
equipment | Units | Kg/day | annum

Inclnerators

Plasma
Pyrolysls

Autoclaves

Microwave

Hydroclave

Shredder

Needle tip
cutter or
destroyer

Sharps

Encapsulation
or concrete

pit

Deep burlal
pits

Chemlcal
disinfection:

Any other
treatment
equipment;

(i)  Quantity of recyclable wastes
sold to authorized recyclers after
treatment In Kg per annum

Red Category (like plastic, glass, etc.)

(iv)  No.of Vehicles used for
collection and transportation of

biomedical waste

Mo 10 Mo

(v) Details of incineration ash and
ETP sludge generated and
disposed during the treatment of
wastes In Kg per annum

Quantity Where
Generated [ disposed

Incineration

Ash

ETP Sludge

(vi)  Name of the Common Blo-
Medical Waste Treatment Facllity
Operator through which wastes
are disposed of

(vii)  List of member HCF not handed
over hlo-medical waste,

Do you have blo-medical waste
management committee? If yes, attach
minutes of the meeltings held durlng the

reporting period

Scanned with CamScanner




MOHT a8

r“llﬂ”u“

i TR

il

1

e

iy
135

i

i

|la
uisb g

TR MR T

ELUWELH (¥ i

Details trainings conducted on BMW

(i Number of trainings conducted
on BMW Management

900

(i) Number of personnel trained

| 5O

(iii)  Number of personnel trained at
the time of induction

{00

(iv)  Number of personnel not
undergone any training so far

(v) Whether standard manual for
training is available?

Details of the accident occurred during the
year

(i) Number of Accidents occurred

— N0 —

(ii) Number of persons affected

— N0 —

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

— NO—

(iv)  Any Fatality occurred, details

Are you meeting the standards of air
Pollution from the incinerator? How

many times ir last year could not met
the standards?

g4

10

Details of Continuous online emission
monitoring systems installed

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

ETY

11

Is the disinfection method or
sterilization meeting the log 4

standards? How many times you have not
met the standards in a year?

fes

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:

t]od[Losd

gaﬂﬁédﬂm'e

Name and Signature of the Head of the Institution

Mohankumara.p.g
AVP-Operations and Projects,
Healthcare Gl

No.®. /i
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Dater 27,

10,202

Venue: Board Room Tower] - §¢h Floor SRR
u Lr_ Shobha ﬂ. Microbiologisy HIC ofticer
<IMr Mohan Kumary AVP 97.932
JIArs Lakshg A Nursing Sy intendent
.m Mr_Chatuvary f.lumﬁfﬁrzd:ﬁ
SIMS Zibporsh Daisy Senior Infection Coatrol Nurse
SN Ashalatha BL lafetion Conerol 7;54

BRI N~ Ty v

R N W & > R 'POINTS DISCUSSED -

Deadline | Tra

t

VER R Qut Source wnit

Visit is delayed

Out source visit was nnF__dn vnnuﬁn of _onraosﬂ due to
COVID 19 Pandemic

V] ..m.m L r-.-hrl =

L T —

Ms. Zipporah

Completed

2]

Discussion on Be s wisd

Report on the s vist discussed

Bio- Madics] waste- Maridi
Revommended for the following:

| wngngﬂggnﬂﬁaﬁg
484“._Uuﬁaﬂﬂuv

2. The ares was kept cless and tidy
/udnﬂg?giﬂwﬂnﬂwnﬂuﬂ

Befors the
Dext visit
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