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(occupier or : operator of facility)
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(vitr) GPS coordinates of HCF or
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(ix) Ownership of HCF or
CBMWTF

(State Government or Private or
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Laborator

(Clinic or Blood Bank or Clinical y or
Research Institute

or Veterinary Hospital or any
other)

(iii) License number and its date of expiry
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(ii) Installed treatment and disposal capacity
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disposal facilities

Type of treatment No Cap Quantity
equipment of  acit treatedo
unit y r
5 Kg/  disposed
day inkg
per
annum
Incinerators
Plasma Pyrolysis
Autoclaves
Microwave
Hydroclave
Shredder
Needle tip cutter or  qeoi etita BY\WM'
destroyer wn A e
Sharps

encapsulation or -
concrete pit

Deep burial pits:

Chemical
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Any other treatment

equipment:

(iii) Quantity of  recyclable wasteg
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(iv) No of vehicles used for collection
and transportation of biomedical
waste
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(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 Bio- :
Medical Waste Treatment Facility
Operator through which wastes are
disposed of

(vii) List of member HCF not handed
over bio-medical waste.

Do you have bio-medical waste
management committee? If yes, attach
minutes of the meetings held during
the reporting period

Details trainings conducted on BMW

Yes

(i) Number of trainings conducted on

BMW Management.
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(ii) number of personnel trained JE P ernbw e

(iii) number of personnel trained at

the time of induction FE pemb vt
(iv) number of personnel not T
undergone any training so far O Q e svbev(
(v) whether standard manual for

training is available? \Jeg

(vi) any other information)

8 | Details of the accident occurred

during the year
(i) Number of Accidents occurred i
(ii) Number of the persons affected B

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

(iv) Any Fatality occurred, details. —

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

Details of Continuous online emission
monitoring systems installed

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

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

12 | Any other relevant information : (Air Pollution Control Devices attached with the
Incinerator)
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