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(1) Name of the authorized person (occupier
or | operator ol Facility) " al
(i) Name of HCF or CBMWTF - H].F! ; AN' TA ‘E)ﬂ LF
(iii) Address for Correspondence *‘Tﬁ-NEEHamM AR
(Iv) Address of Facility . T T T4oL Pupp 7 THLE:: ::’“]-E ,
[v]Tel. No, Fax. No _ SHme P Ty,
(i) E-mmail 1D . 55 ':E.ru ';t:hu; 54ty Fo5
| {vii} URL of Website Bl o '
| lviii) GPS coordinates of HCF or CBMWTF : Mm”ﬁh*'-
(1x) Ownership of HCF or CBMWTF : E;zmrmmﬁt Prmlu o S Gowl II
;L:::Jlus efAnheearen inde:the B | """"'ﬂ”ﬂ:ﬁlun No.: @161 565 SLTRS
‘Waste (Management and Handling) Rules | | STy,
(xi). Status of Consents under Water Act and | © ‘H'ahd uum_ ' alid upto: ___f#}ﬂ*"’"
Air '4“? D031 \
| Act L[| 'l
2 Type of Health Care Facility . —
(i) Bedded Hospital : No. of Beds: D {j}_;a‘ — )
(ii} Non-bedded hospital : II
|
Clinical Laboratory or Research Institute or |
Veterinary Hospital or any other) J
{iii}) License number and its date of expiry 3 |
Detalls of CEMWTF ; 5
(i) Number of health care facilities : |
covered by CBMWTF ':
(i) No.of Beds covered by CBMWTF _ [: | l# |
(iii] Installed treatment and dispasal ;| _bS alp Keg/day (- 314-3 ok ||
capacity of CBMWTF; -
(iv) Quantity of bio medical waste : | DS Ke/day |I
treated or disposed by CBMWTF —
Quantity of waste generated or disposedin | : | Yellow Categary: 3 5;
ed Cotegory: SE& .
r Annum (on monthly average basis) R g
Re pe White: b Yo
BlueCategory: .-
| General Solid Waste: dl_,_._._—-—
rocessing and Disposal Fadlly
Details of the Storage, Treatment, Transportation, P = ing and e
- . e:
{i) Details of the on-site storage 1
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| LS N Provision of an-sig s
(i}  Disposal facilies 2N ather provision)
|_
Type of
treatment
_Equipment
Incinerators |
Plasma
 Pyralysis
| Autoclaves
Mbc.rnm
H\rrlmdm
| Shredder
Needie tip |
cutter ar
destroyer
(Sharps |
Encapsulation
Or concretg
pit
Deep burial
pits
Chemical
disinfection:
Any other
treatment
- equipment: =
{iii) Quantity of recyclable wastes Red Category [iike plastic, glass, e!:r.}
sold to authorized recyclers after l
treatment in Kg per annum CRMWNT |
[iv)  No.of Vehicles used for
collection and transportation of or ( G‘M{) |
biomedical waste ) e l
[v)  Details of incineration ash and [Quantity | Where
ETP sludge generated and Generated | disposed |
disposed during the treatment of Incineration |
wastes in Kg per annum Ash
ETP Sludge
(vij Name of the Common Bio-
Medical Waste Treatment Facility A | ¢ABE
Operator through which wastes NmplL HEALTE
are disposed of
(vii)  List of member HCF not handed e l
over bio-medical waste.
Do you have bio-medical waste
management committee? If yes, attach y o4 -
minutes of the meetings held during the
reporting period
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1l bumieer of Irsbnings condusieg | [
s (A B s
fiu) Mumiber of peronne trairoed | |
(W) Number of personnel trained at | ' 93=
the time of induction
[} Numbber of personnel not i
| undergone amy Iraining s far | =
v Whether siandard manual for 1 i
. . trammimg s availakle 3 T
B | Detaily of the accident ocourmed during the 1
| |year
(il Number of Accidents ocourred T;t
| {iry Number of persons affected | AJ 'FL
(il  Remedial Action taken (Please | e
attach details f any) NiL
fiw) Arvy Fatality orcurred, details i

ny

g | Are you meeting the standards of air =1 |

| Pollution from the incnerator? How '-Y ¢

many times in fast year could not met -5 '

| the standards? == | |
| Detalls of Contlnuous online emission

monitoring systems installed ==

10 Liguid waste generatad and treatment

methods in place. How many times you TP C:LELC. I_i_:} II

—
| T —

|_ | have nat met the standards in a year?

11 i the disinfection method or —
sterilization mesting the log 4 |

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

2t Any other relevant information (Air Pollution Control Devices attached with |

the Incinerator)
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Place:



