';
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G

C (iv) Area or distance covered by CBMWTF:

PR i

*

7]
K

L %7 (iii) Installed treatment and disposal capacity: Kg per day

(v) Quantity of Biomedical waste handled, treated or disposed:

Type of Waste Category Quantity permitted for
Handling

Yellow ',.~

Red .

White (Translucent)

. )

Blue - Y
3. This authorisation shall be in force for a period of ...coevinnn Years from the date of issue.
4. This authorisation is subject to the conditions stated below and to such other conditions as may

be specified in the rules for the time being in force under the Environment (Protection) Act, 1986.

DIBLS o vxe vowe aos vwas ' SIGNALUTE. ..vvvrvrrereeeessvennanns
Place: ..ovveviieiesmssenses Designation .....o..ooeeevenereene

Terms and conditions of authorisation *

1, The authorisation shall comply with the provisions of the Environment (Protection) Act, 1986
and the rules made there under.

2. The authorisation or its renewal shall be produced for inspection at the request of an officer
authorised by the prescribed authority. :

3. The person authorized shall not rent, lend, sell, transfer or otherwise transport the biomedical
wastes without obtaining prior permission of the prescribed authority.

4. Any unauthorised change in personnel, .equipment or working conditions as mentioned in the
application by the person authorised shall constitute a breach of his authorisation.

5. Tt is the duty of the authorised person to take prior permission of the prescribed authority to close
down the facility and such other terms and conditions may be stipulated by the prescribed
authority. '

Form - IV
(See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30 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)] :

SI. | Particulars
No. ‘
1. | Particulars of the Occupier

() Name of the authorised person (occupier or | : ‘
operator of facility) - D /> Uo_f/SﬂJg, '42; j :

AN

o

0\\’7/\/\ | 33

W o
Al

3. 0% petid '
¥ \"M :




(i) Name of HCF or CBMWTE Bl Cauntain €14 Zl ey \4"’?
[)

(iif) Address for Cprrespondence ; | aandrante §50-< O U «)xeo&}T T,

(iv) Address of Facility \ )
(v)Tel. No, Fax. No o | e ). :
(vi) E-mail ID + ] SJNDS’P\\:D\Q ) el - (o) \
(vii) URL of Website :
(viii) GPS coordinates of HCF or CBMWTF
(ix) Ownership of HCF or CBMWTF . [ (Stare Government or Private ot
o % | Semij, Govt. or any other)
(x). Status of Authorisation under the Bio-Medical | : Authorisationg 1l ?— ) g-’ No.:
Waste (Management and Handling) Rules | | eoeeemmmememmee ey e
.................... valid up to 2 g 3
| (xi). Status of Consents under Water Act and Air | Valid up to:
Act ' -
2. | Type of Health Care Facility :
(i) Bedded Hospital : .| No. of Beds:..... 20
(i) Non-bedded hospital
(Clinic or Blood Bank or Clinical Laboratory or
Research Institute or Veterinary Hospital or any
other) \'
(iii) License number and its date of expiry
Details of CBMWTF : : /
(i) Number healthcare facilities covered by |:
CBMWTF /
(ii) No of beds covered by CBMWTF -
(iii) Installed treatment and disposal capacity of | : Kgperday -
CBMWTF: :
“I*(iv) Quantity of biomedical waste treated or disposed | : Kg/day
by CBMWTF l / '

Yellow Category
Red Category : & %2 ¢ 7 5
White: &6 « | 3
Blue Categoty : LY. 258F
General Solid waste: (5 -
Details of the Storage, treatment, transportation, processing and Disposal Facility
() Details of the on-site storage | : Size. : Adeq M
facility . . Capacity : v
Provision of on-site storage - (cold storage or
any other provision) /\fé’

Quantity of waste generated or disposed in Kg per
annum (on monthly average basis)




disposal facilities

(iii) Quantity of recyclable wastes
sold to authorized recyclers after
treatment in kg per annum.

(iv) No of vehicles used for collection
and transportation of biomedical
waste : '

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

(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.

minutes of the meetings held during
the reporting petiod
Details trainings conducted on BMW

Do you have bio-medical waste
management committee? If yes, attach

7

Type of treatment No  Cap Quantity
equipment ' of  acit treatedo
wit 'y T
s Kg/ disposed
day inkg
per
annum
Incinerators
Plasma Pyroly'sg NA
Autoclaves v
Microwave
Hydroclave | p/ !
Shredder
- Needle tip cutter ﬂ 0 L/' )
destroyer
Sharps
encapsulation or -
concrete pit
Deep burial pits: NA
Chemical
disinfection: 5
Any other treatment
equipment:
Red Category (like plastic, glass-etc.)
ol
Quantity Where
generated disposed
Incineration
Ash N A
ETP Sludge

(i) Number of trainings conducted on W
BMW Management.

Q)

| Lo




