
Form IV 
(Sçe rule 13) 

ANNUALREPORT 

ITo be submited to the prescribed auhority on or before 30 hune cvery year for the period from January

December, olithe preceding year, by the occupier of health care faciiity (HCF) or common bio-medicaB 

waste treatment facility (CBWTF)]

SI.Particulars 
No! 

Parniculars of the Oecupier 
) Name of the authorised person (occupier (or 

operatr ol facility) M oMurdia. 
(ii) Name of HCF or CHMWTF 

(iit) Ac:trcss for Corresçotence 
iv) Audressof Facility

Aai la MaLaden dandAehui 
113AALIG- 35l j(Tel. No. Fas. No 

tvi) Eail 11) 
: (vi i7. W'dbsie

i (äS ceorinanes of liCF or CMWTF 

Cis; Ownerstip of HCE cr CBMWTE State Government or Privaeor 

Semi Gi. or 2rty otther)
(). Sianus i:i Avtlhorisaticn under the Bio-Mesical 

Wast: anmgeineni and Handling) Rüles
Authorisation No. 

8M 1aala.183%. 
m .... vald up to ......... 

i R). S*iits of Lnsents amder aler Ar AriiAri Iiid up i 314lao 2 
******* 

Act 

ype of' 1feaiis Care Facility 

(i) Beided lHespiual 
N.n-idei huspi:at

i No. of Beds:25. 

r ibak er Cijcal iaorary o 

Veierirary Hospikl or an¥ 
ettei)
tii) licea:se mantker and its date of expiry

Details sf C 1BMWTF 

i) Nuter Ieaiihcare faciliies coverzd by 

C:1IF 
() No of bels cuvered by CBMWTF 

(ii) Instaled irestment. and disTosal capacity ef Kgper day 

(iv? uaniity i bumsiegt pste trested or dispused Kekday 

nr a neAed dispcsed in Kg per Yellow Category : 8 kin 
Ny average bas Red Category :2 i. 

White: -

Blue Category 3:y n 
2 0 JUN 17 

Cenerai Solid wase: 



Detailsof the Storage, treatment, transportalion, processing and Disposal Facihty

(i) Details of the 

facility

on-site storage Size 
Capacity
Provision of on-site storage :(coBd storage os 

any othes provision) 

disposal facilities 
No Quantity

Type of treatment Cap 
of 

cquipmen
acit 

treatedo unit 

Kg disposed

day in kg per 

annum 

Incinerators Plasma
Pyrolysis " 

Autoclaves 

Microwave 
Hydrocláve 

Shredder
Needletip cutter or 

destroyer 

Sharps 
encapsulation or 
concrete pit 
Deep burial pits: 

Chemical

disinsection 
Any other treatment 

equipment: 

Red Category{like plastic, glass etc.)

(ii) Qunntity of recyclable, wastes 

sold 1o 
auuhorized recyclers after 

Ireatment in ke rer annim. 

(iv) No of vchictes used for cóllection 

and iransporiation of biomedical 

On N ehitko

waste 

Where 

(v) Details of incineration. ash and 

ETP sludge generoted and disposed

during the treatment of wastes in Kg| 

Quantity

generated disposed 

Incineration 

Ash 
per annum ETP Sludge 

Common Bio- 
(vi) Nane of the 

Medical Waste Treatment Facility

Operator through which wastes are 

disposed of 

(vii) List of member kHCF not handed 

over bio-medical waste. 

| Do you
have bio-medical waste 

management coiliee?.If yes, attach| 

minuts of tlhe mcetings held during

| the reporting period 

GAMS 



oetaits traimngs conducted on BMW 

6) Number of trainings conducted on

BMW Management. 

(i) number of personnel trained

(i) Huhber of personnel trained at 

the timc of induction 3 
number of persoanel not 

undergenc any training so far 

(v)whether standard manual for 
trainingis available? 

(vi) any olher information) 
8 Dctails of tlhe accident occured

during thhe vear 

() Number of Accidents occurred

(ii) Number of the persons affected 

(ii) Renedial Action taken (Please 
attach detaiis if any) 

(iv) Any Fatalityoccured,details.

9. Are you ineelmg the standards of air 
Pollution from the incinerator? How 

many tines in last year could not met| 
the standards? 

Details of Ciontinuous online emission 

monitorins systems installed 

wLiquid waste genested-atdtreatment 

methods in plaçe. How many times

you have not met. the standards in a 

NO 

C5Mw1

1.. 

year?
the 

Alu Comls usm 

disiniection ls 
sterilization meetins
stándards? How nany times you have| 
not met the standerds ina year? 

121 Any otlher relevnt infomation 

method or 

the log4 

(Air Pollution Control Devices atached with the 

Incinerator) 

Certified that the above report is for the period from ~1\ 
**********°°*********. 

*** 

Name and Signature of the H fthe lnstiNa

Date: 

Placc 
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