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ANNUAL REPORT

[To‘be submitted to the prescribed authority on or before 30th June every year for the perlod from January
to December of the preceding year, by the occupler of health care facllity (HCF) or common blo-medical

waste treatment facillty {CBWTFJ}

sl
No.

Particulars

1 Particulars of the Occupler

{1) Name of the authorized person (occupler
or : operator of facllity)

(ii) Name of HCF or CBMWTF..

{iii) Address for.Correspondence

sefav |sa

TNDTRA v HospTTAL PVT. LTD.

{iv) Address of Facility 4

{v)Tel No, Fax. No

o PEN

Bx229S (ag<

{vi) E-mailiD

{vii) URL of Websl'té .

(vil) GPS coordinates of HCF or CBMWIF .

.

{ix) Ownership of HCF.or CBMWTE :

-{State Government or Private or Seml Govt.
‘or any other)

{x). Status of Authorlzation under the Big-
Medical

e

Authorisation No.:

e bed PosBae

MY SoRE

{ii} Non-bedded hospital

Clinlcal Laboratory of Research Institute or
Veterinary Hospital or any dther) -

Waste (Management and Handling):Rules L ssvsisssiiscnssninnisivvisivsasis VA UPTOL 1utmescsssmmensesien
(xi), Status of Consents'under WaterActand | ; Valld uptor

Air

Act .

Type of Health Care Facllity. * e TR

{i) Bedded Hospital S Np‘.-deéds:a_(g ==

1.

(ifi) License number and Jts date of expiry

Details of CBMWTF A

' S PCBIRo-Tlnce 2o 20

(i) Number of health care facllities
covered by CBMWTF

s Jaq |an

N/A

{l) No. of Beds covered by CBMWTF

() Installed treatment and disposal
capaclty of CBMWTF;

—N/A _Kg/day

{iv) Quantity of blo medical waste,
treated or disposed by CBMWTF

-a

_NLA;.KI; 7 day o

Quantity of waste generated or disposed In
Kg per Annum (on monthly average basls)

s

Yellow Category: 10. 21 g [ wagucts.

Red Category: L. € 2 1Ag Tundwta .

White: 1. A3 154 [t

Blue Category:  2.711 |Ag [vronitls .

Generol Solid Waster ~ ©

Detalls of the Storage, Treatment, Transportation,

Processing and Disposal Facility

[ ¢

| Size: _ S

Y, H o

{i) _ Detalls of the on-site storage

o,
N

7, ys®

(2 scanned with Oken Scanner



sfacllity ek Capacity: . N/A
) Provision of on-site storage : (Cold storagé or
any other provision)

(M Disposal facllities - Quantity
Treatedor
disposed
Type of Inkg
treatment No of | Capacity | per
equipment Unlts | Kg/day | annum
Incineratars 1 100 KG |PERHOUR
Plasma
Pyrolysls ;
"Autoclaves 1 50KG |PERHOUR
Microwave )
Hydroclave . .
‘Shredder - | 1 25KG [PERHOUR
Needle tip
cutteror

_ destrover
Sharps
Encapsilation
orconcrete
it
‘Deepbuﬂa!
pits .
‘Chigmical 7| °
disinfections |- -

Any other
treatment’
equ!pment.

(I}  Quantityof recyclable wastes
sold to authorlzed recyclers after

Red Category (like: plasﬂc, g!ass, etc}

treatmentin Kg: per annum : .NIA'-
(v}  No.,ofVehiclés : o] e it ‘ ' '
COHECtIOI‘I and SHREE CONSULTANTS YEHICLES
blomedicalwaste.” ; Vs
(v}  Detallsofincineratio ik o Quanﬂty' ‘| Where
ETP sludge generated a o b e | -Generated. | disposed
disposed during the treatment’ of l'néihaﬁtién-_ ;
wasteés In Kg per annum e lASh L T NA
e X ‘:ETP Sludge NA
(v) Name ofthe CommonBlo- : SHRBB CONSULTANTS
Medical Waste Treatment Facillty : §25, VARUNA VILLAGE
Operator through which wastes . VARUNA, MYSORE-
are disposedof ‘ s >
{vli)  Listof member HCF not handed TONAC
over blo-medical waste. . -
Do yous have blo-medical waste : N/A

management committee? If yes, attach
minutes-of the meetings held durlng the
reporting perlod
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17 Details trainings conducted on BMW

(i) * Number of trainings conducted N/A

on BMW Management

{11y Number of personnel tralned

(i)  Number of personnel tralned at N/A

the time of induction

(ivy  Number of personnel not N/A

undergone any tralning so far

(v}  Whether standard manual for N/A

tralningIs avallable?

8 Detalls of the accident occurred during the N/A
year

(i) Number of Accldents oceurred

{1)  Number of persons affected

(i)  Remedial Action taken (Please N/A
attach detalls if any)

(iv)  Any Fatality occurred, detalls

g Are you meeting the standards of air ' ' YES
Pollution from the Incinerator? How
many times In last year could not:met
the standards?

Detalls of Continuous online emission ‘ N/A
monitoring systems installed

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

11 |Isthe disinfection method or ' © ¥XES
sterilization meéting ‘the log 4 .
standards? How many-times you have not
metthe standardsinayéar?

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

Certified that the above feportis fortheperiod fom
ersesssmmmssssssasmasssessrasbensisins OUOT2032 oot TCy vy on STH2I2002 avss

derrenaisisas, Terbéssrenstnieriasbesiense

Meresnsaseddbieseienaaaincae s IRTTETedioterabatan
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Date: i}{gf ’\/{77 ‘D ‘Eﬂﬁ\ ep @:1 ey’ '. PR

Place; 'N\\! 0%, ‘
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