ANNUAL REPORT

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

s Jow fon

Sl Particulars
No. '
i | Particulars of the Occupier
| (1) Name of the authorized person (occupler Ry | Ol W LET
| Or : operator of facility)
| (H) Name of HCF or CBMWTF \ KNEDEM PHC
| (ii1) Address for Correspondence iIRDEM K- e 1
| (iv) Address of Facility KMRNE™M . e AaacT
| {v)Tel. No, Fax. No
| {vi) E-mail 1D
| (vil) URL of Website
(viil) GPS coordinates of HCF or CBMWTF
T — | (State GovErnment or Private or Semi Govt
| (ix) Ownership of HCF or CBMWTF or any other)
(x). Status of Authorization under the Bio Authorisation No.; :
Medical NOMECA [BMn = 2018 - 2017 [ 145
Waste (Management and Handling) Rules s Valid upto: 215" 0 tithes 2021
(xi). Status of Consents under Water Act and Valid upto:
Air
Act
2| Type of Health Care Facility _PRmMARY WeAUTH (eNTRE
No.of Beds: )0

(i) Bedded Hospital

TRreE




{n)

facility

Disposal facilities

| Capacity:
Provision of on-site storage : (Cold storage or
| any other provision)

| Quantity
Treatedor
disposed
Type of inkg |
treatment No of | Capacity per

equipment | Units | Kg/day | annum
Incinerators »
Plasma f
Pyrolysis
Autoclaves
Microwave
Hydroclave
| Shredder
Needle tip
| cutter or Lf
tgestroyer ol
| Sharps i
Encapsulation
or concrete @)
pit
Deep burial
pits i
Chemical 0
disinfection:




l
l the time
it of induction
|| ™ Mumberofperseam——
' undergone
‘V) Whethe any trainin so far

—__training is avail
B Details of the accidont able?

‘_.__WN
(i) Number of pe dined \Z

T Standard manual for

) dent occurred during the

—
| )7 ___Number of Accidents occurred

(i) Number of persons affected |

(iif) Remedial Adh_f'.fam\ iﬁ;;se [iF

o0

p———

e attach details if any)
1 (v 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?

Bome it

11 Is the disinfection method or

sterilization meeting the log 4
standards? How many times you have not
met the standards in a year?

Yes

12 Any other relevant information

(Air Pollution Control Devices attached with

the Incinerator)

Certified that the above report is for the period from

...........................................................................

...........................................................................

......................................................

.............................

......................................................

*

: P
Name and Sign(l\urcg M\c Institution

Date 5/"/202,
Place }(7nJ¢m PHe ,K;- Bl Auﬁw!.
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