
Form - XV

(Sec rule 13)

[To be sLrbmitteci 1o tire presc'ib.d ,.rth*"]f;i'# nffiffi JLr,e e'ery year for rrre periocr rionr Janua^,
1o Decetnber 0f the plecetling ygsl. by the occLrpier of health care facilii.v (HCI- r o,. .onrn,o,,'l;"- ,.a:""i'
waste treatntent facilitl, (CB\ /TF)] 

\
SI.

No.
PamicLrlals

l Particulars of the Occupier
(i) Name of the authorisecl perso,tloiclrpiir o,

- operaror of fac i lit.v )

Medical Superrl.riOa,r CH,fCtf .f .***
ii) Name of HCF Balish i Nagar .lan.r rr r r_r

I ) Address for Correspondance Tel. 0191-2584226
ii) Address of facilitl,
(v) Tel. No., Fax. No. 0I9t-2s85s42

E-mail ID Med ical s u nc t.i nl t, n ilL,n l o m n ir i,,,nrir,, a i trii) URL o{-Website
iii) cPScoffi Li m cj am rl u. ! I c:lll__,

ix) Ownership ol'HCF or CBMWTF State Goverrtruerrl(.r) Status cif Authorisation under tlie Bio_
Medical Waste(Managernent and Handling) Rules

A Lrthorisatior.r No. :..........valid upto....
Pendingxi) Status of Consents rrcl"r Wate-Ait -arcl -

Air Act
Valrd r-rp to

Annlied firr
2. Type of Health Care Facility

(i) Bedded Hospital No-f'b".t- roaT 
_-

(ii) Non- bedded Hospital
(Clinic or Blood Banh or Clinical Labortary er
Research lnstitute or. Veterinary Hospital or any
other)

N.A

(iii) License number andrits date otEvpir:5,
3. Details of CBMWTF ----

(i) Number health care facilities covered by
CBMWTF

(ii) No. ol beds covered by CBMWTF
(iiit lnstalled treatrnent and disposal capacity

of CBMWTF:
(ir) Quantitl, of BiomEdical Waste troatod 0r

disposed by CBMWTF

l067No
I(g per day

Kg per day 
i

V.ilo*-C"t.-e",:v, :lb:gkgl-\.a, - I

Red Categori': ios r:ttgly r I

White: 339 kg/-rr'. 
l

Blse Qaregorr ; l2620lig/yr, 
i

Qeneral Sg,Lig B:tS;6:!!6!\gy1 _ _ r

rsing and Disposal Facilitl, -'- i

i

4. Quantity of waste generated or Aispos"ct i,-, fg
;ler annurn(on uronthlv average baSiS)

). Detai I s o f the Storage. tr"at,l" ni Jraffi ,tati offi ,lce

r) lJetails rlf the on-site storage lacilit,v ;'ze, l5xi0C fot,,ilRN4- W.rv.,)
apacitl:
rovisiou olon-site slorap.e: (colcl storage or. ,

iy otltel provision) 
i

_,-]

I

tu



( ii) Details of the treatment or disposal
fac i I ities

tl
I l(lLranlr

tr-o. lClpacit.v lti
1--r;re of ol l(l.,drr-r I r,.r.ar.r.i
Lrcatntenl Unit iut.
EclLriprlent r j ja;rpo,

I ledirr
] I liu ,er'
I lur,,un,ll

\4/S Anrlol Heahh care
Incinerators Pyt. lld.
rlasnra 

Sr,r'anliha Morh Raliah)1,rol1,sis 
Rara Samba Jannnru&

\utoclaves l(ashrnir
ylicrou,aves anrnolhealtlrcarejA!!_lr!
{ydroclave 4g4!il.Eotffihredder 096j2j9451 I

'ieedle tip cutrer 9L)06212129
rr destroyer Ofl,jce Address:
iharps 55B/B GandhiNagar
incapsulations Cole Market Jamriu
r concrete pit
)eep bLrrial pits:
lhemical

isinf'ection
\ny other
'eatment

o tt inrnent'(iii) ,Quantiryoffi
aLrthorized recycles after treatment ifl kg
per annutn.

Red Category(like plastic, glass etc)

N.A

(iv) No. of r,ehicles used foriottection arrcl
transpoftation of biomedical waste

N.A

(r) Details of incineratio, url., *dETp,lrdg.
generated and disposed durirrg the
treatlnent of wastes in Kg per annurl

Quantity N.A. Where
Cenerated N.A. d isposed
lncineration
Ash N.A.
ETP Sludge :ETP yet to be esrablishecl

(ui) Nameoftheeomffi
,Treatment Facility Operator through which
rwastes are disposed of

Mentioned Col.,5
(ll SLrb Col.;

M



(vii) List of nrenrber HCF not harrded over bio-
medical waste

N.i\

6. Do yor"r have bio medical waste ntanageuteltt
cornmittee? lf .yes. attach minutes of the
meeting held dLrring the reporting period

YES

1. Details training conduoted on BMW

(i) Nuurber of training conducted on BMW
management.

(ii) ,nurnber of personnel trained
(iii) number of personnel trained at the time of

induction
(iv) number ofpersonnel not undergone any

training so far
(v) rvhether standard rrranual for training is

available?
(ri) any other infonnation

Staff is well trainecl. Weeltlr trainings rvcre
conducted to all personnel's inclrrdirrg
paramedisal stafTand studonts at the tinie
of induction regarding biornedical waste
rnanagement and is on going process

throughout the year.

8. Details of the accident occurred cluring the year
(i) Number of accidents occurred

(i i) Nunr ber of persons aff'ected
(iii) Remedial; action raken (Please attach

details if any) 
{(iv) Any Fataliry occurred, details

-NO-
Nit

N.A
NO

9. Are yod rneeting tlre standards of air pollution fi.orn
the incinerator? Hor.ve man1, timgs in laSt 1,ear
could not meet standards?

lncinerator is not undet'r.rse

Dotails of Continuous on line emission m0nitoring
system installed

N.A

t0. Liquid waste gelterated and treat,nent,leJhods in
place. How many tilnss you haye not met the
standards in a year?

STP functional
ETP yet to be establish

il Is the disinfection nrethod or sterilization meeting
the log 4 star-rdards? How man5, tirnes you have not
trret the starrdards in the y9g1J

YES

12. Anv otlrel relevant informatiqn (Air pollution Control Devices attachecl

with the lncineralor)

.N0-

Certified that the abot,e report

DATE:
PLACE:

is for the period fronr Jan 20lB to Dec 2018.

Name and SignatLr

--l

InstitLrt ion


