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![ \E)tm submitted 1o the preseribed
] oCe " .
cCember of the precedi ¢ year
> ‘J
waste treatment facility (CB “TF)]

Na,
Pl

"_-‘n,...-‘
SL

e ——

Form-1v
(See rule 13)

ANNUAL REPORT

authority on or before 30%duns every year for the period from Jamuary
» by the occupier of heffith care tacitity (HCF) or common bio-medicsl

rﬁurticulnrs

| Particulars of the Occuf‘-icr

————

(1) Name of the authorised person (occupier or
operator of facility) ~

———

Mr, Bobby Verghese

(i1) Name of HCF or CBMWTFE

'BM. Birla Heart Rescarch Center

(1) Address for Correpondence :

171, National Library Avenue kol-
700027

(iv) Address of Facilit

1/1, National Library Avenue kol-
700027

(\_'_)Tcl. No, Fax. No

)33 - 40884088

(V1) E-mail 1D

mailus.bmb/@ckbirlahospitals .com

g —————

e —p— . —— e . et et

(vin) URL of Website bhmb.ckbirlahospitals.com
(viii) GPS coordinates of HCF or CBMWTF ! Latitude - 12.95320, longitude-
| [77.58350
(ix) Ownership of HCF or CBMWTF i ; Private
(x). Status of Authorisation under the Bio-Medical % : Authonsation No.:
AWaste (Management aad Handling) Rules 22/25(BM)93172001 valid up to
\ . 28/02/2022
(x1). Status of Consents under Water Act and Air "
Act Valid up to: 2R:02/722 i
2. | Type of Health Care Facility N A
(1) Bedded Hospital No of Beds: 210
(11) Non-bedded hospit ‘I
] |
(Clinic or Blood Bark or Clinical Laboratory or | i NA 3,
Rescarch Institute or Veterinary Hospital or any
other) e
(1i) License number asil its date of expiry e pa13oke 0 T
1. | Details of CBMWTF | | g;d,cm Environment Management Put
t'— (i) Number health.are faciliuves cavered by 1 NA
L | CBMWTF L
] (i) Na of beds coverec Sy CBMWTF | RS A NA
r‘ (iii) Instalied treatment and disposal capacity of % : % Y
l CBMWTF: o . it ' ]
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f (V) Quanm . s st tpeermseos
L v caawry oF biomedical wiste treated or dispaved 7T RATTE T
14 | “" anhity of \\“ rener T r— e B U
| | annum (on tn::::;l;:n:c;::(: ::i::)pn sedinKgper | 1 \?.3}.‘1“ Category ....l..Q_ﬁv’._:..,..._*., -
' T |, | Red Catey gory 176725 |
| : ] \\im: 78.83 §
: T Biuc Category 33233 .
l's | 3 ue"':al Sahd wasie!
| - :?)c t[;l[;g:‘:l: ‘:‘f:ﬂf‘dgc l:[:"!tmcm ‘mmlN)Yrt'xtxo!:. processing and Disposal Facility
' “site storage | - Size 311 x S 11 x 6107
} facility )
| Capacity : 400 cu fi
| Provision of on-site elorage < (cold storage or
- ‘ 3 any other provision)
v ('f) Deuails uf'thc treatment or ¥I'ypc oi? treatment No Cap Quantity
dispeeeal facilities . equipment of acit  treatedo
unit Yy r
l s Kg/ disposed
f day inkg
per
, annum
! Incincrators NA
f l Plasma Pyrolysis ﬁﬁ
: Autoclaves NA
! ' Microwave NA
, . Hydroclave NaA
. Shredder NA
. ' Needle tip cutteror )
! destroyer .
i Sharps NA »
| encapsulation or U o o
f | NA Bl
{ concrete pit
: ! Decp burial pits: NA
| : , Cnemical NA
{ o | disinfection: :
| Any other (reatment Na
| . | | ogelpmer:
' [Gin) Quantity of revyclable wastes f NA
| sold to authorized recyulers after
& treatment in kg per anhum. . - 1 -
| Uv) No of vehicles used for collection _ S
.!l and transportation  of ‘biomedical ! 43
5‘ | waste a %
- |
|7 | ' ‘
1 i ; /
\ ) Dcmlls of incineration ash and iQuantity N Where Eny
ETP swdge generatéd and disposed Ecﬂcme.d - NA Dlspos_iJ’N__A_,./
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e

per .muumm timen o wasies WT -—]:’- Incineration : *
- | Ash ;
i (\\;)d‘ Name of the Common Bio- EIF Sy ;NA , "i
| ‘Oc ical Waste  Treatment Facility | Modettre Environment Manzgement Pv1 Lis .
g perator through which wastés are |
i_* disposed of l
| (vii) List of member HCF not handed o NA
\____| over bio-medical waste.
.[ v | Do you have bio-medical waste -
[ management committee? If yes, attach . erched
' minutes of the mcclmm held during Yes, M.O.M. Astachor
{ the reporting period
! 7 | Details tramnings conducted on BMW
(‘ (1) Number of trainings conducted on oo
; BMW Management.
| (i1) number of personne! trained 209
i (in) number of pcrsonn.;l trained at 201
'; the ime of induction _ -
3 (iv) number of personnel  not
! undergone any training <o far ! ! NIL
! (v) whether standard manual for ! |
'L trzining is available? ! | YES
i (v1) any other information) | NIL
|8 | Details of the accident occurred ) -
| during the year ' ! [ '
L) Number of Accidents occurred | ; - NIL .
" [(n) Number of the persons affected | | NIL
i (1m) Remedial Action taken (Please , ‘t " P
_ attach details if any) ' y
l | (iv) Any Fatality occurred, details. NIL
{9 [ Are you meeting the standards of air |
E Pollution from the incinerator? How | NA
f many times in last ycar sould not met l '
| the standards? g .
1 Details of Continuous oaline emission | [
| monitoring systems insilied oo _4-_“_,,“"3&_ -
110 | Ligmd waste gcnemc! and treatment i I
' methods in place. How meny tmes l ’ -
| you have not met the standanis in 2 : i
| | year . | omliliinemiiinien . i _ |
I 18 the  disinfection  method  or! - 1
| sterilization _meeting the log 4 | NA ,‘
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e

Csandards? How many tmes you have

: ) ) b 1 .

| hot met the standards i a year? '

12 | Any other relevant iaformation e ————

. ; _ NIL i

] ' i

H | ! ] _‘_"’- J— b
e -

riod 01/01/2020 TO 31/ 2/2020 are N1 and correct from

Certified that the above report is for the pe

knowledge.
N{mg: and Signature of the Head of the

[n&titution.

Date: f&(ﬂé’z’ '
¢ttt

Place:

)
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