T /’( 7‘ From -1V 5:
5% i T (See rule 13) F

//ﬁnlu;ll Report p

A ' .
[To be subinitted to the pl&}a ibed anthority on av hefore 30 June cvery year for the period from

January to December of the pre \d{lsgm,.u by the Oeenpier of Health Care Facility (HCF) or common bio-

g
kY
k3

medical waste treatment tacility.(¢ 2 BT
Particulars R
Particulars of the OCC\‘D.ILIV ' ;’-i : \‘t [)ﬁ ] ” {] [)11 ” C‘. XT‘) U‘r !
(i) Name of the “aathorized | -
person (occupier o
operator of facility)
G Name of HCF ar CoMwTF [+ T pA-y L M- Nt oy «
) Ad—d\——css‘ﬂ;f(‘aur.pundcncc : % Lb £
: (iv) Addressul I-;mmy L5 ﬁ i
. e f
) A KA LI.,N;QA.mi@L‘L&LJ__‘bw__'___M
(vii) URL of Website :
(viii) GPS coordinates of HCF of
CBMWTF v
(ix) Ownership of HCF of |: (State"‘(‘}:)vernment of Private or Semi Govt. or any
CBMWTF other) '
—(:) Status = of  Authorization | : Authorization NO. . eiieinninnie
under the  Bio-Medical
Waste (Management and Valid up L0
Handing) Rules.
(xi) “Status of Consents under | : Valid up to:
Water Act and Air Act. k
ji* Type of Health Caril:ncility 77 YJ\ &jh\ ‘K, e
(1) Bedded Hosptal ; No. of Buids = 2
()~ Non-Bedded Hospital O R
(Clinic or Blood Bank or Clinical
Laboratory or Research Institute
or Veterinary Hospital or any
other)
(iii) License number and its date
of expiry.
_3.__'—.th_ails if CBMWTF f\‘ iof‘
(i)  Number healthcare facilities
covered by CBMWTF
(i) Na. of beds covered by |z | v o
CBMWTF
G installed  treatinent and 1T T =
- l disposal capacity uli K iy e ) 7 : 7.: =
L T eld e
W
NC’ g\wr UfU@L'%N S.qlee , - d
N TR




4 A

Qu

dis .
Posed in Kg per annum (on

n . :
onthly average basis)

() Details of the on-site
storage facility

et e e A
antity of waste generated or

L e
Details of the Storage, treatment, transportation, processing
_“:T?l;c

RedC'ltegOr)’ - (a;

ki o
o mmenia et

Ccncn 1l Solid olid waste )
and Dlsposal Facnhty

e e e e

¢ dpm ity:

AR e . :
“Provision of on-site Storage - (cold storage or any other

provision)

(i} Disposal Facilities

- TR TR A
Type of Treatment No oﬂ Capacit | Quantity
Equipments Units y tr'eated or
Kg/day disposed
In Kg per
Annum

Incinerators

Plasma Pyrolysis

“Autoclaves : MY
Microwave ;
Hydroclave
Shredder

Needle tip cutter
or destroyer
Sharps
encapsulation q

Deep Burial pits: ;
Chemical o fe
disinfection: g{q 2@ M
Any other treatment :
equipment:

(iii) Quantity of recyclable wastes
sold to authorized recyclers
after treatment in kg per
annum.

Red Category (like plastic, glass etc.)

{(v) No of vehicles used for
b collection and transportation
of biomedical waste.

{r(v) Details of incineration ash and
! ETP sludge generated and
i disposal during the treatinent
1 of wastes in Kg

E -, ber annum)

:.| Quantity Generﬁgted‘_%‘ '(vlﬁ(g> Per ‘| Where disposed
annum) e V

Incineration As}

ETP Sludge

(vi) Name of the Common - Bio-
.Medical Waste . Treatment
Facility =~ Operator  through
which wastes are disposed
Of.

EM}.M ‘E& Mo

(vn) List of member HCF not
handed over bio-medical
waste.

SANDU . ARK)

management committee? If yes,
attach minutes of the meetings
held during the reporting perlod

6. Do you have bio-medical waste’|;

———
——

Yes







