Guidelines for Implementation of Bio-medical Waste Management Rules by Healthcare Facilities

Annexure 4

FORM IV: ANNUAL REPORT

S. Particulars
No.
1. Particulars of Occupier
I.  Name of Authorized Person DEPUTY DIRECTOR ADMINISTRATION
( Occupier or Operator)
II.  Name of HCF or CBWTF : A.LL.M.S BILASPUR H.P
lll.  Address for Correspondence : |VILLAGE KOTHIPURA P.O NOA TEH SADAR
BILASPUR H.P
IV.  Address of Facility SAME AS CORRESPONDENCE
V. Tel. No, Fax. No : 7341121254
VI. E-mail ID : OFFICE.ED@AIIMSBILASPUR.EDU.IN
VII. URL of Website HTTP://WWW.AIIMSBILASPUR.EDU.IN
VIll.  GPS coordinates of HCF or LATITUDE- 31.399401 N DECIMAL DEGREE
CBWTF LONGITUDE- 76.727776 E DECIMAL DEGREE
IX.  Ownership of HCF or CBWTF (State Government or Private or Semi Govt. or
any other)- CENTRAL GOVERNMENT
X.  Status of Authorization under Authorization Number
the Bio-Medical Waste BMW/ BLP/ 048 BILASPUR
(Management and Handling) Valid Up to : 31/03/2028
Rules
Xl.  Status of Consents under Valid Up to : 21/03/2028
Water Act and Air Act
2. | Type of Health Care Facility
|.  Bedded Hospital: No. of Beds:750
Il.  Non-bedded health care facility
(Clinic or Blood Bank or Clinical
Laboratory or Research =
Institute or Veterinary Hospital
or any other)
lll.  License number and its date of 0203000488, 2/11/24
Expiry
3. Details of CBWTF
I.  Number healthcare facilities N/A
covered by CBWTF
Il.  No of beds covered by CBWTF N/A
Il.  Installed treatment and N/A- e kg/day
disposal capacity of CBWTF
IV.  Quantity of biomedical waste N RS0 es ws kg/day
treated or disposed by CBWTF
4. Quantity of waste generated or Category Quantity(kg/anumn)
disposed in Kg per annum (on Yellow 13757.4 KG/YEAR
monthly average basis) (NON- Red 24516.4 KG/YEAR
COVID) Blue 641.5 KG/YEAR
White 3819.4 KG/YEAR
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General Solid

DRY-39430 KG/YEAR

Waste WET- 41055 KG/YEAR
4.1 Quantity of waste generated or Category Quantity(kg/anumn)
disposed in Kg per annum (on monthly
average basis) (COVID) Yellow 18.4 KG/YEAR
Red 27.6 KG/YEAR
Blue -
White

Details of the Storage, treatment, transportation, processing and Disposal Facility

I.  Details of On Site Storage

Size: 7000 x 7400 MM

Capacity: 1000 KG

Provision for Onsite Storage (Cold Storage or
any other provisions): STORE IN DIRTY UTILITY
ROOM OF WARD

II.  Details of Onsite Disposal
Facility

Type of
Treatment
Equipment

No. of
Units

Capacity
kg/day

Quantity
Treated
or
Disposed
kg/anumn

Incinerators

Plasma
Pyrolysis

Autoclaves

01

175

206.7
KG/YEAR

Microwave

Hydroclave

Shredder

Needle tip
cutter or
destroyer

3 LITRES

3819.4
KG/YEAR

Sharps
encapsulation
or

concrete pit

Deep Burial
Pits

Chemical
Disinfection

0l

80 KLD
CAPACITY

Any other
equipment
used for
treatment

lll.  Quantity of recyclable
wastes sold to authorized
recyclers after treatment in
kg per annum.

Red Category (like plastic, glass etc.)

N/A

V. No of vehicles used for
collection and transportation
of biomedical waste

02 (TROLLEY WITH LID)
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V.  Details of incineration ash Quantity | Where
and ETP sludge generated generated | disposed
and disposed during the Incineration
treatment of wastes in Kg Ash
per annum ETP Sludge

VI. Name of the Common Bio- M/S HIMALYAN ENVIRO COMPANY, MALYAWAR
Medical Waste Treatment BILASPUR H.P
Facility Operator through
which wastes are disposed

of
VII. List of member HCF not N/A
handed over bio-medical
waste
6. Do you have bio-medical waste YES
management committee? If yes, MOMS ATTACHED AS ANNEXURE-1-10

attach minutes of the meetings held
during the reporting period

7. | Details of Training conducted on
BMW

. Number of trainings 24
conducted on
II.  BMW Management

Ill.  number of personnel trained 711

V. number of personnel trained 371
at the time of induction

V. number of personnel not 430 ( PLANNED IN UPCOMING MONTHS)
undergone any training so
far

VI.  Whether standard manual YES (SOP ON BMW)
for training is available?

VII.  Any other Information -

8. Details of Accident Occurred

Ik Number of Accidents NIL
occurred

II.  Number of the persons NIL
affected

Ill.  Remedial Action taken NIL
(Please attach details if any)

IV.  Any fatality occurred, details NIL

9. Are you meeting the standards of
air Pollution from the incinerator? N/A
How many times in last year

could not meet the standards?

Details of Continuous online
emission N/A
monitoring systems installed

10. Liquid waste generated and
treatment methods in place. How -
many times you have not met the
standards in a year?
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14, Is the disinfection method or
sterilization meeting the log 4 YES
standards? How many times you
have not met the standards in a
year?

12 Any other relevant information (Air Pollution Control Devices attached with the

T | | Incinerator) "2

Certified that above report is for the period from

Name aﬁm of Institution
A"w = Mq(ﬁm&on;

Date: 5/ 2-252Y

Place
M
An S, RuAs g Deputy Director (Adgnhistraﬁon)
AIIMS - Biaspur H.
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