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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)]

SL No Particulars
Particulars of the Qccupier :
(i) Name of the authorized person (occupieror  : | Dt Pﬁ‘lﬂzs ot - [%d
operator of facility) : NFemins % s a1‘r€ oot
(ii) Name of HCF or CBMWTF : : 5P€ Cla.(_}( :',9{: HOSFT [ (J

Hr B
(iii)Address for Correspondence : oLl b, mq_‘;ﬂ,SO -fi "md ) Pt block,

— . |HRRR x adove |
(iv) Address of Facility : e, ¥ n, 8o ¥o ) | SAR b)Lod:ﬂjlo L

q - ¥ R P15
: a l“"gf'&a'g‘:j‘maﬁi‘r ﬂﬁ—
| {)Tel. No, Fax. No:: &t o

080 -1 qi daada
i) E-mail ID : : dop vashanth@ s pedi alisthoepiiis
S (vii)

(vii) URL of Website ] fdnand « SPEJOMOSP.'{“‘Q < in

(viii) GPS coordinates of HCF or CBMWTF

[y

(ix) Ownership of HCF or CBMWTEF : : (State Government or Pr\fvgt'c or Semi Govt. or any other)

(x). Status of Authorization under the Bio-Medical

Waste ( Management and Handling) Rules Authorization Valid up to: 30 } o9 ! aolq .

) (xi). Status of Consents under Water Act and Air Aq : Valid up to: 30[ o9 }& 0|9
; ] ‘ a l o
Type of Health Care Facility : : M uﬂ,’b g P@ Ua—bjd HO{S Pi ba_ﬂ
(i) Bedded Hospital : . No. of Beds:- 1 2O

2
(ii) Non-bedded hospital : (Clinic or Blood Bank or

lini
Clinical Laboratory or Research Institute or Glinic
(iii) License number and its date of expiry : lol 69—AS-NH 3 Qo , OIJ&O}Cf
3 Details of CBMWTF : : Not Applicable
i t healtheare facilities covered by E Not Applicable
0.0f beds covered by CBMWTF : ; Not Applicable
(iii) Installed treatment and disposal capacity of : Kg per Day
CBMWTF -
(iv) Quantity of biomedical waste treated or : Kg per Day
disposed by CRBMWTF : =




Quantity of waste generated or disposed in Kg per
Annum (on monthly average basis)

(Red Category - SO &

White : 3 4

Blue Category : ') -’-]—[Cb)\_a‘_boa-l.aﬁ BOJJ

General Solid Waste:

Vakerl - Corpomb’ on

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

200 Kg JAdoy
JT T

Size: D4 2x22 Dh2¥32- hs) 42x32

1ne T G

(i)Details Of on-site Storage Facility

Capacity :

Provision On-sit Storage :( Cold Storage or any other provision)

(ii)Disposal Facilities

Type of Tiistas Disised in bgs per d-;)'
a)Incinerators:

b)Plasma Pyrolysis:

c)Autoclaves:

d)Microwaves:

e)Hydroclave:

f)Shredder:

g)Neecilc tip Cutter:

or Destroyer:

i)encapsulation or

Concrete Pit:

lj)Concrete Pit:

i)Deep Burial Pit:

i)Chemical Disinfection

or any other treatment

Equipment:




HUUIVILLTU IOLYLINED Witvl i viasssasane aen o, S

annum

-|(iv) No of vehicles used for collection and

transportation of biomedical waste

(v) Details of incineration ash and ETP sludge

(vi) Name of the Common Bio- : Medical
Waste Treatment Facility Operator through
which wastes are disposed of

M/s. Medicare Environmental Management Pvt. Ltd., "Ramky House", Site
No. 25-30, 2nd Cross, Raghavendranagar, Hennur Ring Road, Kalyan
Nagar, Bangalore - 560043.

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

Do you have bio-medical waste mana
Management committee? if yes, attach
minutes of the meeting held during the
reporting period.

Blo matical wosgte emank 42

@Dmmfﬁee - ) ]

Details trainings conducted on BMW

(i) Number of trainings conducted on BMW
Management.

R

(ii) number of personne! trained

QRIS

(iii) number of personnel trained at the time of
induction

1 &4

( iv) number of personnel not under gone un
undergone any training so far

(v) whether standard manual for training is
available?

(vi) any other inform.ation)

ves

Details of the accident occurred during the
year i

(i) Number of Accidents occurred (ii) Number
of the persons affected

(iii) Remedial Action taken (Please attach
details if any)

(iv) Any Fatality occurred, details.




Irom the INCINETAIOT ! F1UW LAY LSS i 1asy
year could not met the standards?

Details of Continuous online emission
monitoring systems installed

Liquid waste generated and treatment methods
in place. how many times you have not met
the standards in a year?

STP Orf 75 KLD

Is the disinfection method or sterilization
meeting the log 4 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 Incinerator)

N

Certified that the above report is for the period from

Datero?s’}Ob}&OIS

Place: o9 0,27 alore

\J

Name and Signgt'ur‘e/ofthe Head of the Institution
. ?{ashaé:‘eao‘w\.\,\GA
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