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Form - IV
(See rule 13)

ANNUAL RIPORT

[To be submitted to the prescribed authority on or befbre 30th June every year fbr the period fiom January toDecember of the preceding year, by the occupier of health care f'acirity (HCF) or common bio-medical r,vastetreatment faci lity (CB WTDI

2.

s1.

No

ofParticuiars the OccLrpier
(i) Name of the

operator of facility)orler
person

(ii) Name of HCF oT CBMWTF COLLEC HOSPITYANANDDA MEDICAL E & AL
(iii) for Corespondence Tagore Nagar Lines,Civil Ludhiana.
(iv) Address of Faciiity Tagore il Lines, Ludhiana.Civ
(v)Tel. No, Fax. No 0161-4687693. 0t6t-na2620
(vi) E-mail tD
(vii) of Website

rk_goSral@dmch.edu

www.dmch.edu
(viii) GPS

CBMWTF
coordinates of HCF or

Ownership of HCF or(ix)
CBMWTF

SemiorGovernment(State or orGovt any other)
Private

of Authorisation under
the Bio-Medical Waste
(Management and Handling)
Rr"rles

(x). Status uthorisation MWRenewallLDH3l20A o.:N B I 698 1 7 e79
Valid up to 31-03-2022

Status crl Consents under
Water Act and Air Act

I

L (xi) Valid up to:

Water Consent

Air Consent
3 1-03-202 I

3 r -03-202 I
fo Health FrType Care acility

(i) Bedded F{ospital No. of Beds: 1625
on-bedded hospital (Ci inic

or Blood Bank or Clinicat
Laboratorl. or Research Institr_rte

or Veterinar,v* Hospital or anv
other)

(ii) N

icense number and its date(iii) r-

o I expirv

Mr. R.K. Goyal

Private

.L



Details of CBN4WTF
(i) Number healthcare facilities
covered bv

-NIA-

(ii) No olbeds covered by

CBN{WTF
-NA-

of biomedicalwaste Kg/da5r
treated or CBMWT F

of waste generated or RED {(e}
disposed in Kg per annum (on

monthly average basis)

{rc} (xe) waste (Kg)

Jan-t9 21247.6 18884.4 7690.8 751-.4 86320.00

Feb-l9 20870.6 L8326.4 7L44.5 259.7 80788.s0

Mar-19 230s9.3 20616.8 8351.4 290.1 86024.50

Apr-19 21A67.L 19821.9 7737.A 209.0 81722.AO

May-19 23097.4 2L387.7 10839.3 286.6 9L672.AA

Jun-19 27462.5 20686.3 8178.4 236.5 86324.00

JUI-I9 25056.7 2251,5.2 8272.2 253.6 85208.00

Aug-19 2528A.6 22308.7 8E59.9 274.5 89s7.AA

Sep-19 2820A.4 22667.4 9042.0 282.3 83019.00

Oct-19 25475.5 22262.4 900s.9 255.8

Nov-$ 26675.5 22479.5 9230.6 762.7 91192.00

Dec- l9 24484.A 20245.2 8505.7 308.8 82340.00

786977.30 2522A7.40 L02957.7A 3170.50

Details of the treatment. Disposal F
Details of the on-site storage Size : j'x 9'x 8'

4.

5.

f,

nJ.

(iii) Installed treatment and

disposal capacity of CBMWTF:
Kg per day

MONTH YELLOW White General
{t(c}

oncAA 6aJVJaa.VV

1034831.00

Storage. transpofiarion" DTOCCSSINS and
ii)



Red - l3'x9'x8'
Blue&White -10'x9'x8'
Green - 22'x72'x8'

4

lacility

Provision of storage : (cold or any other
(ii) Details of the treatment or
disposal facilities

lncinerators

Plasma Pyrolysis
Autoclaves 3 units (100 litres.20 litres & g0 litres)
Microwave

Hydroclave

Shredder

Needle tip cutter Needle Cuner 14

err destroyer Needle burner I22
Sharps

encapsulation or
concrete pit
Deep burial pits:

Chemicai 1% Sodium HS,p,rchlorite
disinlbction treatnrent in Labs & O'f's
Anv other treatment - ETP plant(3000 KL/da1i tbr

Kgl day

units

Type of treatment

equipment treated

liquid waste lreatment

disposed

in kg

per annum

(i i i) Quantity ol' recyclable w-astes

sold to authorized recyclers after
treatmenl in kg per annum.
(iv) No of v.-hicles used trlr
collection and trarrsportation of,
biomedical waste
(v) Details of incineration ash and
l-.TP siLrdge generated and
disposeil dr-rring the treatment of
wastes in Kg per annum

"\pprox. 55 Kg,id.rETP N'[is Ranrkr, Envir"o
vilt.

incineratir:n
Ash

generated

-NA-

Where
disposed

-NA-

)

provision)

equipment

-NA-

.hIA-



{69

Nim Mohali

BioMedical Waste'['reatment
Facil it1. Operator through wh ich
wastes are disposed of

(vi) Name of the Common

M/s Medicare Environmental Managelxent private Ltd., Tajpur
road. Ludhiana.

(vii) [.ist of mernber FICF not
handed over bio-medical waste.

6

mana_qement committee? If yes,
attach minutes of the meetings

Do you have bio-medical waste

reporting periodheld during the

Details trainings
BMW

on

trainings conducted
Management.

of
on BMW

(i) /.) /

ofnumber(ii) trainedpersonnel 3378
(iii) number of personnel trained
at the time of induction

number ofpersonnel not
undergone an

-v-. 
training so far

(iv)

(v) Whether standard manual for
training is available?

vi) information( any )
8 Details of the accident occurred

during the year

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

atfected

Remedial Action taken
(Please anach details if
(iii)

an,v-)

Fataiity occun'ed.
details.

(iv) Any

air Pollution lrom the irrcineraton?
How manl,times in last vear
cor"rld not met the stanciards.J

Are you meeting the standards of

s o['Continr-ror-rs t nIine
emission monitoring s),stems
installed

Detail

l0 LiqLrid i,vaste gener:rterj ancl Yes

Nil

'i:Bl::=:-, ::.
:+-!+::+J:-:= ---

;\

-NA-

Yes
(Photocop.v of minutes attached)

Number

I\IiI

Yes

Nil

Niit

Nil

9



r*

How many times you have not
met the standards in a year'7

place,

I

sterilization meeting the log 4
standards?

[{ow manv times you have not
met the standards in a

method orIs the

l-)t- withattached the
-NA.

Pollution Control

that above report is fbr the

,,n uary 20 I 9 to December 20I 9

Date: 10lA2l2A2A

Place: Ludhiana.

fr

\*Vu/

f,fifpf f^qin*ar
Oayarro ,l ,;Jii4f Col66* * H*spkf
,II'DHlAH&

Name and Signature of the Head of the Institution

period

I

\..

.

None

Yes

None

An,v-. other relevant infbrmation



FORM-I
[See Rule 4(O), 5(i) and l5 (2)]

ACCIDENT REPORTING

l. Date and Time of Accident:

2. Type of Accident:

3. Sequence ol events leading to accident:

4. Has the Authorit,ri been intbrmed immediately:

5. The type of rvaste involved in accident:

6. Assessment of the efTects of the accidents on human health and the environment:

7. Emergency measllres taken:

8. Steps taken to alleviate the effects of accidents:

9. Steps taken to prevent the recurrence ofsuch an accident:

10. Does you facilitrv has an Emergency controrpolicy? Ilyes give details:

Date: t0u2a?.a

Place: l.udhiana

Signature

Designation : Ch ief Engineer

I

4

t
Nit

w
I


