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Particulars

Particulars of the Occupier -5"-

(i) Name of the authorized person

(occupier or operator of facility)
NIr. R.K. Goyal

(ii) Name of HCF or CBMWTF DAYANAND MEDICAL COLLEGE & HOSPITAL

( ii) Address for Corespondence Tagore Nagar, Civil Lines, Ludhiana.

(iv) Ad&ess of Facility Tagore Nagar, Civil Lines, Ludhiana.

(v)Tel. No, Fax. No 0t6t -4687693, 0 I 6 1 -2302620 '4,-
(vi) E-mail ID rkjoyal@dmch.edu
(vii) URL of Website www.dmch.edu

(viii) GPS coordinates of HCF or
CBMWTF
(ix) Ownership of HCF or (State Govemment or Private or Semi Govt. or any other)

Private *
(x). Status of Authorisation under

the Bio-Medical Waste

(Management and Handling)

Rules '

Authorisation No. : EPA/BMWHCF 12017 lP.-01

Valid up to 31-03-2021 .,

(xi). Status of Consents under

Water Act and Air Act
Valid up to:

WaterConsent 3l-03-2021
Air Consent 3l-03-2021

+

Type of Health Care Facility
(i) Bedded Hospital No. of Beds: 1364

(ii) Non.bedded hospital (Clinic

or Blood Bank or Clinical

Laboratory or Research Institute

or Veterinary Hospital or any

other)

-NA-

fi*

(iii) License number and its date

of expiry

:NA-

Details of CBMWTF
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(i) Nurfiber healthcare facilities
covered by CBMWTF
(ii) No of beds covered by

CBMWTF
(iii) Installed treatment and

disposal capacity of CBMWTF:
(iv) Quantity of biomedical waste

treated or disposed by CBMWTF

Quantity of waste generated or
disposed in Kg per annum (on

monthly average basis)
20172.71 16913.2s0

19375.630

18176.350

t7179.370

21351.470 17708.580

2l158.7s0

r9138.630

23128.120

t9921.670

Details of the Storage, treatment,
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processing and Disposal Facility
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Yelow-13'x9'x8'
Red - 13'x9'x8'

Blue - 10'x9'x8'

Green '))'xl)'x$'

O O.tuitt of the on-site storage

facility

,il 4 t"P*ate cabins

Incinerators

Plasma PYrolYsis

Microwave
Hydroclave
Shredder

Needle tiP cutter

or destroYer

Sharps

encapsulation or

3 units (100 litres,20litres & 80lires)

Needle Cutter 27

Needleburner 73

10% Sodium HYPochlorite

treatment in Labs & OT's

ETP plant(2000 KL/daY for

liquid waste treatment

(ii) Defails of the treatment or

disposal facilities

fiDQuantlty of recYclable wastes

iofi to authorized recYclers after

treatment in kg Per annum'

6N"Anehicles used for

"oil.ttion 
and transPortation of

biomedical was19
QuantitY
generated

.NA-

Where
disposed

.NA.

@ionashand
aitpot"a 

-Orting 
the treatment of

wastes in Kg Per annum
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(vi) Name of the Conrmon

BioMedical Waste Treatment

Facility Operator through which
wastes are disposed of

M/s Medicare Environmental Management private Ltd., Tajpur
road, Ludhiana.
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(vii) List of member HCF not
handed over bio-medical waste.

.NA-

Do you have bio.medical waste

management committee? If yes,

atta6h minutes of the meetings

held during the reporting period

Yes
(Photocopy of minutes attached)

tg

Details trainings conducted on

BMW
(i) Number of trainings conducted

on BMW Management.

t56

(ii) number of persorurel trained 2449

(iii) number of personnel trained

at the time of induction

300 ,*.*

(iv) number of personnel not

undergone anY training so far

Nil

(v) Whether standard manual

training is available?

for Yes

(vi) any other information)

netaits of the accident occur{ed

during the year

Nil

1i; NumUer of Accidents occured Nil

(ii) Number of the Persons

affected

Nil

Nil

Nil

(iii) Repedial Action taken

r'Please attach details if anv)

(iv) Any FatalitY occurred,

details.

-NA.

,q*

.NA-

a* you meeting the standards of
air Pollution from the incinerator?

How many times in last Year

could not met the standards?

Details of Continuous online

emission monitoring systems

installed

b

T
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Liquid waste generated and

treatmenJ methods in place.

How many times you have not

met the standards in a Year?

Yes

None

11

t2

Is the disinfection method or

sterilization meeting the log 4

stahdards?

How many times you have not

met the standards in a year?

Yes

None

.il"

Any other relevant information GiFotlution.Conrol Devices attached with the Incinerator)
.NA.

Certified that the above report is for the

January 2017 toDecember zAfi. ,

Date: Il04l20l8

Place: Ludhiana.
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from: A*

N*,. *u r,*u,*"\#* of ttp Institution

Chlcf Engtnccr
Drvcna.J Modlod O.lLl' O Hosrltri'
LUDHIANA.
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