
Form - IV
(See rule 13)

ANNUAL REPORT

f'l o be submitted to the prescribed authority on or before 30th June every year for the period from January to

iJecemher of the prececling year, by fhe occupier of health care facility (HCF) or common bio'medical lvaste

treatmert facility (cB wTF)l

S1

\
(-)

Particulars

"rrticulars of the Occupier

(ii) i{ame of l=lCF or

CBMWTF

';x) Ownership of HCF or

Mr. R.K. Goyal

DAYANAND MtrDICAT, COLLEGtr & HOSPITAL

Tagore Nagar, Civil Lines, Ludhiana.

Z,

arne of the authorized

person (occupier or operator of
(i)

facili

t iii t Address for
Correspondence

Tagore Nagar, Civil Lines, Ludhiana.(iv) Address of Facility
0 i 6 i -4687 693, Al6i -23A2620(v)Tel. No, Fax. No
rk_goyal@dmch.edu(vi) E-mail ID

(vii) URL of Website www.dmch.edu

(r,'iii) GPS coordinates of HCIr

or (.BMW'fF
(State Government or Private or Semi Govt. or any other)

Private
(x), Status of Authorisation
under the Bio-Medical Waste

@4anagerttcttt uttd Huntlling)
Rules
(x i ). StatLrs of Cortseuts uttdet'

\'\'stc'r Act end Air Act

A.uthorisation No.: BMWiReaewal/LDFI3 /2AZZ| 1937 7 63 5

Valid uP to 31-03-2023

Valitl up l"o:

Water Consent

Air Consent

3 1-0 l -2024

31-03-2024

of Health Care

No. of 1625(i) Bedded
-NA-

(Clinic or Blood Bank or

Cl inical l.aboratory or

Research Institute or

(ii) Non-bedded hospital



Veterinary Hospital or any

other)
(iii) L.icense number and its

date of expiry

(i) Number
coveredby CBMWTF

facilities

(ii) No of beds covered by

CBMWTF

_-NA-_ per day

(iv) Quantiff of biomedical

waste treated or disposed bY

CBMWTF
General Solid
waste {Kg)

White
{Ke}

Covid
waste

BLUE
(Ks)

120245598.476565.05 207.9622277.7 1913s.31Jan-22

23s6.69 73?_766701.59 2\8.6879297.2Fah-22

3r3.21 843 16-702L.87 240.5922205.4

849082s6.88 766.9222797.2 721,4.22

195.82 924447904.44 248.84

159.57 91-8937903.69 287.77

9271.2273.37 848.078054.05

93516250.35 997.91.8727.C\3

444.07 95092319.468267.12

44.80 892147754.7 256.2830.4

89172

88900

236.11.

257.12

0.00

0.00

8445.O9

8319.24

1047077t1225.593041.295

J

4 QLrantity of waste generated or

disposed in Kg per annum (on

monthly average basis)

-NA.

.NA-

(iii) lnstalled treatment and

isposal aapacity of
CtsMWTF:

RED (Ke)MONTH YELLOW
(re)

27874.9

235 13.6Mar-22

Lpr-22 23 135.8

24646.2 2s880.2M:ay-22

25645.1 25408.4Jun-22

25925.73
Jrl-22 27238.5

26297.L
Aug-22

27535.9

2691s.5 27984.r
Sep-22

Oct-22
24604.3

29793.4

37507.2

Nov-22

Dec-22

25264.O

26099.7

303861.04 92378.69298751.2



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

Size : Yellow- 13'x9'x8', Yellow - 19'x7'x8'
Red - 13'x9'x8', Red - L9'x7'x8'
Covid - 2l'x9'x8'
Blue&White -10'x9'x8'
Green - 15'r1t'r8'

(i) Details of the on-site storage

facility

treatment'I
) Details of

facilities
or

Incinerators

Plasma Pyrolysis
Autoclaves

Microwave
Hydroclave

Shredder

Needle tip cufter

or destroyer

Sharps

encapsulation or
concrete pit
Deep burial pits:

Chemical

disinfection

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

Provision of on-site

treatmentwaste

: (cold storage or any other provision)

Any other treatment -

Tvpe of treatnlent
equipment

Needle Cufter 32

Needle burner 78

I% Sodium Hypoctrlor ite

treatment in Labs & OT 's

ETP plant(3000 Kl/day tbr

Capacily
Kg/,day

Quanl.ity
treated

or
disposed

in kg

p:lI annum

(iii) Quantity of recyclable wastes
sold to authorized recvclers after

er annum.111

collecticln and transportation of
hiomedical wastc

(iv) No of

Details of incineration ash and Where

Capacity : 7 separate

equipment

-NA-

-|.lA-



ETP sludge generated and
disposed during the treatment of
wastcs in Kg per annum

(vi) Narre of the Common

BioMedical Waste Treatment
Facility Operator through which
wastes are disposed of

(i) Number of trainings conducted
on BMW Management.
(ii) number ofpersonnel trained
(iii) number of personnel trained at

thc- time of indr"rction

(ir ) number ol personnel not

undergone any training so far

(vi) any other information)
Details of the accident occured
during the year

(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

Aru you rnccl"irrg Lhc sLuntlurds of
air Pollution from the incinerator?
IIow manr times in last vear could
n()l met the standards?

Details of Continuous online

IvVs Rautky Euviro
Engineers Ltd., \/ill
N Mohali

IvUs Medicare Environmental Managemerrt private Ltd., Taipur road,
Ludhiana.

generated disposed

.NA-Incineration -NA-
Ash
ETP sludge Approx, 55 Kg/day

-NA-

(Photocopy of minutes attached)

7

(vii) List of member HCF not
. 

anded over bio-medical waste.

you have b waste Yes

managemenf committee? If yes,

afiach minutes of tle meetings
hclcl during the reporting period

I)ctails trainings conducted on

B\1W

4690

469

Nil

(v) Whether standard manual for Yes

aining is available?

Nil
Nil
Nil

NiI

230

8 Nil

9

-NA-

6



.ii#i'
't.Sffii

em ission monitoring systems
installed

Yes

None

stcrilization rneeting the log 4

standard s'l

How man.y times you have not met

orIs the

the standards in a

Dcviccs attachcd with thc Incincrator)
-NA.

I

0

I
1

1

Certified that the above report is for the period from :

Januarv 2022 to Deeember 2022

Date: 9qdd OT Jg

\

Place: Ludhiana.

Name and Signature of the Head of the Institution

7/

Any othcr
2

V

\S

.NA.

treatment methods in place.

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

Liquid waste and

(Air


