
All India Institute of Medical Sciences, Bhubaneswar
orR{f, rrrfrq qrgtrtnq rie{tq, U+iW

F.No. - l8/MS/476/BMW 12022 Date - 07.11.2022

To

Deputy Assistant Director General

Directorate General of Health Sen,ices

Ministry of Health & farnily Weltare

Environtnent & Clirnate change Cell

Ninnan Bhawna , New Delhi - I 1000

Sub - Submission of monthly, r'eport for Bio Nledical Waste Management

Dear Sir lnadarn,

This is irr ref-erence to your letter no P-180121121201 6 Environrnent dated

I 1 I 0 4 I 20 1 7 regardin g above rnenti c'ned subject.

Please find enclosed the report of Bio Medical Waste Management for the

rnontfr of October 2022 duly signed by' tlre Medical Superintendent on behalf of
the Director, AIIMS, Bhubaneslvar'

Thanks & regards

Bio N{edical Waste Management

AIIN,IS, Bhubaneswar



Forrn - lV
(See rule l3)
}IO\I'H L\

REPORT

sl.
No.

Pa rticu la rs

7 Pa rticula rs of the Occupier

(i) Name ofthe authorized person (occupier

or : operator of facility)
The Director ,AIIMS, Bhubaneswar

(ii) Name of HCF or CBMWTF AIIMS, Bhubaneswar
(iii) Address for Correspondence Sijua,Dumduma

(iv) Address of Facility -Do-

(v)Tel. No, Fax. No 0674-2476789

(vi) E-mail D infoa,iaiimsb hu bnncswar.edu.in

(vii) URL of Website rr wrr,aiimsllhublncsuar.nic.in

(viii) GPS coordinates of HCF or CBMWTF

(ix) Ownership of HCF or CBMWTF

Autonomous Organization

(x). Status of Authorization under the Bio-

Medical
Waste (Management and Handling) Rules

Authorization No.: 10805

Valid up to: ......31-03-2023.....,.........

(xi). Status of Consents under Water Act and

Air
Act

Valid up to: 31-03-2023

2 Type of Health Care Facility
(i) Bedded Hospital No. of Beds: 960

(ii) Non-bedded hospital

Clinical Laboratory or Research lnstitute or

Veterinary Hospita I or anyother)

-NA-

(iii) License number and its date of expirv

3 Details of CBMWTF

(i) Number of health care facilities
covered by CBI\4WTF

-NA-

(ii) No. of Beds covered by CBMWTF -NA-
(iii) lnstalled treatment and disposai

ca pacity of CBMWTF;

.NA-

(iv) Quantity of bio medicalwaste
treated or disposed by CBMWTF

-NA-

4 Quantity of waste generated or disposed in

Kg per Annum (on monthly average basi;)

Ye llow CdteqorY : 5079, 080 kg/ month

5 Details of the Storage, Treatment, Transportat ion, Processing and Disposal FacilitY

(i) Details of the on-site storage Size:S no's room for BMW and 5000sqft for
solid waste.



facility Ca pacrtY:

Provision of on-site storage: (Cold storage or

any other provision)

(ii) Disposal facilities

Type of
treatment
equipment

No of
U nits

Capacity
Kglday

Quantity
Treated
or
disposed
in kg
per
annum

lncinerators
Plasma

Pyrolysis
Autoclaves
M icrowave

Hydroclave

Sh redd e r

Need le tip
cutter or
destroye r

S ha rps

Encapsulation
or concrete
pit

Deep burial
pits

Chemical
d isinfectio n:

Any other
treatme nt
equipment:

Hendle by
CBMWTF
Operator(Sani
Pvt.Ltd)

clean

(iii) Quantity of recyclable wastes

sold to authorized recyclers after
treatment in Kg Per annum

Red Category (like plastic, glass, etc.)

(iv) No. of Vehicles used for
collectio n and transPortation of
biomedical waste

(i)06 no's battery operated waste carrying
vehicles.
(ii)27 no's manually hand pulling trolley.

(v) Details of incineration ash and

ETP sludge generated a nd

disposed during the treatment of
wastes in Kg Per Month

Quantity
Generated

Where
disposed

lncineration
Ash

ETP S ludge l5 500 Horticullurc \\ork

(vi) Name of the Common Bio-

Medical Waste Treatment Facility

Operator through which wastes

are disposed of

Sani clean Pvt. Ltd
Tangiapada, Khurda- Odisha 752057

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

6 Do you have bio-medical waste

management committee? lf yes, attach

yes



7 Details trainings conducted on BMW

(i) Number of trainings conducted
on BMW Management

l0

(ii) Number of personnel trained 150

(iii) Number of personneltrained at
the time of ind uctio n

150

(iv) Number of personnel not
undergone any training so far

(u) Whether sta nda rd manualfor
train;ng is ava ila ble?

Yes ,we use ppt, videos, kit, leaflet ,painting
etc'

E Details of the accident occurred during the
year

(i) Number of Accidents occurred NIL

(ii) Number of persons affected NIL

(iii) RemedialAction ta ken (Please

attach deta ils if any)

NA

(iv) Any Fatality occurred, details NIL

9 Are you meeting the standards of air
Pollution from the incinerator? How
many times in last year could not met
the sta nda rds?

NA

Details of Continuous online emission

monitoring systems insta lled

NA

10 Liquid waste Benerated and treatment
methods in place. How many times you

have not met the standards in a year?

ETP is fully fu nctional

11 Is the disrnfection method or
sterilization meeting the log 4
standards? How many times you have nc.rt

met the standards in a year?

NA

72 Any othe r relevant information (Air Pollution Control Devices attached with
the lncine rator)

Certified that the above iepofi is for the period from 0711012022 to 3111012022

rE' lrfif4( t AIIMS Bhubaneswat

Date:ti.ff, )-DLL

Place. klul


