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Dﬂar Sir /madam, - SN R R

'This is in reference to your letter no p- 18012/ 12/2016 Env1ronment dated 11/04/2017
regarding above mentioned subJect i ; | : L Ei 5 ; N
 Please find enclosed the report of BIO Med1ca1 Waste Management for the month ef May, i
2024 duly signed by the Medical Superlntendent on behalf of the Director, AIIMS
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Form -1V ]
(See rule 13) b
MONTHLY
REPORT L
Particulars : ‘ : P
Particulars of the Occupier :
(i) Name of the authorized persop (occupier | : The Director s AIIMS B‘;l1uba'ne§?var , ’
or : operator of facility) ; — .
(i) Name of HCF or CBMMWTF | _AUMS, Bh"ba"iswar —
(ili) Address for Correspondence : ) S'J“a’D;:]du i
(iv) Address of Facilit ) o S b
(v)Tel. No, Fax. No ,y' . 0674'247678% —— R
(vi) E-mail ID ;1 - ; info@aiimsbhut{anesv?pr.e'P.;'nn .
- (vii) URL ofwgbsitei ’www.aiimsbhlgx?anesvggr.mc.ﬁm HE
(vii) GPS coordinates of HCF of CBMWTF | | ] S S —
— T I ~ Autonomous Orga'hizatlon A
(ix) Ownership of HCF or CBMWTF | 1 R
(x). Status of Authorization under the Bio- | | AUtho”Zat'on No, 8269 . :
~ Medical 0 PR R Sy —
Waste (Management and Handling) Rules: | i Valid up to: 31’03'2025'4""“": """ e
(xi). Status of Consents under Water Actand | Valid up to: 31'03'207-5 Lo
Air T : RO DR
e RN L _
Type of Health Care Facility 1R ' ? 5! |
(i) Bedded Hospital | R : No.of Beds: ___ii 960 _.
(i) Non-bedded hospltal i | ¥ N
o NA- &
" Clinical Laboratory or Research | Instltute o[ : : i §! ' :
Veterinary Hospital or any other) | | . P :
(iii) License number and its daté of expnry’ ! ; 3 f | P
" Details of CBMWTF: | NG i : T RS
() Number of health caré facilities f ; : -N!}- f P o
__covered by CBMWTF ; . N 7
(ii) No. of Beds covered by { CB\MWTF' i -NA-
(iii) Instatled treatment and dlsposal ; | -NA- | .
capacity ofCBMWT 1 R R -
(iv) Quantity of bio medlgal waste || f -NA- | ' 1 i
treated or disposed by CBMWTF ; | | i , 1 x
Quantity of waste generated or dlsposed in, | Yellow Category: '7497.850 kg/month - |-
Kg per Anfium (on monthly average basis) | | | Red Category: 16119.950 kg/month . |
H 1 | ' . White: 240.230 Kg/month |
;,’ |1 | Blue Category: 1049.710 kg/month - | ! |
o | 1 | Cyto-Toxic Category: 155,610 kg/month’ . '
i i General Solid Waste: 98400 kg/mbnth ;
Details of the Storage, Treatment, Transportation, ‘Processing and Dlsposqd Facility - i
(i) + Details of the on-si:t@e storage i | ¢ | Sizei5no’s room forBMW and 50005qft for
i ! ‘ ; solid waste. | L :

! " | i bid il Lo ;
il ! ) ‘ i d ] : | il
i i i . for ke el el ;
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o

treatment in Kg per annum i

= |
facility _site storageli (Cold storage of | °
Provision 0 other provislon) !
W= T | quantiy |
(i) isposal facities || et
L e
! di‘sposed?
| ,
Ty;:;g:]t No of CagéCltY inkg’
trea ment | UNits Kg/;day - per;
equip | annum |
,‘ Incinerators — o .
1 Plasma A N
i Pyrolysis /A
i Autoclaves i 2
I Microwave P A ;
i Hydroclave ! P ; ;
| : ; .
i redder i i
i Ne:gle tip ‘ lHandle by ¥
g | - ICBMWTF
iy | cutteror . IJCB Sani cles
| i destroyer ' Ope‘ator( ani clean’
{ ol Pyt Ltd) |
{ ! Svha'rps : { '
| | i | Encapsulation | ;' i
¥ | i or.concrete » } | ;
9 | : . pit h S o
& i | Deep burial ST T
| pits RN T R
Chemical t !
. | disinfection: it !
i i | Any other _J SR :
/! .| treatment T T
i | 1| equipment: . 'f by
(iii)  Quantity of recyclable wastes Red Category (Ilke plastic glass etc) f
sold to authorized recyclers after ! ! : i

! |
,: ! L]
i U

(iv)  No. of Vehicles used for

(1)06 no’s battery operatediwaste carrymg

collection and transportatlon of j : vehiclés. | '
biomedical waste | (11)27 no’s manually hand .pullmg trolley
(v) ' Details o incineration ashand | | |, Quantity Where 3
~ ETPsludge generated and | | : Generated d1$posed 3
disposed during the treatment of . Incineration by P
wastes in Kg per | annum ‘Ash P &
) f ; | ! ETP Sludge 27kg fi | On horticultur'ef

(vi) ~ Name of the Common Bio-

Sani clean Pvt.[Ltd |

: Medical Waste Treatment Facmty | Tang|apada Khurda - Odisha 752057 ‘
- Operator through Wthh wastes , f ! |
are disposed bf : ; i

(vii) - List of member HCF not handed g ‘ SR P f ! ’

U over bio-medica Iwaste. - : i x’ ; . HE
16 Do you have bio-medical waste S yes' ||

: management committee? If yes:‘attach ; L] ' ' )

minutes of the meetings held durmg the ' 5 SR
L reporting period | | : i I
i i REERL
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D.etallstrainings conducted on BMW | '10 __;_'\
. Number of trainings conducted R T
T N Lonagement _ w0
i) g bersonnel trained 100 b
er of personnel trained at AR
' the tlmé of induction ] = : l ;\"
(iv) UIT\éumberof’personnel not i o
[— ndergone any traj b kit leaflot T
(v) Whetherstand:rdar:‘;:ijlo far‘ Yes we U0 p?::’tlvnlgegzz’ “ leaﬂet’
SEErE— DatiE Ofth:(;l:cr'ainlng Is available? e !—'\
ident occurred during the | I Y S
| . year; _ : NIL i =
— (l)" Number of Accidents occurred NIL | P ; ;
— (i) Number of persons affected; //WA
(i) Remedial Action taken ' A A R
(Pleaseattach details if | | o ,! CoL
any) o — i .
- (iv)  Any Fatality occurred, details, ' ;NIL L—-——s
9 Are you meeting the standards of , NA A I
air Pollution from the ing':ilnerator? co i i i | >
How many times in last year could | | o A
notmet | : | S T A R
the standards? L 3 ' ___
Details of Continuoug online || f NAE
‘emissionmonitoring s;fy:stems. ; 'z : P '
installed {{ o i — -
10 | Liquid waste generated and treatment | ETP is f!l!lyf“{llCt‘O‘?als Y
methods in place. How imany times you R
have not met the standards in:ayf'ear? N L - =
11 | Isthe disinfection method or 1 : L NA A A
’ sterilization meeting; the log 41 ' ; S R A ;
standards? How manyt_ir1:1es you ha}ive, [ : , '
not 1 . P o
met the standardsiin a year? | P L T
T * Any other relevantf i:nformatiojn : N 7 -(Air Pollution Cofn:trjol Ejevice;s a‘tjta’checli}'
: e L ! fwithp
: H S the Incinergitor) | - |
T R e RN B
 Certified that the above report is;for the pegiod'fr{'om 01/0?/2024 to 31{05/;202;4 | | ‘)
NS S SREORILIN | KWt fec AN | 5
..................... ; ,
! !

Date: i

Place: ' !
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