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Form - IV

(See rule 13)

ANNUAL REPORT -2019

[To be submitted to the prescribed autholity on or before 30'June evely year fol the peliod fi'om January to Decembel of
the pleceding year, by the occupier of health cale facility (HCF) oL common bio-medical waste treatment facility
(cBwrF)l

+;Y"l

il,
{o.

Particulars

)articulars of the 0ccupier

(i) Name of the autholised person (occupiel ol operator of
facility)

Wayur Dave

ii) Name of HCF ol CBMWTF CARE Hospital- Hi-Tech City

iii) Address for Correspondence Old Mumbai High- Way, Near'

Jyberabad Police Comm issionerate,

f achibowli, Hyderabad, Telangana --

nida- 500032

iv) Address of Facility OId lt&tnbai High- Way, Near

Jyberabad Pol ice Conrmissionerate,

fachibowli, Hyderabad, Telangana -
nida- 500032

v)Tel. No, Fax, No 040-33623714

vi) E-mailID mayur,dave@carehospitals.com

vii) URL of Website http ://www.cirehospitals, com/

viii) GPS cooldinates of HCF or CBMWTF

ix) Ownership of HCF or CBMWTF ( Private)

x). Status of Authorisation undel the Bio-Medical Waste

Management and Handling) Rules

\utholisation No.: GJl B/ 720

ralid up to ,.,30'h June 2020

xi). Status of Consents undel Watel Act and Air Act r'alid up to 3110312019

Reneival acknowledgement available

ype of Health Care Facility

i) Bedded Hospital rlo. of Bqds:220

ii) Non-bedded hospital

Clinic or Blood Bank ol Clinical Labolatoly ol Resear'

nstitute ol Veterinaly Hospital or any other)

Not Appilcablc

iii). bel and its date of expiry Application No. 1423,Dated : 02.03. l6
rile No of Registlation Authority: 414 /
)M & HO/RR/2008

28t10/2020



(i) Nurnb., healthcare facilities covered by CBMWTF

ii) No of beds covet'ed bY CBMWTF

iii) lnstalled treatment and disposal

___ : !-'! 9llBy_y1F'_
iv) Quantity of biomedical waste treated or disposed by

ellow'CategorY : 14,982 Kgs / Yr
ity of waste generated or disposed in Kg per annum

Category : 20,590 Kgs/Yr

te: 1255 Kgs i Yr

lue Category : 2438 Kgs / Yr

I Solid waste: -85,200 Kgs / Yr

ilsoftheStorage,tl'eatment'transportation,processingandDisposalFacility

ize :2.25MX 5.2
i) Details ofthe on-site storage facility

ity : One daY waste generation

vision of on-site storage : Closed rooms -02 -

Type of treatment

equlpment

Incinerators

Plasma PYrolYsis

Autoclaves

Microwave

Hydroclave

Shredder

Needle tiP cutter ol'

destroyet

Sharps encaPsulation or
concrete Pit

Deep burial Pits:

ehemical disinfection :

Any other f6atment
equipment:

Red Category (like plastic, glass etc') NA
(iii) Quantity of recyclable wastes sold

authot'ize recycle|s afier treatment in

disp{Fal frcilitia



Y

(iv) No of vehicles used fol collection anc

transportation of biomedical waste

One

(v) Details of incineration ash and ETI

sludge generated and disposed during tht

treatment of wastes in Kg Per annum

3i

NA

(vi) Name of the Common Bio-Medical

Waste Treatment Facility Operator througf

which wastes are disposed of

GJ Multiclave

(vii) List of member HCF not handed ovet

bio-medical waste.

NA

6 Do you have bio-medical waste

management committee? If yes, attach

minutes of the meetings held during the

reporting peliod

{ospital has Hospital lnfection Control Committe to

liscuss about int'ection control practices, BMW disposal

md its compliance,

7 Details trainings conducted on BMW BMW 2016 rules and hospital policy on waste

disposal/ Needle stick injury policy

(i) Number of trainings conducted or

BMW Management.

(ii) number ofpersonnel trained

(iii) number of personnel trained at th(

time of induction
All new Joiners

(iv) number of pqsonnel not undergont

any training so far
Nil

(v) Whether standard manual for traininl

is available?

Yes

(vi) any other information) No

8 Details of the accident occurred during the

year i

Needle Stick lniuries : I I

i) Number of Accidents occuned Nill

ii) Number of the pelsons affected Nill

iii) Remedial Action taken (Please attact

letails ifany)

lequired investigations wele done. Treatment was

lrovided as per hospital policy. Mandatory Induction for

rew staffand continuous tlaining for all the staff

:specially HK personnel and Nursing,..

iv) Any Fatality occurLed, detaits. Nil

\re you meeting the standards of air

)ollution from the incinerator? How manl

imes in last yeal could not met th(

itandards?

Yes

)etails of Continuous online emissior

nonitoring systems installed

NA

r0 -iquid waste generated and treatmenl

nethods in place. How many times you

have not met the standards in a year?

Yes



C,;qtified that the above report is for the period from Jan20l9 to Dec 2019

\ryr

Name of the Head of the Institution: Mayur Dave

Signature:

\y

l s the disinfection method or sterilizatior
neeting the log 4 standards? How many

imes you have not met the standards in €

rcat?

NA

t2 \ny other relevant information

Air Pollution Contlol Devices attached
vith the Incinerator)
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