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Applicatlon Type: HCF

uemb€r ('' CBMWTF: Yes

type of Health Care Facitity Bedded

1) Partlculars

l) Flrst Namc
Unmesh

lv.t Deslgnatlon
Director

rii) Address as per Aadhaar Card
tatt No, B-5, Sadaphuti Apartment, Rana Nagar,
Au rangabad

() e-mrll
lakatkar.unmestlOgmait.com

Z) Detalls of Health Care Faclllty

l) Nam! of the HCF
United Cllgma lnstltute of Medlcat Sclences
Pnvate Limited

lv) Conta(,! No.
)822M24Li

3) Address of the Health Care Facillty

l) Bulldlng Namc/Bulldlng No./Survey
Iumbcr
ir. No. 10, Ptot No.6,7

lY) Dlstrlct
:hatrapati sambhaji Nagar

rll) Latltud6 coordlnate
r 9.85952

{) Detalls ot valld Comblned Consent and Brrtw Authorlzatlon (CCA)

i) CCA / Authorlz.tlon t{,o.
:ormat1.0/CAC/UAN

',1o.00001 29654/CR/22oI[00.Z32

5) Total No of Beds (As per valid Authorization)

6) Re8istratlon Number (e.9. Bombay Nursing Home re8, no.,MsDC,A BTC)

"TETilffi
Maharashta Pollution Contol Board

ffid{rq gqqqfuteqrtE6

Form - lV
(See rute 13)

Bio Medical Waste Annual Return for the Calender Year - 2024

Calendcr Yarr
2024

Submit To
SRO -Chhatrapatl Sambhajinagar I

il) l{lddle Name
Vidyadhar

lll ) Last Name
Takatkar

v) Aadhaar No
73610102410/.

vl) PAN No
AARPT5267H

vlil) Tel. No.
9822U2425

lx) F.x tb.
m

tl) Emrll
takalkar. unmesh@gmait.com

v) Pin-Code Number
431005

Yl) Ncar by Landmark

lx) Ownershlp
Private

vlll) Loniltude coordlnate
75.33631

ll) V.lld Upto
lilay 31 2026 12:00:00:Al

175

529

7) ReSlstr,rtlon Explry Date Mar 3l 2028 12:00:00:Ar{

xl) URL of webslte
NA

lll) N.me of the contact person
Dr. Unmesh Takalkar

tl) str.et / Vlllage
Shahanoorvradi Daryah Road,

ll!) Clty / T.tukr
Aurangbad



9) Detrlls of membershlp of common blo-medlcal w.ste treatm€nt faclllty (CBMWTF)
/es

Name of CBMWTF

$embership Number

{umber of beds

Yatidity of ,!bm berstri p

'10) Detalls of BMW
l) Authodzed Blo Mcdlcal Wast! Quantlty Kglmonth (as per yalld CCA)

Red 2310.00000 White 233.00000Yellovr 2 162.00000 Blue 1022.00000

Yellow 1535.941 Red 1403 Blue 71'1.44 White 193.15

lll) qulntlty of Blomedlcal waste Slven to CBTTIWTDF (kg,/Month)

M/s. Water Grace Products , Aurangabad

00

31-12-2025

Capacity (Cr{D)

50

Capaclty (CrrtD)

35

Red 1403 Blue 711 .44 White 193.16Yellow 1535.941

10.(a) General Solld Waste (kyrrtonth) 2500.0000

'l I ) Detalk trllnlngs conducted on Bl{W
l) Number of tralnlngs conducted on Britw lhnagement.
14

ll) Number of personnel tralned
t6'l

lll) Number of personnel tralned .t the Hme of lnductlon
20

lv) number of personnel not und.rione rny tralnlng so far- Nll

,) whether strndard manual for tralnln! l3 avallable?
/es

,l) .ny othcr lnform.tlon
None

! 2) Dctrlls of th. accld.nt occurrGd durlng thc ycar
l) Number of Accldents occurrcd
5

il) Number of the persons affected
6

iv) Any Fatallty occurred, lf yes det lls.
No

13) Detalts of Llquld wrste generated and treatment methods (STp and ETp)

) sTP Yes

14) 15 the dlslnfGctlon mcthod or sterlllzatlon meetlng thc log "l standards? How many tlmes you have not met the
itrndlrds ln ! year?

ll) Blo Medlcal Waste Generated (KyMonth)

175

Yes

lll) R.mcdlrl Actlon t.k.n (Pleasc att.ch d.talls lf any)
fes Uptoaded

il) ErP



HCE lntended to Sale / Handover llquld BMW for R&D purpose

Deslgnatlon
Director

Date
79-0/-2075

Place
:hh. Sam$ajinagEr





)

tr,CiRM_I

[ (See rule 4(o), 5(i) and

l5 (2)IACCTDENT

REPORTING

Date and time ofaccident: 18m May 20?4 l0:45pm , 5* July 2024 4:00 a:n , 2}th luly 2024
l0:30pm,12 September 2024 2am ,19 September 2024 4am, 27 th October 2024 loAM

Type of Accident : Needle Stick Injrry

3. Sequence of events leading to accident: Improper se

4. Has the Arrthority been informed immediately |i/A

5. The type of waste involved in accident : White Category

Assessment of the effects of the accidents on human health and the environment: The
affected employee assessed by Doctor and Needle Stick Injury protocol was ibllox'ed.

7. Emergency meesures taken: Titer test & Viral markers were done as per the Doctor advise

8. Steps taken to alleviate the effects ofaccidents : Vaccination complered

Steps taken to prevant the recurrence ofsuch aa rccident: Tmining .dor r€ :.ld nc'nitoring
strengthen.

i0. Does you t'acility has an Emergency Control policy? ifyes give details: Yes, we itave needle

stick injury policy, Fire safety polic, and spill management policy.

6

,!

11. Date1......2910412025

Place: -.. Aurangabad. Designatiorr ............ICN

0f

Signature *'{f

-a(

!
*

-\- 402 5

I
I
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CARE

Venue: 3rd floor board room

Date: 17th May 2024

Meeting start time: 4:30pm

Hospital infection control committee

. Mapping on hand washing area

. To discuss about antibiotic policy

To discuss about immunization
Dr Shashikant Aggsare,Dr Shreyas Gutte, Mrs Vijayalaxmi Naidu, Mr Amar Kumar Sharma, Mr
Ra.iendra Patil,Mr Rajratna Ukey,Miss Rana Khan,Mrs Sanyukta Rai,Mr Nikhil Waghmare,Miss
Mayuri Kharat.

MINUTES OF MEETING

Agenda

Members present

1

SRNO AGENDA POINTS DISCUSSION POINTS ACTION TAKEN RESPONSIBILITY

MAPPING ON

HANDWASHING

AREA.

MAPPING TO BE DONE

WITH MR RAJNEDRA

PATIL.

THERE SHOULD 8E

INTERVALS ALARM FOR

HAND HYGIENE IN

wAROS/rCU

HAND WAsH 5TANDS

SHOULD 8E PLACED IN

ALL HANDWASHING

AREA

MAPPING DONE

WITHIN 2 TO 4

DAYS.

THERE SHOULD

BE INIERVALS

ALARM FOR

HAND HYGIENE IN

wARDS/rCU

HAND WASH

STANDS SHOULD

BE PTACED IN AtL
HANDWASHING

AREA ( IN

PROCESSTNG).

BIOIM ED HEAD/ICN

AN ITIBIOTIC POLICY ANTIBIOGRAM ACC. TO

LOCAL FLORA.

UsE OF FORMULATORY

DRUGS INSTEAD OF

NON FORMUTATORY

DRUG,

ANTIBIOGRAM

ACC. TO LOCAL

ILORA IN

PROCESSING

rco/rcN

STAIUS

PENDING

PE N DING2.



C A I<tl

t rcNPROPER AREA

FOR

IMMUNISATION

IMMUNIZATION
SCHEDUTE TO

BE GIVEN FOR

STAFF.

PROPER AREA FOR

IMMUNISATION.

IMMUNIZATION
SCHEDULE TO BE GIVEN

FOR STAFF.

IMMUNIZATION

POLICY,

BIO.MEDICAL WASTE

FINAL COLLECTION

AREA

MANAGEMENT

DECIDED TO

IMPLEMENT

INFRASTRUCTURAL

CHANGES AT THE FINAT

COTLECTION POINT.

DR.SHASH I(ANT
AGGSARE ADDRESSED

MR.RAJENDRA PATIL TO

TAKE APPROVAL OF

BUDGETING FOR THE

BUIDING OF ROOM AND

GATE WITH WALL TO

PROTECI IN SPREADING

THE INFECTION AND IT

ALSO CAN HELP THE

HOSPITAL TO PROTECT

IT FROM DOGS.

HE ALSO GAVE THE

FINAL DATE TO

COLIPIETE THE PROJECT

FOR BMW
MANAGEMENT.

RAJENDRA 5IR

TO BE READY

WITH THE FINAL

BUDGET SHEET

AND PIAN
APPROVAL

FROM

CORPORATE.

SRAT THE WORK

WITH

IMMEDIATE

EFFECT WITH

WORK PERMIT.

BME

PENDING

WITH IMMEDIATE

EFFECT

I

DISTRIBUTION LlST: ALL CONCERNED COMt\4|TTEE MEtvtBERS

DR, SHREYAs G (rco)

CHAIRMAN OF HICC
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CARE CIIGMA HOSPITALS

MEMBERS PRESENT MEMBERS ABSENT

NAME DESIGNATION SIGN NAME DESIGNATION SIGN

frp. IAIRArl\'A Vtef M|JQK @UA.9I rs. fi-l
fu*rut''t- a.-.14 q 4lL.-.
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pru.,Xil rrattrorr{ OrratiV*. #.
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0.' .( 
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)
I

\' I'J*&ut ll-w" IL/&
Other Members
Present

Name Designation Sign

Ae
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CARE
HOSPITALS

Venue:3'd floor board room

Date: 18th November 2024

Meeting start time; 4:30pm

o We are pleased to announce that our INFECIION CONTROL OFFICER Dr

Santhosh Tathe, has been appointed as a member of the committee (lCO)

and introduction done with the other members.

Dr Shashikant Aggsare,Dr Shreyas Gutte, Dr Santhosh , Mrs
Vijayalaxmi Naidu,,Miss Rana Khan,Mrs Sanyukta Rai,Mr Nikhil
Waghmare,Miss Mayuri Kharat.Mr Awdhut, Mr Sameer, Dr
Deepmala,Mr Tushar patil, Mr Babasaheb takle,Mrs yogita, Mr
Ameer hyder.

PREVIOUS COMMITTEE MINUTES OF MEETING

Agenda

Members present

Hospital infection control committee

o Closure of previous minutes of meeting.
. To implement communicable disease register within th

ER Department.
. To provide Material safety data sheet for all departmer

as their usage of chemieal.
. To plan for the BMW visit & laundry visit.
. lmplement an antibiotic policy within the organization.
. Discuss and develop a roadmap for the AntibiJtic

Stewardship Program.
. Discuss and finalize the composition ofthe Antibiotic

Stewardship Committee.

"\



RNO

RNO

PENDING

D NE

TUS

E

I

c

CURRENT COMMITTEE MINUTES OF TVIEET!NG

ACTION TAKEN

STATUS

DONE

DtscusstoN
POINTS

AC'TION TAKEN RESPONSIBILIT

Y

Quality HoD/
rco/ rcN

Procurement

/ tcN

rco/ rcN

a

a

a

To review the
cu rrent manuals
and SOPs for the
Htc.

a

a

a

To revise the
rhanuals and
SOP5 to ensure
compliance
with current
guidelines and
regu lations.

To implement
antibiotic
policy

according to
local flora.
ldentification
of the
signage's for
the stations.

a

a

a SOPs and

manuals
revised.

To review &
discuss antibiotic
prophylaxis data
and the audit
and to a na lyses

the antibiotic
prophylaxis
practices.

a To observe
from the audit,
adherence
rates to
recommended
prophylaxis
protocols.

Training
given

regarding the
audit.

rcN/oT
INCHARGE/LINK

NURSES

RESPONSIBILIT

Y

STIAGENDA POINTS DISCUSSION POINTS

AGENDA POINTS

To implement
antibiotic policy

according to
local flora.

To implement of
WHO hand wash

signage's &
BMW signage's
within the
department.

To review the
antibiotic
policy

according to
flora
ldentified the
areas and

stations

where

signage's

requ ired.



establish a
cable disease

within the ER
to track and

infectious
s in HCW

To provide a
prehensive Material

S Data Sheet
DS) for all

uslng
to ensure

in handling
materials.

a

TO BE DONE

TO BE DONE

:. I

e To Develop the

framework for the
register & to
Trained ER staff on

the use of the
register.

To Collect MSDS for
all chemicals used in
respective
depa rtments & to
create and maintain
an MSDS database.

ER incharge / ICN

Department
head/lCN

r The register will
include details on
patients presenting with
suspected or confirmed
communicable diseases.

standardized format will
be developed, including
patient ID, diagnosis,
isolation status, contact
tracing, and follow-up
procedures.

Departments must have

readily accessible MSDS

for all chemicals used in

their operations. MSDS

should include

information on chemical
properties, safety
precautions, handling
procedures, and

emergency measures.



List items eligible for
reuse and develop
the reuse protocol

Develop sanitization
and tracking
procedures

Communicate the
policy to all
department heads

and staff

Coordinate with
BMW service
provider for regular
visits

Schedule a visit with
laundry service
provider to confirm
timelines and

requirements

Review waste
setretation and

laundry handling
procedures

r Drafted or
reviewed the
antibiotic policy
document.
o Communicated the
policy to all
healthcare providers.
o Scheduled
training sessions

Department
incharge/ ICN

INCHARGE/ICN

rcN / rco

r Departments will
identiry items that can
be safely reused, such as

medical instruments,
personal protective
equipment (PPE), and
surgical materials.
. Guidelines for
sanitization, storage, and
reuse protocols will be
developed.
. A tracking system
will be implemented to
ensue items are
properly cleaned and
reused according to the
policy.

The hospital's waste
management plan
includes regular visits
from the BMW vendor
for safe disposal of
biomedical waste.

The laundry services
visit schedule needs to
be coordinated to ensuro
a consistent and timely
exchange of linens and
uniforms.

A review of current
protocols will be
conducted to ensure

compliance with safety
regulations and effi cient
service.

o Importance of
standardizing antibiotic
use.
o To make Antibiogram
as per the antibiotic
policy

o To implement a policy
for reusing specific
items across
departments to reduce
waste and improve
sustainability.

Tr plan the visits for the
Biomedical Waste (BMW)

disposal and laundry
services.

lmplement an antibiotic
policy within the
organization.

TO BE DONE

TO BI -ONE

BE DONETO



D uss and develop a

admap for the Antibiotic
S wardship Program

Dlscuss and finalize the
composition of the
Antibiotic Stewardship
Committee.

rcN / rco

rcN / rco

e Review of existing
antibiotic guidelines or
protocols.
o Ensuring ali€inment
with national and
intemational standards.

o Educating stalf on
policy implementation.

o To design
restricted
antibiotic forms.

. To dir Consultant
meeting &
discussion.

r Data collection
& analysis of
culture reports.

o Software
involvement. .

Identifoing key
stakeholdorS and
experts to form
the committee
Defining roles
and
responsibilities
wittrin the
committee.
Ensuring
diversity in the
committee's
expertise
(clinical,
administrative,
and laboratory).
Frequency of
committee
meetings and

a

a

for staff on policy
guidelines.
o Monitoring
mechanisms for
adherence to the
policy.

ldentify
which
a ntibiotics
should be

included on
the
restricted
list.

To give

format for
form design,
printing &
distribution.

r Finalized
committee
members and
appointed key
leadership roles.
r Defined the
terms of reference
and responsibilities
of committee
members,
o Scheduled the
first committee
meeting and set

objectives for the
upcoming year.
o Established
reporting and
feedback
mechanisms for

TO BE DONE

TO BE DONE

TO RE [}ONE

a.l

1a)

(



communication
channels.

Establishing a

leadership
structure for the
committee
(Chairperson,
secretary, etc.).
Clariffing the
mandate and
objectives of the
committee.

ongoing evaluation
of the program.

DISTRIBUTION LIST: ALL CONCERNED COMMITTEE MEMBERS

DR. SANTOSH TATHE

t.lt' A
rco
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