To

Regional Officer

Ppllution Control Board
~ Kabir Nagar

1/2/19

Sub: Submission of Annual retuns of Biomedical waste-2018-19 -Ramkrishna CARE Hospital
Sir,

We are herewith attaching Form IV of of Annual waste returns from Ramkrishna CARE Hospital
Raipur for the year 2018-19

Regafdswy

ra Nirmalkar ;
ﬁli‘;\ear::e Houskeeping department/Coordinator ENRAHDRgemRE

s Medlcal Sciences Pvt Ltd."
RamKkr lf; M ka, Dharmtari Road RAIPUR (C/G ) 205 001
do B I;Ch“” 200/017£02/. 03, Fax L 0771-4004037
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19722095108, Toll Free:1800-843.0 ¢
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Form-1V
(Sce rule 13)
ANNUAL REPORT

[To be submitted to the

oD prescri

bed authorit th iod from January
ccember of the Sy y on or before 30" June every year for the peri

i Yyear, by 1l ic Tty (F bio-medical
waste treatment f&cilily (CB\:’TF)] Y the occupier of health care facility (HCF) or common
oo

Sl | Particulars

No

| No: Rem kyishng care os pited
I'. | Particulars of the Occupier :

() Name of the authorised person (occupier or

operator of facility) ) : b K Tanu,shwﬂ» _/);A I‘KT a—’J\ 2

(it) Name of HCF or CBMWTE : T <o a 1 edacal 501 ence. pul
(iii) Address for Correspondence : a\p_p . h }m l.q‘; . R(L lzP L\U; mOID

(iv) Address of Facility A enclet
(v)Tel. No, Fax. No 2 &

(vi) E-mail ID +_INewendar - Ahomalleaf® (avf

(vii) URL of Website - .

W Rumkvichng Leoag H\ogp‘l Jad
22199 1] g1 a537 Ner G

(State Government or Private or

(viii) GPS coordinates of HCF or CBMWTF
(ix) Ownership of HCF or CBMWTF

Semi Govt. or any other)
isati Bio-Medical | : Authorisation No.:
(x). Status of Authorisation deer the .
Waste (Management and Handling) Rules 3(“3’5197,&)} H ulc_ﬂ’ B. _2!91]8
.................... valid up to 4]@, 19
(xi). Status of Consents under Water Act and Air |: Valid up to: =
Act A8 ol K020
” ility -
2. | Type of Health Care Faci .
(i) Bedded Hospital : No. ofBeds:...f),_‘:'-{

(ii) Non-bedded hospital

(Clinic or Blood Bank or Clinical Laboratory or
Research Institute or Veterinary Hospital or any |
other)

(iii) License number and its date of expiry . RH ’ P 15 C'} | C,
. o
3. | Details of CBMWTF ? ; , E

Wﬁeallhcarc facilities covered by |: [
CBMWTF . _ |
__——-——_'_'__._______—_ . ______'___—'———__
(ii) No of beds covered by CBMWTF = 2 \q’ )
|| ———(rcatment and disposal capacity of|: REperday
(ii1) Installed treatment an 5 y

CBMWTE:
T

___-__—\\—
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by BM\VTF omedical Wasle tre;

m (W) antuy S biossn

cated or disposed

__ Kyg/day m[ O?D (8]

Qllallllly of waste

an
num (on monthly aver; age basis)

=

generated or disposed in Kg per

Ycllow Category .4 : m 00
Red Category - l—'{;l A D @

White:

=05 _+ X (0D

Blue Category :

oY-Lo% 1.4V

—_—
Details of the Storag
Sautaae: ol 4.

General Solid waste: ) €)
EC, treatment, lm"bpm'tdlmﬂ, processing and Disposal Facility

Aoy

() Details of the

on-site storage
facility

S | 2R R BN

T-TR G4

Capacity : 69\36' '

2857

Provision of on-site storage
any other provision)

: (cold storage or

(1) Dctails of the
disposal facilities

treatment or

Type of treatment No

equipment of
unit
s

Incinerators
Plasma Pyrolysis
Autoclaves
Microwave
Hydroclave
Shredder

Needle tip cutter or
destroyer

Sharps
encapsulation or
concrete pit
Deep burial pits:
Chemical
disinfection:

Any other treatment | gl—P

equipment:

Cap Quantity
acit treatedo

y r

Kg/ disposed

day inkg
per
annum

2
3
=

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

Red Category (like plastic, glass etc.) J 30 E L P&w dﬂV

ALA

treatment in kg per anaum.
(iv) No of vehicles used for collection
and transportation of biomedical

waste

(v) Details of incineration ash and

and disposed

Quantity  Where ————

generated

ETP sludge generated
'—-—-*L,_——/

_—_-__-__‘—___——

diSposad
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(Vi) Name
Medic of the Common Bio-

al
Waste Treatment Facility

Operator
ator through which ag
disposed of ich wastes are

(vii) List of member HCF not handed

Incineration — | ,
Ash

ETP Sludge QT & B

g w@f[“fa’f(f/zwe: E’VWMPT\@P@P
‘ Pl (\d

over bio-medical waste.

Do you have bio-medical waste

management committee? If yes, attach ) AN « C/"\%@f
minutes of the meetings held during Nf '
the reporting period
7 \ Details trainings conducted on BMW = '?e,y- mon Fh B

(1) Number of trainings conducted on
BMW Management.

| (ii) number of personnel trained

20

(ili) number of personnel trained at
the time of induction

ys

(iv)y number of personnel not
undergone any training so far

T Nene

(v) whether standard manual for
training is available?

f(vi) any other information)

% | Details of the accident occurred _
\ during the year
(i) Number of Accidents occurred
(ii) Number of the persons affected
(1ii) Remedial Action taken (Please —

attach details if any)

(iv) Any Fatality occurred, details.

9. | Are you meeting The standards of air
Pollution from the incinerator? How
many times in Jast year could not met
the standards? _
Details of Continuous online emission
monitoring systems installed

10 | Liquid waste generated and trcatr_ncnt
methods in place. How many times

you have not met the standards in a

ar?
1 )1(: the disinfection method or
1

=

nin (Al rora ) elee 01 PR
iji}ﬁ)

N A

Al C/—]U ‘ %mmef-m» ok
LAm ks D

sterili

zation meeting  the log 4

N Al Tavgen ehe WISy
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4

e W maEny times

t T }_GL: k‘ as,

“es Itz sman 37ds in 2 vearn ave |
102 veay
H i - sewdoAlCWam :-S!L:“:‘,;' s ;
b= ] u (Air Pollution Control Devices attached with the

{ i ' | lncin—-.‘mt}:;) %
‘.?5 D dntine Devant

e Cl&' ¥
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