Form - IV
(See rule 13)

ANNUAL REFORT

[To be submitted to the prescribed authority on or before 30th June every year for the period
&omhmnrymDuccmhwofﬂnpwcedhlgwr.bymﬂmicrufh:dlhmﬁcﬂuya{CF} or
common bio-medical waste treatment facility (CBWTF)]

SL | Particulars
No.
j 1 | Particulars of the Occupier
]
i (i) Name of the authorised person (occupieror | :
in; operator of facility) Dv. A - Vould
& (i1) Name of HCF or CBMWTF : Dy, Awide, Mulbi'spengly H@ =
=) (iii) Address for Correspondence : [Wivan 2alab Moun Roacd Tamatmu -
b (iv) Address of Facility ] Anmof Heallh cave .
i (¥)Tel. No, Fax. No > | Swonkla Nove RBakh Rala DisH. Jamba
Ix (vi) E-mail ID : QSR E)T -
> (vii) URL of Website :
s (vii) GPS coordinates of HCF or CBMWIF : = _
2 .(ix) Ownership of HCF or CBMWTF : | (State Government or Private or
{ Senm Govt. or any other)
(x). Status of Authorisation under the Bio- : | Authorisgtion No.: [ BT U
{ Medical tesfecr A 5220 6RAI25 [ TB7S
;,4 Waste (Management and Handling) Rules .-.:.9..2225.?2’&1@_!&.‘.;&2-;;
> . !
4 (xi). Status of Consents under Water Actand Air | : | Valid up to: Dez D025 |
g Fa_"/ A Jrkﬂ / 25045136307 & 2;;5
2 | Type of Health Care Facility : ' " />
(1) Bedded Hospitai : : | No.ofBeds..... 30
{ii) Non-bedded hospital

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

other) : | .
| elo2rp 19‘? 1S [as.p;o,ze

(iii) License number and its date of expiry
3 | Details of CBMWTF :

(i) Number healthcare facilities covered by : /
CBMWTF
(i) No of beds covered by CBMWTF : i
(iii) Installed treatment and disposal capacityof {:}) 43597&5

CBMWTF _ L
(iv) Quantity of biomedical waste treatedor | | Kg/day i




I |Is ﬂlﬁ disinfection method or sterilizaty

12| Any other relevant information

Certified that the above report is for the period from
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: Name and Signaf) iﬁ:ﬁg{uﬂnﬁtﬁs_—_;j,‘_';
Date: 05 0] 2026 : : 5
Place fommmnit - arei

o
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(iv) No of vehicles used for collection ang

transportation of biomedical waste ' -_!?nt‘é? Apmp¢ Heall

(¥) Details of incineration ash and - ng‘cmgmr"

ETP sludge generated and disposed gencrated | disposed |

: gﬂum-;eutofwai??ngg ' i
| Ash firy il .
ETP Shndge '

(vi) Name of the Common Bio-Medical Waste
Treatment Facility Operator through which

(viD) List of member HCF not handed

Do you have bio-medical waste management
committee? If yes, attach minutes of the
meetings held during the reporting period

(i) Number of trainings conducted on BMW

(ii) number of personnel trained

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

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

(v) whether standard manual for training is
available?

(vi) any other information

Details of the accident occurred

during the year

(i) Number of Accidents occurred

(i1) Number of the persons affected

(iii) Remedial Action taken (Please
attach details if any)

(iv) Any Fatality occurred, details.

Are you meeting the standards of air Pollution
from the incinerator? How many times in last
year could not me the standards?

Details of Continuous online emission

¥ |

] o B



4 &Mﬂm-ww@mhm
annum (on monthly average basis)

5 | Details of the Storage, treatment, transportation, processing and Disposal Facility

(i) Details of the on-site storage : | Size :
facility :

My: - 1, . o’ P =
Provision of on-site storage : (cold

_ storage or any other provision)
{ii) Details of the treatment or disposal facilities | : Type of wc-p-dqr

A




