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Sub: Submission of Monthly report for the month of September 2026 regarding Bio Medical
Waste Management in our Institute .

SirrMadam.

With relerence to vour letter. herewith we are enclosing the Monthly Report tor the month of

September 2026 regarding Bio Medical Waste Management in our Instituie
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(vit) LRI of Website

(i) GPS coordinates of 1 1CE or
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(iv) Ownership of HCEF or CBMWTI
(\) Status of Authorisation under the
Rio-Medical Waste (Management and

Handhng) Rules

T (\1). Status. of Consents under
WaterActand Air Act -

~ Tupe of Health Care Facility

(1) Bedded Hospital
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(Clinic or BloodBank or Clinical
Laboratory or Research Institute or

\eterinary Hospital orany other)
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Y aAverage bagsig)

Red Carcvony - 3158.46 Kg
~ White Box - 9.15 Kg -

- Bluc Bov - 403.44 Kg

!
 General Sohid waste -

Details of the Storage, ireatment,
Is of the Storage, treatment,

i

|

|

|

[ | = . o 3
ransportaes i

tNsportation, processing and Disposal |

_E_E\Cil.lt\ |
. |
(1) Detailsof the  on-sitestorage | o . x4 .90
. on-sitestorag :
~ faciliny age Size : Adcquate 70.64 meters
e | Capacity . Adequate
Provisionof  on-sit¢ storage  NA
b |
disposal facilities "Type of treatment ~ No  Capacity Quantity
Equipment of Kg/ Day treatedore
units disposed
in Kg per
| annum
i
Incinerators i
Plasma Pyrolysis - NA
Autoclaves - 02
Microwave = 0l
Hvdroclave - NA
| Shredder -
Ncedle tip cutter 25
or destroyer -
Sharps
encapsulationor - NA
concrete pit
Deep bunal pus - (7
Chenucal dismfection - NA
Anv other
treatment
cquipment
(iii) Quantityof recyclablewastes sold Red categon (lthe plastic. glass ¢t )
to authorized recyclers after

treatment in kg per annum.
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(v) No of vehicles used for collectinn

By SMS BMW Pot Lad
Coand transportation of hismedieal
waslte
- . : e Ouantir
(v) Details of incineration ash and Inceneration Juants

TP sludee generated and disposed
during the treatment of wastes m ke FAP Sludoe: 10 TO0K p
per annum

AshGencrateddisposed

(Vi) Name of the ( ommaon Bio
Medical Waste Treatment Facihity
Operator throngh which wasges are |
disposed of
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not handed

: , NA
over bio-medical waste.
Do vou have bio-medical  waste | Yoy
Management committee? If yes, I
attach minutes of (he meetings held |
during the reporting period.
|
= — e . : i
Details trainings conducted on BMW
(1) Number of trainings 08
conducted on |
BMWManagement
(11) Number of personneltrained 347

(iii) number dfp(:_rsnanel trained at :‘!8_ -
the timo_r,nl'_inductipn o |
(iv)y number of personnelnot j
undergone any training so far

(v whether standard manual for

fraining is availahle?

1 any other information)
Details of the accident occurred
during the vem

b Sumber of Aceidents occurred

NA
N umber of the persons affected NA
by Remedial Action taken (Please NA
attach detalsaf anvy)
(v ) Any Fatality occnrred detmls N
\re vnu mecting the standards ofan N
Pollution fram the merner gty !
Hew many times in lact vear conld naot
met the standares”
Detale of « ontinuons anhine cnnsann \
momitorine

Svetemes anstalled
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( Liguid waste sencrated and teatmen

methods i place. How Wy Ges

You have not met the standards i a
vear?

Is the disinfection methodor
stevihzation meeting the log 4
standards?

How many times you have not met the
standards in a year?

Ay other relevant information
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Subject:  Action Taken Report in respect of implementation of the High court orders

torbidding the use of plastic bags

Reference: Your letter no. F.IN0.23/3(95)/09/DHS/BMW/,12564-608 dated 16.03.10

Sir NMadam,

With reference to vour letter referred to above. this is 1o mform that no merdent ofF usc oF plasine b

lias been reported at this msttute. except for use of plastic bags as prescribed under BN ¢l

and manaccment) Rules. 2016 The relevant report duly filled momerespect ol this Insuuie Lot

September 2026 15 forwarded herewith as desued
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3 Date of sample Inspection
24-9-26
4. Biet desen pton ol oflence
it Name and Address along with telephone number of
the witness
o. Remarks 1 am -
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