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No 
1 

2 

4 

5 

Pariculars 

Particulars of the Occupier: 
() Name of ihe authorised person 
(occupier or operator of 
facility) 
(ü) NamG of HCF or CBMWTF 
(ii) Address for Correspondence 
(iv) Address of Facility 
(v)Tel. No, Fax. No 
(vi) E-rnail ID 
(vi) URL of Website 
(vii) GPS coordinates of.HCF or CBMWTF 
(ix) Ovwnership of HCF or CBMVWTF 

(x). Status of Authorisation under the Bio 
1Aedical Waste 
(Management and Handling) Rules 
(x|). Status of Consents LInder Water Act 
and Air Act: Valid up to 
Type of Health Care Facility 
() Beclded Hospital 

ANNUAL REPORTI ARÇNTHLY REPORT 

(i) Non-becdded hospital 
(Clinic or Blood Bank or Clinical Laboratory 
or Research 
Institute or Veterinary Hospital or any 
other) 
(i) License humber and its date of epiry 
Details of CBMWVTF 
(i) Number heallhcare facilities covered by 
CBMVWTF 

() No of beds covered by CBMWTF 
(i) InstallÇd treatment and disposal 
capacity of 
CBMVWTF 
(iv) Quantity of biomedjcal waste treatec or 
cdisposed by 
CBMWTF 

Cuantity of waste generated or disp0sed in 
Kg per annuim 
(on monthly average basis) 

(Gee rule 33} 

(ii) disposal faclities 

. 

Detalls of the Storage, treatrnent, transportation, 
() Details of the on-site storage facility 

dhrector 

1HBASDLCHAGeKENDEH-As 
2HBAssDIIHBD =SAkDENR DELH-sa 

fAXo42 1224 

(State Government or Private or Semí 
Govt. or any other) 
Authorlsation No.. AuTHT99s3So 

Diecto 

valid up to 

No. of Beds.......3 13 

Kglday 

Kg per day 

Yellow Category : 

Red Category: 
White: 
Blue Category: 

Size 

iHBAS 

Gerieral Solid waste: 

Capacity: 

processing and Dispbsal Facility 

provislon) 
Type of treatment 
Equipment 

Incinerators 

HasftAL 

e 

68)>29 kY 

Provision of on-site storage: (colcd storage or any other 

L2Skys 

No 

26 k 

BM Stayage. 
of 

Capa uantity treatment 
city disposed in kg per 

Units KOEUGUP 
Re�n. No. 25017 (DMC). 

& RMP: 
aS. DelhË-1100o 

.IYRoRY 
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(ii) Quantity of recvclable wastes.sold io auihorized recyclers after. treatment in kg per annum 
(iv) No of vehicles used for collection and. tran_potation of biomedical waste 
(v) Detalls of incineratian ash and,ETP sludge generated and.dispos�d during the .treatment of wastes in Kg per annum 

(v) Name of the:Common BËo-Medical yWaste Treatment Facility Operator through which viastes are disposedof (vli) Llst pf memiber HCF not handed over bio-medical waste 
Do you have bio-fnedical waste 
managenent commlttee? If yes, attach 
minute_ of the meetings held cluring the separting period 
Details trainings conducted on BMW 

) Number of träinings conducted on BMW 
Management. 
(i) number of personnel'trained (ill) number of perSonnel trained at the time of inductiorn 
(iv) numþer of personnel not undergone any training' so far 
(v) whether standard manual for tralning is 

available? 
(vl) any other Information 
Details of the accldent occurred during the 
year 
(i) Number of Accidents occurred 
() Number of the persons affected 
(ii) Rernedial Action taken (Please attach details if any) 
(iv)Any Fatality occurred, details. 
Are you meeting the.standards of air 
Pollution frorn the incinerator? How many 
times In lást year could not met the 
standarcds? 
Details of Continuous online emlssion 
monitoring systems installed 
Liquid waste.generated and treatment 
methods in place. How many times you 
have not met the standards in a year?.... 
is the disinfection method or sterilization 
meeting the log 4 standards? How many 

Plasma Pyrolysis 
Autoclavcs 
Microwave 
Hlydroclave 
Shredder 
Needlle tip cuiter or 
Destroyer: 
Sharps encapsulation 
or concreie plt: 
Deep burial pits: 
Chemical disinfection: 

Any other treatment 
equiprnent: 

Red Category (like plastic, glass eic.) 

Incineration 
Ash 

BY SMs WATER RACE fs LTD, 
Quantity 
Generated 

ETP Sludge 

No 

NA 

25 

o 2 

O6 

j2saek 

Where 
dlisposod 

CHEMCA TKEATYENtdbaNE ISNesrRALLEATloN C aDly Hnocakthorakakhs CantcTE DTo Ert 
Regn. No, 25p17 (DMC) 

A7D Microbiology & MPH 
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times you have not met the standafds in a 
year? 

Any othor relevant information 

Certiiied ihat the above report is for the poriod frorn 

Date: 
Place 

Dr. 

. 

Regn. N 

(Air Pollution Control Devices attachec with the 

Incinerator) 

MONtA..of..MAsCH.20.. 

Assista:5Or 

I!4S, Leini-11000 

Name and Signaturg 
Hiad of the tnstitutigh 

Dr. OM PRAKASH 
Professor of Psychiatry 

DMC No. <491C 
IHBAS, Delhi-110005 
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