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(oceupier or operator of
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| (i) Name of HCF or CEMWTF

i) Address for Correspondence
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(W) Tel. No, Fax. No
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vii) GPS coordinates of HCF or CBMWTF
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(,<) Ownership of HGF or CEMWTF
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(i) Bedded Hospital

(iiy Non-bedded hospital
(Clinic or Blood Bank or Clinical Laboratory
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or Research ;
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(iil) Quantity of recvclable wastes sold 1o
autharized recyclers after. treatment in kg

| per.annum

"Rad Category (like plastic, glass eic,)

Plasma Pyrolysis

Autoclaves - 02

Microwave - o)

Fydroclave '

Shredder _ \
Neaodle tip cutter or - 25
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ol concrete pit:
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Chemical disinfoction:

Any other treatment f
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(iv)"No_.of vehicles used for-collection and-
transportation ‘of biomedical waste
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(v) Detalls of incineration ash and.ETP Quantity Where i
l sludge generated and-disposed-during the - _ Generated disposed x
{ ireatment of wastes in Kg per annum Incineration '
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(Vi) Name of the:Coemmon Bio-Medical
Weaste Treatment Facility Operator
through which wiastes are disposed-of
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(viiy List of meniber HCF not handed over
bio-medical waste
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Doyou have bio-medical wasts
managemem committes? If yes, attach

| minutes of the meeunqs held ciuung the -
1 reportiig period
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Details trainings conducted on BMW

| {i) Number of trainings conducted on BMW

Management,

D3

(i) number of personnel trained
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(iil) number of personneliramed al the time

(iv) number of personnel not undorgone
any training so far

(v) whether standard mamal for trgining is
. available?

(vl) any otherinformation

Details of the accxdem occurrecl durlng the
year

(i) Number of Acc:dents occurrecl

(i) Mumiker of the persons affected
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| (i) Remedial Action taken (Please attach

details if any)

(iv) Any Fatality occurred, details,

Are you meeting the.standards of air
Follution from the incinerator? How many .
times In last year could not met the
standards?
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Details of Continuous online emlssion
monitoring systems installed

Liquid waste generated and treatment

| methods in placa. How many times you
have not met the standards in a year? .
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Is the disinfection method or sterilization

meeting the log 4 standards? -How many
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