Form — IV
(See rulel3)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30th June every year for the period from January to December of the

preceding year, by the occupier of health care facility (HCF)
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(1) Bedded Hospital

l " .| No. ofBeds =200

(11}:17;11—1;3(1:!?1;:;1[11] (¢ lnm or 3lood B.ml\ or
Chinical Laboratory or Rmcan h Tostitute or Veteriary

(m) license number and its date of expiry

T
o

Details of CBMWTE :

N‘ol Applicable. MED\C f\ R i

(1) Number healthcare facilities covered by CBMWT: | : Not Applicable.

(i) No of beds covered by CBM W'l'l‘ t Not Applicable. '

(iii) nstalied tr (reatment and (hspmal kdpd(‘ll\' of : i Kgper Day: Not Applicable 1
CBMWTF

(1\) Quantity of biomedical waste treated of dnposui __KgperDay: Not Applicable.

by CBMW T ) [ N




Quantity of wasle generated or disposed in Kg per
Annum (on monthly average basis)

Yellow Category © 9432 Kgs / Annum

Red Category © 8088 Kgs/ Annum
White o 3960 Kgs / Annum,
Blue Category 5400 Kgs/ Annum

General Solid Waste: Please mention gty .

Petails of The Storage, treatment, transportation, processing and Disposal Facility

(HDetarls Of on-site Storage Facility

Size : Not Applicable. IN 0

Capacity :

N

Provision On-sit Storage :( Cold Storage or any other provision)

(1155)1}705‘1] Facilities

Type of No of Quannty Treated or
Treaunent Thuts Capacity In kgs Pre Day Disposed in kgs per
Equipment day

a)Incinerators: Not Applicable.

b)Plasma Pyrolysis: Not Applicable.

¢)Autoclaves: Not Applicable

5 Hydroclave: Not Applicable

DShredder: Not Applicable

g)Needle tip Cutter:Not Applicable

or Destroyer: Not Applicable

Dencapsulation or: Not Applicable

Concrete Pit: Not Applicable

1)Concrete Pit: ~ Not Applicable

NDeep Burial Pit: Not Applicable

])(fhunuc‘al IJisinfection :Not Apphcable

or any other treatment : Not Applicable

Equipment:




&)

(111) Quantity of recyclable wastes sold to
authorized recyclers after treatment in kg

DET annum

(ORed Category (like plastic, glass ete.)

- Not applicable and all waste is disposing with Medicare(CBW'TT),

(1v) No of vehicles used for collection and

transportation of biomedical waste

Not Applicable. .
O

(v) Details of incineration ash and ETP

sludge

Not Applicable.

(V) Nznnc;)flhc Common Bio-
Medical Waste Treatment Facihty
Operator through which wastes are
disposed of

Medicare Environmental Maunagement Pvt. Lid,., Ramky House, Site No. 25-
30, 2nd Cross, Raghavendra Nagar, [Hennur Ring Road, Kalyan Nagar,

Bangalore - 43

(vii) List of member HCT not handed

over bio-medical waste.

Do you have bio-medical waste mana
Management committee?  if ves, attach
minutes of the meeting held during the

reporting period.

Details trainings conducted on BMW

(1) Number of trainings conducted on

BMW Management.

CONDUCTIED
VLECHNICIAN

50 CIRheS 129
MURSIZS, B K, DOCTORS

(1) number ol personnel trained

250 + 40 Yk STRFR

(1i1) number of personnel trained at the

tme of induction

KRB0

(v number of personnel not under gone

LTy undergone any |1Clil'll[

w0 far

(v) whether standard manual tor tarning

15 available?

{v1) any other mformation)

Details of the aceident oceurred during,

the year

(1) Number of Aceidents occurred (i1)

Number of the persons affected

(111) Remedial Action taken (Please attach

details 1l'any)

(iv) Any Fatality occurred, details.




Are you meeting the standards of air
Pollution from the mcinerator? How
many times n last year could not met the
standards?

Not Applicable

Details of Continuous online emission
monitoring systems installed

Not Applicable

Liquid waste generaled and treatment
methods i place.  how many times you

have not met the standards in a year?

Chemucal Dismiection & Discharge [nto Drain.

[s the chsinfection method or sterilization
meeting the log 4 standards? How many
times you have nol met the standards in a

Not Applicable

Any other relevant information

(Aur Pollution Control Devices Attached With The Incinerator)

Applicable.

Not

Certified that the above report is for the period [rom

Date: () H\ 0+ \3? VA0

Place

TUIMKUR

JULY ~2019  T0  JUNL Q020

Name and Signature of the Head of the Institution
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Sree Siddsjanga Hospitals Pyt, L1,
_CINNo. UAS100KAZ015PTCORAus
Dr Sree Sree Shivakumara Swami;. inan
(B H. Road), Tumakury-572 1u.
Email sreesiddagangahospital @ gimai.cor.
Ph: 0816-2252805



