
Form - lV (See rule 13)

[To be submitted to the prescribed authority on or before 30th ]une every year for the period from

lanuary to December of the preceding year, by the occupier of health care facility (HCF) or common brc medlcal vr'aste treatment facility {CBWTF)]

tz_

st.

No.
Particulars

1 Particulars of the occupier

(i) Name of the authorized person

(occupier

or : operator of facility)

\,^loyxeN 6 cH\Lbf}eN Ftospl-TFL

AL AP P tALF}-q

(il) Name of HCF or CBMWTF K E\1-
liii) Address for CoIespondence

(iv) Address of Facility N

1v)Tel. No, Fax. No
,AL

1vi) E-mal lD wea\ -t€ yncit .uc@

{vii) URt of Website ae@P"$)nat, ir:Wan
ivliii GPS coordlnates of HCF or

CBMlVTF HcP
(ix) Cwnershlp of HCF or CBMWTF

(x). Status of Authorizatlon under

the Blo- lv'ledical

Waste (Nlanagement and Handling)

Rules

No.: C) A 6an
ust zozt

(xi). Sratus of Consents !nder Water

Act and Alr

Act

upto:

2 Type of Health Care Facility Drs{vtct tr*"-s
(i) Bedded Hospjtal otsear,'3OB

iii) Non-bedded hospital
clinical Laboratory or Research

lnstitute or Veterinary Hospital or

any other)

(iii) License number and its date of

expi ry

3 Details of CBMWTF

ENVIRO INFRA5TRUCTURE LTD , CBWTF, INSIDE FACT-CD CAMPUS, AMBALAMEDU,

KE RALA PA: 0484' 2122247,347

424129K12005PlCO17973, MAIL j keilbiomedicals@gmail.com

(l) Number of health care facilities

covered bY CBMWTF
L054

(ii) No. of Beds covered bY

CBMWTF
20L51

1iii1 lnstalled treatment and disposal

capacity of CBMWTFj
16000 Kg / day

(iv) Quantity of bio medical waste

treated or disposed bY cBMWTF
Kg I day

4

Quantity of waste generated or

disposed ln Kg per Annum (on

monthlv average basis)

Yellow CategorYr 11577.:

Red Category:8381.r
White:258.5

i

fstate Government or Private or Seml Govt.

prt"t \

-"neral Soli



5 Processing and Disposal FacilityDetails of the Storage, Treatment,

(i) Details ofthe on-site storage
facility :

sr.", I \oS4J +I.
capacity: -qO O \C-At.Facility

Provision of on-site storage : (Cold storage or
anv othgr provision)

Type of
treatment
equipment

No of Units

Quantity Treatedor disposed
in kg

per

annum

lnci nerators

Plasma

Pyrolysis

Autoclaves 200 - \50\.-
Microwave C
Hyd roc lave

Shredder

Needle tip
cutter or
destroyer

Za F;ufll"*,b
Sharps

or concrete
pit

Deep burial

Ch emica I

disl nfection I

(ii) Disposalfacilities

Any other
treatment
equipment:

(iii) Quantity of recyclable

wastes

sold to authorized recyclers after
Red Category (lrl.e olastic glass, etc.)

(iv) No. ofVehicles used for
collection and transportation of
biomedicalwaste

I ncineration Where disposed

Ash

(v) Details of incineration ash
and ETP sludge generated and

disposed during the treatment of
wastes in Kg per annum

ETP Sludge

{vi) Name of the Common Bio-
Medical Waste Treatment Facility

Operator through which wasies are
disposed of

\< eru

over bio-medical waste.

handed

(vii) List of member HCF not

handed

(vii) List of member HCF not

1
I

tr?

I



\=
i

I

6

you have bio-medical waste
management committee? lf yes,

minutes ofthe meetings held
the

reporting period,

les
7

trainings conducted on

(i)

on BMW Management
oftrainings conducted b

(ii)

umber of personnel trained 260
(iii)

of induction

personnel trained at 35
(iv)

personnel not
any training so far

(v)

training is available?

standard manual for NO
8

Details of the accident occurred
the

yea r f-l \\

of Accidents occurred Nt\
Number of affected f-\t
Remedial Action taken (please

details if any)

Fatality occurred, details

(iv)

9

Are you meeting the standards of
air Pollution from the incinerator?
How many times in last year could

the standards?

met

installed

Details of Continuous online
monitoflng systems

10

waste generated and
methods in place. How

not met the standards in a

many times you

11

ls the disinfection method or
meeting the log 4

standards? How many times you
have not

the standards in a year?

e-9Y

1,2 other relevant information (Air Pollution Control Devices attached with
the incinerator)

Name and Signature of the Head of the

Date:Q8" A6 2-o2-1
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