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<ub Submission of Annual Return (Form IV and Form = 1) of Bio-Medt4r Whaste for
‘e period from 13t of January 22 to 315! of December 22.

Dear SirMadam,

we are submitting here with Annual

\s is with reference to the aforesaid subject,
al Waste for the period from 18t of

Leturns (Forms-IV and Form — 1) of Bio-Medic

January 22 to 31t of December 22.

/e assure you that we shall comply with all directions and regulations to operate the
- ~-Medical Waste generated from the hospital as per the Bio-Medical Waste
1ianagement and Handling) Rules, 2016 guideline as advised by DPCC authorities

m time to time. We shall be grateful to submit future information.

Thanking You
Jcurs Truly,
= -r Human Care Medical Charitable Trust
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() Name of HCF of CBMWTF

(V) Address of Facility o

Form -y
(See ryle 13)

o the Preserilyey
ne preceding ye
lity (CB\\"TI-‘)]

athoriyy

O 01 before o
A by e oeey

PIREof hean), car
Particulars

Particulars of the Occupier
) N

Name of the author

ised person (occupicr o
operator of facility)

(i) Address for Correspondence

—

—

(VTel, No, Fax. No ]

M) E-mail ID
_vil) URL of Website

¢ facility (HCEy or common big-

ANNUAL REPORT

June every year for ()¢ period from January

medical Waste

Mr. Sanjay Khurana,

Human Care Medical Charitable Trust

al Charitable Trust,
Adjoining MTNL Building, Sector - ¢,
Dwarka, New Delhj _ | 10075
Human Care Medical Charitable Trust,
Adjoining MTNL Building, Sector - 6,
Dwarka, New Delhij — 110075

Phone No. - 011-49674967
Phone No. - 011-49674967

Sanjay359] @aol.com N:‘
www hemet.in
(viil) GPS coordinates of HCF or CBMWTF

e Bio-Medical

Waste (Management and Handling) Rules

(xi). Status of Consents under Water Act and Ajr
Act

Type of Health Care Facility
(1) Bedded Hospital
(ii) Non-bedded hospital

/
|

(Clinic or Blood Bank or
Research Institute or
other)

Clinical Laboratory or
Veterinary Hospital or any

(iii) License number and its date of expiry
 Details of CBMWTF -

(i) Number healthcare facnlucs - 7cov'crcd
by
 CBMWTF

! (i) No of bt.ds covc}c‘(il“l;y CBMWIF

(1) lnslu\lud"irculmcnl and d

ispoénl 'cupucily of
CBMWTEF:

—

(ix) Ownership of HCF or CBMWTF :
(x). Status of Authorisation under th

]

Latitude: 28.595 197

Longitude: 77.0697 19

Private
-

— {

Applied for renewal

—
Applied for renewal

—

—

380 (Functional - 201)

——————

N/A

F24/SWZ/1467/NI/DS | 1Q12017-20,
N/A

N/A

N/A

N/A




4.
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(V)
by CBMWTF

| Quahtiry of;végié Eefnérated or disp;s_ea in Kg perannum

(on monthly average basis)

Quantity of biomedical waste treated or disposed | :

(NA

Yellowfé_a—tgg/or—y#:iz_é()"jrljo »
Red Category :3?364.150’ '
White : 2373.0 -
Blue Category : 7253.820 o
| Blue Categoly - =~ ——
General Solid waste 8400

I R —
Details of ilEStorage, treatment, transportation, processing and Disposal Facility

(i) Details of the on-site storage

facility

\(ii) Details of the treatment oOr

|
‘\ disposal facilities
\,

\

|
|
L
| (iif) Quantity of recyclable wastes
‘l Sold to authorize recyclers after

t in kg per annum.

| treatmen
d for collection :

["(iv) No of vehicles use
of biomedical

' and transportation

| waste
[ B , —— _
| (v) Details of incineration ash and

osed

| ETP sludge gengra{eﬂ anfi _Qisp

i

Size: Shredded Bio medical waste storage yard of area 150
sq. meter is there for temporary storageé of Bio medical wast®
from all the floors of the hospital. |
Capacity: Separate colored bins have been arranged for the
collection of the Bio medical waste.

After collection the untreated Bio medical waste is stored in
temporary Bio medical waste storage prior to sending to
approved common facility. (M/s SMS Water Grace BMW

pvt. Ltd.) |
Provision of on-site storage : (cold storage Of

any other provision) N/A

Type of treatment No of Quantity treated

equipment units

1 4320 inKg

Autoclaves

Nil
N/a

N/A

N -




[ during (e treatment of ~astes in Kg

| per annum

(vi) Name of the Common ‘Bio- Medical | :
Treatment  Facility Operator
hich wastes are

- Waste
| through W
disposed of
— —_— S _’——/—”—’—’__,_———-———’—‘
(vii) List of member HCF not handed
over bio-medical waste.

M/s SMS Water Grace BMW Py, Ltd.

N/A

I—
eview and monitor the

3 Do you have bio-medical ~ wast i is desi
aste Qualified person 1S designated to T

| management committee? If yes, attach activities related to Bio medical waste management at

' minutes of the meetings held during site as per BMW rules - 2016

\ the reporting P eriod The issues relatgd to Bio rpedical waste are being raised
| | Safety Committee meetin held Quarterly. ]

7 | Details trainings conducted on BMW //,

18 B

(i) Number of trainings conducted on

BMW Management.

l
‘ (ii) number of personnel trained 1100 (including repetition of staff)
\l (iii) number of personnel trained at 265
\‘ the time of induction
| (iv) number of personnel Yes, PPT based
1 undergone any training so far
3 (v) Whether standard manual  for Yes
‘ training is available?
No
| -
No incidents occurred in year 2022.
| N/A
(ii) Number of the persons affe ] N/A .
‘j (iii) Remedial Action taken (Please N/A
attach details if any) = ]
(iv) Any Fatality occurred, details. | N - ]
r‘).W Are you meeting the standards of air N/A
i pollution from the incinerator? How
‘ many Limes in last year could not met
| the standards? )
e N/A

|
Vni'ih'ubus online emission
alled

d and (reatment

y imes you

“Details of Co
monitoring systems inst

l
enerate

"0 1 Liquid wasle B

: \ methods in place. How man

‘ | have not met the gtandards in aycur?

' " [s the disinfection method or
' loy,

the
any times YOU !
)UBIJ’

5|cri|iuliomnecling
\ 4 standards? How m
| not met the standards in @

ave

nt plant of capaci'ty 50 KLD for
d STP of capacity 350 KLD is
h waste.

Yes, effluent treatme
primary treatment an
installed in hospital to {reat suc

Yes
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evant information )

Certified that the above report is for the period fi
rom January 22 to Dec
ember 22

Date:
Place
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