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We are find enclosed herewith Annusl Bio We

mMospital Mukundapur, 730 Barabhols Lane Purhse Jafies
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Dr. Monalisha Ghos!
. ! ha Ghos
7 / Denut .y
4 ad WERUTY LICTTIAl MAnsod!
/N :}

§ Medical Service

k/f,-” AMRI Hospials. Mukondapur

For AR Mospits! - Mukundapur

. 780 Barakhols Lane Purba 1aQavpur

Koliats 700099

v

Debasish Bose T2 ~w= |
Assistant Manager Hospitality
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[To be submitied 1o the prescribed suthority on of watore
pealth Care Facity | (HCF) or common

Janusry 1o December of the preceding yea! by the Ocoupier of
bis-medical waste tremtment facility (CEBWTF}]
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R TR

! B Pnrticuun -
1 Particulars of f the Occgp_ief - N
‘ } (u) T Name of the authorized person | Debas:vh Bose Assist Mgr Hosptaity

_{ocoupier of Operaior ( of facilty) E——
B AMRl Hospaats LTD

R S Lw J———— ﬂ

(V) E-mail 1D

() URL of Website N

CBMWTF

(u} ‘Name of _H”CF or CBMWT Fo ._l_w - U Hos o oo
». lUn) Address for Correspondenoe | ‘230 Barakhola lane purba yada Kok ata-

| i " | 7000299 .

‘ }(0 fddress of Facility 1230 _Berakhola lane purba jadavpr Kolkata:
C ' b | 700098

| (u) Tel No Fax No. 6‘63\:{'0'@99 , o

Ho {ospitalty mkp@amrmospvu(s in

I

1

iy GPS coordinates  of HCF 01\ ;
i

1 ( State  Government of private of semi Gowt of
| any other ). Private Hospial
T Authorization No  94-25(BM)- -8352000.2011

{
{
|
§ (i) Ownership of HCF of CBMWTF
i i
! (iv) Status of Aumonzauon under me}
\ Bio-Medical Waste (Managemem '
. and Handing) Rules |
1 I V) ‘Status of Consents sents under Water
, B Act and At Act
Type of Health CareFacilty ' 4 S
) Bedded Hospual I B , N,gﬂ of Beds -:.}WBO
(1) Non-Bedded Hospua!
i {Clinic ot Blood Bank or Climcal
! Laboratory of Research Insttute of
§ Veterinary Hospital or any othe) | 4
. "(i) License number and its date of S
| expry
1 Details f CBMWTF ]
:(1) Numbet healthcare Tfaciiues :
' govered by ¢ by CBMWTF

Vaiid upto 31 052027 __

B e——————————————— —e———————"

S ————————" s e e B p——" ‘.—.—-« e &

(i) No_of beds covered by ¢ CBMWIF | | |
% () Instalied westment and daspcsal | Kg pergay
| | tapacity of CBMWTF

1 (w) Quantity of biomedical ‘waste |
L A peated of disposal by CBMWTF .‘
| 4. | Qusntty of wasle generated of | Yetiow category. 196? ?SKgfmmzn

disposed In Kg per annum {on montily | , ‘ M-
average basis) R"d C&!cgmz_}sﬁl KQ(  monih
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i”g“ ‘l =— [ [General Solidwaste—____ S
. 'etalls of the Storage , treatment, transportation, processing and Disposal Facility
I (‘) De!a."s of the on-site s{orage s Size —'—— e
\ facilly Capadiy 2day o 4B .
Provision of on-site storage - (cold storage of 307
" e  |otherprovision)
\ (ii) Disposal Facilities I Type of treatment ) Capacity
: Equipment of ¥.glday
\ 1 ‘ Units
1 disposed
\ ) | Incinerators
Plasma Paralysis
Autoclaves
Microwave
Hydroclave
( | Shredder
. , | Needle tip cutter or destroyer
Sharps
encapsulation or
concrete pit
Deep Burial pits:
Chemical
disinfection: -
Any other treatment
I .________._F_m,______ejy_'ﬂﬁ?ﬁ_‘;_ ______ P —
(iii) Quantity of recyclable wastes sold | : Red Category (like plastic, glass €lC.)
to authorized recyclers after
treatment in kg per annum.
(iv) No of vehicles used for collection | : N/A ( Qutsourced )
and transportation of biomedical
waste. - L
(v) Details of incineration ash and Quantity Generated Where disposal
ETP sludge generated and
disposal during the treatment Incineration
( of wastes in Kg per annum) Ash
I | ETPSldge-=___ - x
(vi) Name  of  the Common | : 11/S Medicare Environmental Management Put |
Bio-Medical Waste Treatment Lid
Facility Operator through which
wastes are disposed of
(vii) List of member HCF not handed | : - |
over bio-medical waste.
I , - o ..
6. Do you have bio-medical waste |

‘ management committee? If  yes,

attach minutes of the meetings held w
during the reporting | period. )

7 Detail trainings conducted on BMW S

—_— J———  E—
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. — — e — —
f// (i) Number of training conducted on 38 1
(I S— BMW Management. ‘ - ]
(iiy Number of personnel trained 088 11
e ____’_/w——’—"'"__,,“____—,‘,__—,_ e
(iii)y Number of personnel trained at NIL i
| the time of induction /ﬂﬂ/ﬁ/’h——
(v) Number  of  personnel  not No !
undergone any training so far. l{
— S
{(v) Whether standard manual for Yes Bio Medical s0p followed 3
training is available ? ' /»,P,_,_
(@) Any other information) '
8. Details of the accident occurred during Needle Prick Injuring
the year Mﬂf_ﬂ. =
(i) Number of Accidents occurred __1__0_____.__..”———-"‘_"/# ’;
(i) Number of the persons affected 10 I ' |
(i) Remedial Action taken (Please Yes
attach details if any) - I e
(iv) Any Fatality occurred, details. No ;
9. Are you meeting the standards of air N/A ( Outsourced )
Pollution from the incinerator?. How
many times in last year could not met
the standards? ) - - I
Details of Continuous online emission
monitoring systems installed I
10. Liquid waste generated and treatment : t
methods in place. How many times : |
you have not met the standards in a ;
| |year |
11. [f the disinfection method  or \
sterilization  meeting  the log 4 ‘
standards? How many times you have
not met the standards in a year? ' ‘1
75| Any other relevant information ' s

Certified that the above report is for the period from 01.01.23 to 31.12.23

Date: 13.1.24 Sigrature

Dr. Monalisha Ghosh

Deputy Ger
» neral Mana
Medical Service 3

Authorisgn sign: \ JPR NP =
N S— AT 3
w AMRI Hospitals, Mukundapur

Place: KOLKATA
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