Date:- 10/10/2023
Te

The Environmental Engineer (BMW)
Utter Pradesh Pollution Control Board
Department of Environment (Gov. of UP)
FG )7+JC3 near Commercial Belt Block F Beta Il Greater Noida 201308

d

Subject: - Submission of Form IV (Annual Return for the Year of 2022)

Dear Sir,

This is in reference to the above mentioned subject we wish to bring your kind notice about the Bio

- medical waste during procedure handling and transportation.
Please find the enclosed form IV 3
or your information and records.

DRI

Beyond Boundaries

-

e — A ———



Form-1v*
(See rule 13)

waste treatment facility (CBWTF))

ANNUAL REPORT

Ty

[To be submitted to the prescribed authority on or before 30™ June every yenr for the period from January
1o December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical

SI. | Particulars
No.

1. | Particulars of the Occupier

SnORDA WOSPITAL

(1) Name of the authorized person (occupier or
operator of facility)

Dv. AK (odpayle (mg) |

i
(i1) Name of HCF or CBMWTF

8HARDA HOSPITAL

(1ii) Address for Correspondence Peor- Wm'm
(iv) Address of Facility e »
(v)Tel. No, Fax. No +31 8UU23338969

(vi) E-mail ID info@emavdohaspital. org

(vi1) URL of Website Lstow- Bhardahes pialgsrg .

(viii) GPS coordinates of HCF or CBMWTF

(ix) Ownership of HCF or CBMWTF

(State Government or Private or I
Semi Gowt. or any other) o l

(x). Status of Authorization under the Bio-Medical
Waste (Management and Handling) Rules

Authorization No.- |
...... 11328240 .
.................... valid up to becé

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

Valid up to: Dec 2023 \

| Type of Health Care Facility

Hozpidal

No.ofBeds: {286&

or Blood Bank or Clinical Laboratory or
Institute or Veterinary Hospital or any

Heetidal

se number and its date of expiry

I

MWTF

healthcare facilities covered by

covered by CBMWTF
ment and disposal capacity of

T he SubmiHed dh-.“@‘ﬁ‘\
dhe waste managenand- Vincles

-
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- Do

T Vellow Category




Q:mﬂtyofwﬂepmadmdispuadinkupu Red Category © 4 B2, =
annum (on monthly average basis) White; ‘ ;
Blue Category - A ka.
General Solid waste: 228\,
Deuils of the Storage, treatment, mmpomlion promsing and Disposal Facility
(i) Details of the on-site storage Size. ToBe Submiesl Crpresyy wayte
facility Capacity = Mangement PWZ?;
Provision of on-site storage - (cold storage or
& e o any other provision)
disposal facilities Type of treatment No Cap Quantity |
equipment of acit treatedo
unit vy r
s Kg/ disposed
i day inkg
per
== annum
Incinerators
Plasma Pyrolysis - i
Autoclaves ;
Microwave
Hydraclave
Shredder
Needle tip cutter or
destroyer j -
Sharps
encapsulation or -
concrete pit
Deep burial pits:
Chemical

disinfection:
Any other treatment

equipment:
) Quantity of recyclable wastes | : Red Category (like plastic, glass etc.)
o NIA
uhlcles used for collection | :
of biomedical NIA
of incineration ash and ETP Quantity Where
erated and disposed during generated disposed
pent of wastes in Kg per Incineration
¥ Ash Y
ETP Sludge
Bio- || @yUneRhY WASTE MAvALEN EoT
PVE LD,
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gheot Afaskad,
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Sheet Affachad.
| |.() number of personnel trained e
: b 600 Dewvsonal.
(m) number of personnel trained at |
the time of induction Mgm-ﬂ On
undergone any training so far i
- ol e . ves. BMW 300 folbw ups, |
{vi) any other information) perT -
‘of the accident occurred o
pil |
r Number of the persons affected nil
Action taken (Please 'pi] ‘:
v) Any Fatality occurred, details. B il - 4
‘”m the standards of air 1
__'_ jon from the incinerator? How
m ,:h in last year could not met |
. s online emission | 5 . l
mmu n '
wasie generated and treatment | || LR e ———
_ : place. How many umesyou p,a
ot met the standards in a
_?-? —— T

--_:j g the log 4
How many times you hase
hn ar’

3

| (Air Poliution Control Devices attached with the

Iicineraon) v




Certified that the above report is for the period from
s SN AR X0 D EC . AR ...

R R R R R e R PR L LR LR
................................... LA
]

Name and Sig;ature of the Head of the Institution
Date: | l =222

Place H M

(¥ scanned with OKEN Scanner



FORM ~1
[ (See rule 4(o), 5(1) and 15

(2)]JACCIDENT REPORTING

I, Date and time of accident ; 'y

i Type of Accident S 'q' s
3. Sequence of events leading to accident : H"l L
4, Has the Authority been informed immediately :
L

5 The type of waste involved in accident : T L—
6. Assessment of the effects of the

accidents on human health and the environment:
;8 Emergency measures taken :
8. Steps taken to alleviate the effects of accidents :
9. Steps taken to prevent the recurrence of such an accident :
10. Does you facility has an Emergency Control pnlicyia&s;;ivc
details: Date ..Lh!.l.a}..ﬂan._g. Signature  —
Place .............. (B 1T 11T V0 ) (RS

(¥ scanned with OKEN Scanner
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Bio Medical Waste Data

(Jan-2022 To Dec-2022)

Yellow Red Bue | White [ Cyo Others Totals
Weight | Bags | Weight | Bags | Weight | Bags | Weight | Bags | Weight | Bags |Weight| Bags | Weight
2678216 | 1205 | 2210086 | 391 5114303 299 | 511702 | 69 24.898 0 3440 | 54542.93
1621.77 93 1133.67 28 2443 28 54.29 23 8.92 0 311 3062.95
1054.01 71 824.08 10 ° 117.82 16 34.67 15 4.96 0 211 2035.54

6403 32 | 459.713 8 83.21 s | 1332 4 159 0 97 | 1198.133
183385 | 92 | 173943 | 28 419 23 42.59 0 0 0 285 | 403487
2704086 | 120 [2154368| 45 | sases | 31 45.65 0 0 0 339 | 5449.744
y 292161 111 223488 40 472.73 29 37.64 0 0 0 309 5666.86
: o 109 | 2464284 | 38 614.286 30 45,048 0 0 0 297 | 5984938
|2 020827 | 27 |asansa| 24 | 3sssa | 2 0.43 o | 251 |esmrs1e
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BIO MEDICAL WASTE MANAGEMENT COMMITTEE DEC 2022
DATE 6th De¢ 20 TIME 2pm building, H.__NQ
TEAM MEMBERS |CHAIRPERSON: Dr.A K, Gadpayle
wg SECRETARY: Dr. Sneha Mohan
. Sk Ghutent RECORDER: Niraj kumar
My Saramma Mathaw Or.Brig. Raryit Ghuflen
. Ms Saramma Mathew
M. Sajin S.Nair Mr.Niraj kumar
M Lec Varkey W Sabn SNk
N Subodh Dudey Mr.Leo Varkey
M btenarz r Subodh Dubey
MrMahesh Mr itendea
Mr saurabh Mr.Mahesh
. RajammaTD eSS
D
= Actionplan | Respons Status

Training to brgiven | ICN
All area HK supervisor |
e L




. BIO MEDICAL WASTE MANAGEMENT COMMITTEE MAY 2023
__DATE 22nd May 2023 TIME 2pm VENUE 1t floor
\M MEMBERS |CHAIRPERSON: Dr.A.K.Gadpayle
3 |MEMBER SECRETARY: Dr. Sneha Mohan
| | Orbrg Ranit Ghuban RECORDER: Niraj kumar
LTI v Or Brig. Ranjit Ghuliani
Me.Nira; kumar Ms.Saramma Mathew
M. Sajin S Nair Mr.Niraj kumar
" Mrieo Varkey Me. Sajin §.Nair
M Subodh Dubey Mir.Leo Varkey
Wi _itendra Me. Subodh Dubey
Mr Mahesh MrJitendra
M saurabh Mr.Mahesh
Ragamma 7D Mr saurabh
Gopakumar Rajamma T D
 Rewsthy S Revathy 5
 Remya Rajan Remya Rajan
e mﬂﬂ.-g—__uﬂq =
Discussions Action plan Responsibility Timeline Status
" BMW wrong segregation Training to br given IcN  continue Cpen
" : . o All area HK supervisar should Lo
| BMWsegregation surperviase el eyl grope g Ao
! 3 ; ,E:gm!im:nnuf i
o : rate should make
b et rate Q%E . _..__ .r A 5 closed
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