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[To

Form -1V
{See rule 13)

ANNUAL REPORT

be submitied 1o the prescribed authority on or nefore 30™ June every year for
| Y Y

10 December of the preceding year, by the oceupier of health care facility (HCF) ¢r common bio-medical

1e period from January |

waste treatment tacility (CBWTE)]
[ SL T Particulars
No.
1. | Particulars of the Occupier PR VZ vik- Jewran.
h li. ~ 4 ¢ f ?.",.\. ArR0 4 ,C ! . H
lullib‘wﬂt:nt,)iiutiil; withorised person (occupier or f;(é;’ugiifn;?g;ne
0 e Sacred |, i ; ,
(i) Name of HCF or CBMW T —Enlry From Mother Toresa Roge | /" "
" (il1) Address for Correspondence remond ¥oun, Bangalore - 560025
(iv) Address c_)f Facmfy G?.w.“_;i ;h E’-:ﬂcaa“::mi.‘f‘_ﬁ;‘;f%ﬂ ndb.le::{j cﬁt;u
| (v)Tel. No, Fax. No pa0 b A5 4444 !!
T condnckus. b @ Jovic heat Hropa - cov~
(vii} URL of Website :h)‘m»u‘,lt-gl«‘s{g e maant » Vit .
{vi1i) GPS coordinates of HCF or CBMWTF
“(ix) Ownership of HCF or CBMWTF " (State Government or Private or |
' | Semi Govt. or any other]
(x). Status of Authorisation under the Rio-Medical | Authorisation No. || )
| Waste { Management and Handling) Rules | - ’_*"Jy{ 4 g ”LJ' ‘rjlh'mr .
e =7 2223/ ve/t - Bvahidup Y17,
i"“{?f‘:["ﬁ{?{i'l{s of Consents unde: Water Act and Air Validup 0] 2,7, o 20
| Act
2. | Typeol Health Care Facility I FhS PLIAL
(i) Bedded Hospital ™No. of Beds]. & ¢
| (i1) Non-bedded hospital
(Clinic or Blood Bank or Clinical Laboratory or
Research Institute or  Veterinary Hospital or any
other)
(1) License number and its date of expiry ZLU 000 TTAARP & volid Wi GT-.»U‘T' 2020
3 | Details of CBMWTF ='
(i) Number healtheare facilities covered by |: T
| CBMWTF ]

”lﬁ'{ 1) No of beds covered by CBMWTF

1 CBMWTE:

(i) Installed treatment and disposal capacity (:1'-‘:

Kl per day J




{iv] Quantity of biomedical waste ticated or disposed | @ | Ky/day

by CBMWTF |

Quantity of waste generaled or disposed in Kg per Yellow Category = &17-4 kg,

annum (on monthly average basis) Red Category| : B V1.6 \LP( >
White: S ;a}
Rlue Category - 21 kg
General Solid waste: b

Ifliiails' of the Storage, treatment, transportation, processing and Disposal Fagility

() Details of the  on-site storage Size
'i facility Capacity
| Provision of on-site storage : (cold storage or
any other provision)
L (i) Details of the treatment or | Type of treatment N Cap  Quantity
| disposal facilities equipment of|  acit treatedo
untt ¥y r
! 5 Kg/ disposed
day inkg
per
i annum
Incinerators
Plasma Pyrolysis
Autoclaves
Microwave
Hydroclave
Shredder
Needle tip cutter or
destroyer ‘
Sharps
’ encapsulation or -
: concrete pif
Deep burial pits:
Chemical
E- | disinfection: g
| Any other reatment
| | equipment:
(i) Quantity of u.wdc_ll“h wastes | © Red Category (like plastic, jglass etc. )
sold to authorized recyclers after ':
treatment in kg per annum, .
{1v) No of vehicles used for collection
and transportation of  biomedical \
WHSIC ’I
| (v) Details of incineration ash and | | Quantity Where
| 1P sludge gc;_&crawd and Lh»posu.ji i generated disposed




during the treatment of wastes in Kg
per annum

Incineration
Ash
ETP Sludge

(vi) Name of the Common Bie-
Medical Waste Treatment Facility
Operator through which wastes are
disposed of

{vi1) List of member HCF not handed
over bio-medical waste.

Do you have bio-medical  waste
management conunitiee? I ves. attach
minutes of the meetings held during
the reporting period

vils trainings conducted on BMW

(i) Number of trainings conducted on

BMW Management.
i (1) number of personnel trained

U (11)  number of personnel trained at |
the time of induction

{iv) aumber of personnel  nol
undergone any training so far

(v} whether standard manual for
training is availahle?

(v1) any other information)

Details of the accident occurred |

Eduring the year

{ (1) Number of Accidents ocourred

| (1) Number of the persons affecte

(i) Remedial Action taken (Please

attach details if any) ;

(iv) Any Fatality occurred, details.

Are vou meeting the standards ol air

many tmes in last year could not met
the standards?

Pollution from the mcmerator! How |

Details of Continuous online emission
monitoring systems installed

Liqmd waste generated and weatment
methods in place. How many times
you have not met the standards n a

| year?

‘Is  the dismfection methed or

stenilization  meeting  the log 4




standards? How many times vou have
not met the standards in a year?

12 | Any other relevant information - (Alr Pollution Control Devi
 Incinerator)

ces attached with the

Certified that the .abow ILR()IE 1§ tor the pmaod I'mm
Vi

Nr

Dute;

Place

Head of the Institution




FORM 4 |
[See rules 6(5), 13(8), 16(6) and 20 (2)] |

FORM FOR FILING ANNUAL RETURNSi

[To be submitted to State Poliution Control Board by 30™ day of [June of every year for the
preceding period April 1o March) Forlis Hospitais meted

1

2

5]

4.

# 82, Richmont Road
Name and address of facility: Sacred Heart Church Premises
‘ Entry From Mother Teresa Road

i ; i yn, Ban alore— 560023
Authorisation No. and Date of issue: Richmond Tov E

Name of the authorised person and full address with telephone, fax number and e-mail:
T o Ter ot e Sh b ylor  Hefad LU, Lodah wf 100~

Production during the year:{product wise), wherever apphéable Ko wapot, 096p523377/

Part A. To be filled by hazardous waste generators

_Total quantity of waste generated category wise Arx/«ﬁi@ ) (g SL1> O

_Quantity dispatched

(i)  to disposal facility [_J
(i)  to recycler or Co-processors ar pre-processor ?C’ 4
(iy  others

Quantity utilised in-house, if any - ~ \
_Quantity in storage at the end of the year - ('? U tﬂ

Part B. To be filled by Treatment, storage and disposal facility operators
Total quantity received -

Quantity in stock at the beginning of the year -

. Quantity treated —
_Quantity disposed in landfills as such and after treatment -

Quantity incinerated (if applicable) -

Quantity processed other than specified above -

- Quantity in storage at the end of the year -

Part C. To be filled by recyclers or co-processors of other users

Quantity of waste received during the year -

(i) domestic sources
(i)  imported (if applicable)

_Quantity in stock at the beginning of the year -

56

2



3. Quantity recycled or co-processed or used —

4 Quantity of products dispaiched (wherever applicable) —
5. Quantity of waste generated -

6. Quantity of waste disposed -

7. Quantity re-exported (wherever applicable)-

8 Quantity in storage at the end of the year -

L %_,A%W-i‘

Signature of the Occupier or
Operator of the disposal facility

Pepgain Fortis Hospitals Limited
#ﬁZ.Richmond Road :
gacre Heart Church Fnam.set:ii
Entry From Mether Teresa R?S%DE“-
$??=ch'1:fjm:i Town, Baugalore = 5 <

Ln



