Form -V
(See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30" June every year for the period from January

to December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical
waste treatment facility (CBWTF)]

SL. | Particulars
| No.
1 . | Particulars of the Occupier

(i) Name of ‘t_he authorised person (occupier or | ; DR.- HARMEET < NCH .
‘operator of facility) .

=
(i) Name of HCF or CBMWTF
(iii) Address for Correspondence

VIALA cyanug : ; HOLPITA
NARWAL BYE —PRSS RoAD JARMMUY-

(iv) Address of Facility NARWAL BY E- PAsS RoRO :"F.nm y
(v)Tel. No, Fax. No Olql - 24667114, 2464748
| (vi) E-mail ID 3Mops: Jammp @ ugala gy - am
I(vij)URLofWebsite = '*"_ By , i o e %
L(vi'ij) GPS coordinates of HCF or CBMWTF G o

l (ix) Ownership of HCF or CBMWTE

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

Act

Type of Health Care Facility
I (i) Bedded Hospital

(i) Non-bedded hospital

j (xi). Status of Consents under Water Act and Air
7 [

(Clinic or Blood Bank or Clinical L
Research Institute or Veterinary He
other)

’ (i) License number and its date
3, ‘ Details of CBMWTF
() Number healthcare

l CBMWT
(i) No.

|

|
|




by CBMWTF

(1v) Quantity of biomedical waste treated or disposed

L Kyuagiess o

Quantity of waste generated or disposed in Kg per
annum (on monthly average basis)

Red Catego
White:

Yellow Category . 373 K /N
= =3

Blue Category : y

General Solid waste:

Details of the Storage, treatment, transportanon, processmg and Disposal Fac:hty

(i) Details of the
facility

on-site storage

Size

Capacity :

Provision of on-site storage

any other provision)

: (cold storage or

(ii) Details of the
disposal facilities

treatment or

Type of treatment No

equipment

- [Gii) Quantity of rccyd. e wasies.
sold to authorized reCyCiers
:u-eaﬂngnt in kgpcr annum

of

Cap Quantity

treatedo




during the treahnent of wast

per annum es in Kg Incineration
Ash
N ETP Sludge

Medical Waste Treatment  Facility
Operator through which Wwastes
disposed of

are

ANMOL  HERLTH CARE,

(vii) List of member HCF not handed
‘over bio-medical waste.

Do you have bio-medical waste
management committee? If yes, attach
minutes of the meetings held during
the reporting period

Details trainings conducted on BMW

(i) Number of trainings conducted on
BMW Management.

(i1) number of personnel trained

(i11) number of personnel trained at
the time of induction

(iv) number of personnel not
undergone any training so far

(v) whether standard manual for
| training is available?

(vi) any other information)

Details of the accident occurred
during the year

(i) Number of Accidents occurred

(ii) Number of the persons affected

(ii1) Remedial Action taken (Please
attach details if any)

(iv) Any Fatality occurred, details,

Are you meeting the standards of air
Pollution from the incinerator? How
many times in last year could not met

the standards?

“Details of Continuous online emission

. mnmmﬂng systems installed
"Liquid waste. gem:raseﬂ and' um*' ?







