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5 v\

FORM IV: ANNUAL REPORT QO\§

Annexure 4

S. Particulars L
No. : . ag\ 6
1. | Particulars of Occupier SYAMS -, YROUT AR

Name of Authorized Person
( Occupier or Operator)

AR ™M CoRSVUTNWG VAT AED,

Name of HCF or CBWTF :

I,

Address for Correspondence .

TAeRimadw WASTE WIRNeal WZv)—
SYIR TS  YRCHYNCAT QWA vy

A

Water Act and Air Act

Valid Up to: A} -\0 —QD‘-KD

IV. __Address of Facility AR AR XOTTANTA) oo DY/

V. Tel. No, Fax. No: DU AR @m\ww\\ Qo

VI. E-mail 1D . o )~ Q’Q?C?J ; QAvy )

Vil.  URL of Website
VIIi.  GPS coordinates of HCF or ‘
CBWTF yes

IX.  Ownership of HCF or CBWTF | (State Government or Private or Semi Govt. or

any other)

X.  Status of Authorization under Authorization Number APFCD 1o 119y Yo\
the Bio-Medical Waste )\A‘_ ¢-C¥ro .*..9..??(_‘.\5 \ \
(Management and Handling) | Valid Upto: @ ~\0-QoQ0
Rules

Xl.  Status of Consents under

2. | Type of Health Care Facility

Bedded Hospital:

No.of Beds: © SO - _

1.

Non-bedded health care facility
(Clinic or Blood Bank or Clinical
Laboratory or Research
Institute or Veterinary Hospital
or any other)

0D Yoat Yakn -
@0\"0\ A Trom D imey )

License number and its date of
Exbiry

SYIERY (/\.’\"T /|00
2} 1O~ LO20

3. Details of CBWTF

Number healthcare facilities
covered by CBWTF

Lo 0 Yon?Pitay -

il. !\Io of beds covered by CBWTF (9 So TBQb\D '
Hl,  Installed treatmentand | L0 kg/day
disposal capacity of CBWTF
IV.  Quantity of biomedicalwaste | ... kg/day
treated or disposed by CBWTF
4, | Quantity of waste generated or Category Quantity(kg/anumn)
disposed in Kg per annum (on Yellow \% A% 6
menthly average basis) Q o\ Red QAR
— Blue \ gD
White Qa3 -
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V]. Name of the Commeoen Bio-
Medical Waste Treatment
Facility Operator through
which wastes are disposed
of

—_—

YeWos VED Lo ) Hof

VL. List of member HCF not
handed over bio-medical
waste

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

Mo

Details of Training conducted on
BMW

ves

|.  Number of trainings
conducted on
. BMW Management

/\5105‘\«1‘\ m@(\zqfém\(m ()Ncm\\e&,.{ .

1. number of personnel trained

V. number of personnel trained
at the time of induction

KR/O WOS
50 Y05

V. number of personnel not
undergone any training.so
far

WAL

VI.  Whether standard manual
for training is available?

Yes

VIl.  Any other information

D=tails of Accident Occurred

1. Number of Accidents
occurred

VST @aomdy

.  Number of the persons -
affected

4

1,  Remedial Action taken
(Please attach details if any)

L\ ST a0 O\

IV.  Any fatality occurred, details

—

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

Details of Continuous online
emission
monitoring systems installed

10.

Liquid waste generated and-
treatment methods in place. How
many times you have not met the
standards in a year?

11.

Is the disinfection method or
sterilization meeting the log 4
standards? How many times you
have not met the staridards in a
year?

12,

Any.other relevant information

(Air Pollution Control Devibes attached with the
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Certified that above report is for the period from

Name and Signature of Head of Institution

MECICAL SUPERINTENDENT
Date: 5. V. INSTITUTE OF MEDICAL SCIENCES
TIRUPATI-517 507
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FORM IV: ANNUAL REPORT &) O\

g } T — A e
No. | 4 — ao \q- -
1. | Particulars of Occupier F NS AVNA0YAT R )
. Name of Authorized Person L
( Occupier or Operator) QR ™ ConsviTnut LAYRTED TP
1. Name of HCF or CBWTF : AN OA MO WS L WA RnG v Zb
. Address for Correspondence : | Y|{S froom_congoutivin M YT
V.  Address of Facility Oy NO! L ;'\p&cw\nmva»ﬂ "y \)\L% 5
V. _Tel. No, Fax. No: V2 3uay Ll PR e e D A C AN TToof DT
VI, E-mail D B0 % ()7 A eernadh 1 CEom OB b3 b7
VIi.  URL of Website W) (W'Q’\?C?} ADIN '
VI,  GPS coordinates of HCF or ,
CBWTF oS
IX. Ownership of HCF or CBWTF | (State Government or Private or Semi Gowvt. or
any other}
X.  Status of Authorization under Author:zanon Number AP PCH - \\0a:
the Bio-Medical Waste 150-Ccro-.0 % R{\Q% long
(Management and Handling) Valid Up to: 9 -
Ruiles \ \O &C‘QD
Xl.  Status of Consents under ValidUpto: 3\ \0 ~RoLO
Water Act and Air Act
2. | Type of Health Care Facility
. Bedded Hospital: No.ofBeds: - ©H SO .

Il.  Non-bedded health care facility
(Clinic or Blood Bank or Clinical LoD Ko»e Yoly

Laboratory or Research P .

Institute or Veterinary Hospital C \otax oo :D(‘)

or any other)
Il License number and its date of T

Expiry & »/ 1 i<
3. | Details of CBWTF

I.  Number heaithcare facilities | .
covered by CBWTF W00 \hor®: baky

Il No of beds covered by CBWTF D A
! | bSo Dedq

ill. Installed treatment and T kg/day
disposal capacity of CBWTF i
IV. Quantity of biomedicalwaste | ... kg/day ¥
{reated or disposed by CBWTF
4. | Quantity of waste generated or Category Quantity(kg/anumn)
disposed in Kg per annum {on Yellow -\ X.Q%0
monthly average basis) Qo\7— |Red . 9 BUE
Blue \NLEN
White 223
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Vi Name of the Common Bio-
Medical Waste Treatment
Facility Operator through
which wastes are disposed
of

/

YN0 RED ), oNKE 1

Vil.  List of member HCF not
handed over bio-medical
wasle

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

\/Qﬂ

Details of Tralning conducted on
BMW

e S

I.  Number of trainings
;: conducted on
.11, BMW Management

REGSTER van-0H-

0. number of personnel trained

LSlo YD

V. number of personnel trained
at the time of induction

5o

V. number of personnel not
undergone any training.so
far

NI\

VI. Whether standard manual
for training is available?

Yye S

VIi.  Any ather Information

D~tails of Accident Qccurred

. Number of Accidents
ocecurred

LS emcloned

Il.  Number of the persons
affected

i

X

. Remedial Action taken
(Please attach detalls if any)

LY ST Qe )ONA\

V. Any fatality occurred, details

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

Details of Continuous online
emission
monitoring systems installed

10.

Liquid waste generated and-
treatment methods in place, How
many times you have not met the
standards in a year?

1.

Is the disinfection method or
sterilization meeting the log 4
standards? How many times you
have not met the standards in a
year?

12.

Any other relevant information

(Air Pollution Control Devices attached with the
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| ] | Incinerator)

Certified that above report is for the period from

...............................................................................................................

§
!

Name and Signature of Head of Institution
MEDIGAL SUPERIMTENDENT |
Date: S, V. INSTITUTE OF MEDIGAL SCIENCES

T‘F’r TIRUPATI-E17 507
Place

65



Guidelines for Implementation of Bio-medical Waste Management Rules by Healthcare Facilities

AT W

FORM IV: ANNUAL REPORT QO0\ K

Annexure 4

S. Particulars i ‘
No. - a O \Qg
(1. | Particulars of Occupier NS Y N0V Ny
I.  Name of Authorized Person
{ Occupier or Operator) Qeorl, COMSOLTAN Gy WYIED NPT
. Nameof HCFor CBWTF: _ "IRw10 Qo000 RS E TARROG ¥ BPT
. Address for Correspondence : [ /5, Blbotn CowSOVTING WA WL En
IV. _ Address of Facility _Eyvwao A, PRCUMIC A ANA W L QGG ,
V. Tel.No,Fax.No: R a0 s, ST TOORCDT) 015566244362
Vi, E-mail 1D Bowan 2 4@ e XiE C amec\\ .S oom
Vii.  URL of Website oD (D Q(\hc_{b o9 TR
Vill.  GPS coordinates of HCF or
CBWTF DA 7S,
X, Ownership of HCF or CBWTF | (State Government or Private or Semi Gowt. or
: any other) -
X.  Status of Authorization under thorization Number It
the Bio-Medical Waste \ BEC-CEO- QPP o1 l\il%[ 30\8
{Management and Handling) Vahd Upto: %\ <\ QDQO
Rules
Xl.  Status of Consents under Valid Upto: O -
Water Act and Air Act B\-1\O 9\0&0-
2. | Type of Health Care Facility
|.  Bedded Hospital: Nc. of Beds: S0 edn
ll.  Non-bedded health care facilit .
{Clinic or Blood Bank or Clinicgé \«O © Yo%y \\’@\D
Laboratory or Research e .
Institute ;}r/ Veterinary Hospital \O\ra\ Swi Yo O“QDT/
or any other )
1l License number and its date of ‘[r e ao’O
Expiry
3. | Details of CBWTF
I.  Number healthcare facilities | «
covered by CBWTF L\O O HosTn LS
il. Noof cove BWTF
| beds red by C \ b@o (-525*1’) \
5. Installed treatment and ' ... i kg/day
disposal capacity of CBWTF
IV. Quantity of biomedicalwaste | ... kg/day y
treated or disposed by CBWTF
4. | Quantity of waste generated or Category Guantity{kg/anumn)
disposed in Kg per annum (on Yellow 193 3600,
monthly average basis)  Red U Al
ao\?j Blue —1@{%
_['white b
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VI.  Name of the Common Bio-
Medical Waste Treatment
Facility Operator through
which wastes are disposed
of

Vil List of member HCF not
handed over bio-medical

waste

YNo 1, Rad oaie G-0f

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

YeS

Details of Training conducted on
BMW

Se S

. Number of trainings
gonducted on
fI. BMW Management

ARG RESUWSTEL
Aol at-b

W number of personnel trained

LWL O VD

V. number of personnel trained
at the time of induction

50 WD

V.  number of personnel not
undergone any training.so
far

N

Vi.  Whether standard manual
for training is available?

RS

VIl.  Any other Information

Datails of Accident Occurred

I.  Number of Accidents
occurred

LAS T Qac\om A

il.  Number of the persons
affected

Ly ST QactOned

. Remedial Action taken
(Please attach details if any)

—

V. Any fatality occurred, details

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

Details of Continuous online
emission
monitoring systems instalied

o Y

10.

Liquid waste generated and-
treatment methods in place. How
many times you have not met the
standards in a year?

o

11.

Is the disinfection method or
sterilization meeting the log 4
standards? How many times you
have not met the standards ina
year?

12.

Any other relevant information

(Air Pollution Control Devices attached with the

o4
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| Incinerator)

Certified that above report is for the period from

.....................................................

Name and Signature of Head of Institution

Date: | MEDICAL SUPERINTENDENT
' .Y, INSTITUTE OF MEDICAL SCIEHCES
TIRUPATI-§17 507

Place
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. Annexure 4
I YRN
FORM [V: ANNUAL REPORT Ca,O\O\
S. Particulars ]
No. . | _,AL Qo1 a
1. | Particulars of Occupier IYITNES, TIROPAT]

I.  Name of Authorized Berson ‘;

{ Occupier or Operator) PA-W- M, CONSUCTING LiniTED, ! DT'-

Il. __Name of HCF or CBWTF : T ANNAY AR WBITE NA N4l HENT,
. Address for Correspondence : [ Ff]e Al CLONSULT I NG LiIMITED,
IV, Address of Facility Sy ND!dey pA('#IKﬁDHLBi'LJLLLﬁQ(:,
V' Tel No.Fax.No: _ e AURG K UPPAM , CiH1TTODR DISTRICT: 08862432/
VI. E-mail ID: a W 18 @ rewy,fLmallCcom |
VI, URL of Website ' W.W-W-BPPCB, AP TN
VIll.  GPS cocrdinates of HCF or —
CBWTF YES

IX. Ownership of HCF or CBWTF | (State Government or Private or Serr.i Govt. or

any other) ,
X_ _ Status of Authorization under Authonzatxon Number APPCR- I0ZZ F’}z"/s ~

the Bio-Medical Waste T ELCCFo A Appc R
(Management and Handling) Valid Up to: 3 \\ O\j_gL_O
Rules I
. Status of Consents under Valid Up to:
Water Act and Air Act _ Sl 102020
2. | Type of Health Care Facility
| Bedded Hospital: Ne. of Beds: m)_@{?
. Non-bedded health care facil ty 40D Hospiled N

(Clinic or Blood Bank or Clinical o
Laboratory or Research tretes CTTOo0 R DisTRI f)

Institute or Veterinary Hospital’
or any other }
. License number and its date of | B Wi jTPT/ 200

Expiry 2L 1p 2020 .
3. | Details of CBWTF
I.  Number healthcare facilities 4 co-Hosp)TALS
covered by CBWTF
1. No of beds covered by CBWTF 1060 Bedl -
L Installed treatmentand | e kg/day
disposal capacity of CBWTF
V. Quantity of biomedicalwaste | e kg/day
treated or disposed by CBWTF
4. | Quantity of waste generated or Category } Quantity{i:glanumn)
disposed in Kg per annum (on Yellow [ 29, 200
monthly average basis) Jxo [ﬁ Red | 3,850
Blue 2,228
White 1 2100
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VI. Name of the Common Bio-
Medical Waste Treatment
Facility Operator through
which wastes are dispcsed

of

ve \ow, ReD, OHITE, BLy

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

yes

Details of Training conducted on
BMW

ve <

. Number of trainings
conducted on

II. BMW Management

TRAIMING REGESTER
AvAlLA BLE

Il.  number of personnel trained

420 Np~

IV. number of personnel trained

at the time of induction

50 no

V. number of personnel not
undergone any training.so

far

N

VI. Whether standard manual

for training is available?

e s

VIl.  Any other Information

D=tails of Accident Occurred

=

I.  Number of Accidents
occurred

L;sT EN C—LQSE—D

Il.  Number of the persons

affected

Y

Remedial Action taken
(Please attach details if any)

I,

laseTr ENnClLoSED

IV.  Any fatality occurred, details

—

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

Details of Continuous online
emission
monitoring systems installed

10.

Liquid waste generated and
treatment methods in place, How
many times you have not met the
standards in a year?

11.

Is the disinfection method or
sterilization meeting the log 4
standards? How many times you
have not met the standards in a
year?

12

Any other relevant information

(Air Pollution Contro] Devices attached with the
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oL [ Copy EnclLoLED [ Incinerator) |

Certified that above report is for the period from

IR ALY LT T304 20

Name and Signature of Head of Institution

Date: /@ . Director-cumeVios Chancells-
Bﬁ;ﬂﬁﬁ Sti Venkatoswara Institite of Medical Sci: .
Place T¥7 M (Titumala Tirupati Devasthanams)
TIRUPATI=517 507
et Andhra Pradesh, India
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