_—

o R A

\';:,[;;fermm.s AR 2022, 1 194 S0
T o RESIONL. OFFE,FLET 1 sv
' r’iﬁ‘s‘lﬂx}‘ i i Todin Nost
Freas HEPTH AIR MY Lol e
A m{x ‘meIQEh)Tﬂxu ot ?Iei 'ru'l)cwlsr)] o
m {i‘ u‘l Wﬂl”ﬁl&}ﬂ"d .QFJ\ =1ﬂ '_.f RT
::;){: Rl LA Meay THEkSy Say Safer
d .
| | or before 30th June every year for the perjod from January
ler of health care facility (HCF) or common bio-medical
S Z‘ET,:———,gava
sk | particulars
No.
particulars of the Occuplej W HOSP,THL i
A A L authorized peison \Qccup;el—

) nunn.v

or : operator of facility)

M. VIJAYALAKSHMI

—_

——--_.J_ )

VY HOSRITAL  AMRITSAR

(i) Name of HCF or CBMWTF

(iii) Address for Correspondence

vilt HeTR, BRPHRT Rovn AMRITSAR M2ed

Vil Hma AIRPOR T Eaﬂnbammrmmuﬂmn

(iv) Address of Facility

'—ﬁ..nm.um

{)Tel. No, Fax, NS 0183~ SEHAO00
{vi) E-mail ID : Um@. OA &) vy ’ﬂaj,brfnﬂ

(vii) URL of Website 1wy Hospitaf com |
(viii) GPS coordinates of HCF or CBMWTF e }‘

IRAT ~w FDAAVAITT
\IA’ UWIIC&DIIIP UI ll\..l VI CDIVIVY 11

(State Government or Prlvate or Semi Govt. |

(x). Status of Authorlzatlon under the Bio-

Medical : ;
Waste (Management and Handllng) Rules

of any other)
| Authorisation No.: iSétq 6 016

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

Act

Valid upto:

a2y |

Type of Health Care Facility

MpeTl HECIRLTY HotPTRy

(i) Bedded Hospital

No. of Beds: 180 :

- —————
|

(ii) Non-bedded hospital

’

Clinical Laboratory or Research Institute or
Veterinary Hospital or any other)

s

/

(ifi) License number and its date of expiry

Details of CBMWTF

(Y Nyupnby o of heglth care facilitioe

\" LAY Vo v At B AR et

:.-N**

A covered by CBMWTF sl
__(it) No. of Beds covered by CBMWTF

(00 RMIA T e Sy

(iii) Installed treatment and disposal
capacity of CBMWTF;

NA Kg / day

i ”) n“’bnhh, of bin modir-:l waste.

\!
treated or disposed by CBMWTF

_\
Quantity of waste generated or disposed in
Kg per Annum (on monthly average basis)

a1i)  Kg lday
(s
Yellow Category: 55 0 oA
M
White 19 ' }

Details of the Storage, Treatment,
(i) Details of the on-site storage




facility Epadty:

\ Provision of on-site storage : (Cold storage or
| any other provision)
i i

Disposal facilities \ l ‘\ | Quantity
\ !“ '\ | Treatedor |
‘ | disposed 1
% Type of in kg |
treatment No of | Capacity | per
sguipment Units | Kgfday |annu
| RE/CAY LA

Incinerators

Plasma \ ‘

pyrolysis |

| Autoclaves | ‘ i
\

ll et daile

| : Hydroclave (
| Shredder 15

|

\

eedle ti | ll
Euttiiotrp | \ N/H\
e

‘,

doctroyer

Encapsulation
or concrete
pit

Chemical
disinfection:
Any other
treatment
equipment:
Red Category (

N{

like plastic, glass, etc.)

sold to authorized recyclers after
‘treatment in Kg per annum
(i) No. of Vehicies used Fo o |
collection and transportation of
biomedical waste s
\ (v)  Details of incineration ash and .
ETP sludge generated and

disposed Guiing e treatment of

\ (i)  Quantity of recyclable wastes

Where
| disposed

Quantity
Generated

wastes in Kg per annum
' W doKy L — |
i i pRe Lt
M) Name of the Common Bio- AnRITSAR € NV RO ¢ PR {
Medical Waste Treatment Facility |
Operatol o cough mihich washes AmRITEA K on - o
e

are disposed of
(vil)  List of member HCF not handed
: over bio-medicai waste.
Do you have bio-medical waste
management comimittes? £ ves, at'ranh
minutes of the meetings held during the
reporting period




gs conducted on BMW

Number of trainings conducted
on BMW Management

R e
\1 &P Loeak

Number of personnel trained
Number of personnel trained at
the time of induction

160 tlelpoyh -+ 110 r-Jer)’n?
...4‘.“,_5.‘- /

Number of personnel not
undergone any tramng 36 1ar

5 wew Aeined

Whether standard manual for
training is available?

Veh

of the accident occurred during the

ND

Number of Accidenis friefebinvolel

=

Number of persons affected

NA

Remedial Action taken (Please
attach details if any)

vl

Any Fatality occurred, details

NA

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

the standards? ‘

Ves, i ol Timed
Ahemdandh LueHe ryiej

Details of Continuous online emission

monitoring systems nstaned

FO
}

Liquid waste generated and treatment
methods in place. How many times you

have not met the standards inayear?

Certified that the above report is for the pe
SN X

11 \\s the disinfection method oOf

Sterfization aneeting e Aof 4

standards? How many times you have not
metthe standardsinayear?

Ltandard, wot mef

ol Devices attache

1

I (Air Pollution Contr

Any other relevant information

riod from

----------------------------

-----------------

nnnnnnnnnnnnnn

.........

the‘lncinerator) CRME

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

--------------------

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

-------------

...... i T
$
DI prat!
""""" N f::‘:l":all ppbLiences put. L1d-
Ammsar e of the Head of the [nstitution

Name and Signatur

d w1th-

1

-



