g HEALTHCARE

Dated: 12" June 2020

The Regional Officer,

Uttrakhand Environment Protection and Poliuticr. Control Board,

Dehradun, Uttrakhand-248001

Subject: - Regarding submission of Annual return ¢f Zio-medical waste (BMW) for the year -2019

Dear Sir,

With reference to our BMW Authorization No-UEPPCB/HO/BMW-17/2019/443 dated 05/07/2019,
we are here by submitting the Annual return of Bio-inedical waste (BMW) for the year -2019.

Form IV Attached for reference please,

Thanking you.

.'F
Regards f s e f
f ;_’_.L.{ f" .~ Il-._-—
AN T
Authc;rised Signatory

A { 73NN

Max Super Speciality Hospital, Dehradun
Nezr indian Cil Petrol 2ump Ma Mussoone Divers
Max Healthcare institute Limited
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1 Parti't_ijlars of the Occupier
' | (i) Name of the authorized person (occupier | :

Form -1V

(See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30th 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.

i A

or : operator of facility) j

DR SANDELP TANWAL

(ii) Name of HCF or CBMWTF

Mox Heottnmae Tnch bI_hL'T 0

(iii) Address for Correspondence

Muscamme Diwwatim Kead, Mals

(iv) Address of Facility

Ness Tnduan o et :'\;\._ﬁd_r;\_.k, G lo,

(v)Tel. No, Fax. No

DEWCAQUN Nk R

(vi) E-mail ID

'\‘Memfld W&l’ (L‘L‘ P\ﬁ?\h!(ﬂk“h(m“ Corvy

(vii) URL of Website

AW paa g heal u'\ laty . 'i vy I

| (viii) GPS coordinates of HCF or CBMWTF

LET - 201 6<% lomv 8- 03“’. -

(ix) Ownership of HCF or CBMWTF

(State Government or Private or Semi Govt.
orany other) PEWVATE _

(x). Status of Authorization under the Bio-
Medical

Authorisation No.:
VE |Pece [Hol Arvs3 2wz

Waste (Management and Handling) Rules ...QSL.}.Q?&.)Q&.M...‘... Valid upto: ,;@.1.,3.9.3}2_»; %
| (xi). Status of Consents under Water Act and Valid upto:
| Air Can 3&"\" No - 2aWa ple c!.g\\_“_\\&‘,'

| Act VALYD LT ffjéglg_&l?_wf'
& Type of Health Care Facility -
(i) Bedded Hospital No. of Beds: _29Q
(i) Non-bedded hospital
N A

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

(iii) License number and its date of expiry | ¢

peacen]ter [2g9ocr [0

3 | Details of CBMWTF &

' (i) Number of health care facilities
covered by CBMWTF

Dc)fti"-‘{ 06 l \ (\I 20\ 4+
Mece, hey wanpn £ovr ey

(n') No. of Beds covered by CBMWTF

~ treated or disposed by CBMWTF

(i) Installed treatment and disposal Kg / day
~ capacity of CBMWTF; B B
(w) Quantity of bio medical waste Kg / day

4 Quantity of waste generated or disposed in
Kg per Annum (on monthly average b@

Yellow Cc;;;.'gory: [ § f:zJu

Red Category: 1209.25 KA
| Whiter 294%F02 kKo
Blue Category: 9239 .92 ¥4

Generm‘ Solid Wasrql

i Detalls ofthe Storage, Trea{ﬁ‘&gﬁwﬂatlon Processing and Disposal Fac Fa“cnny B

(i) Details of the on- S'W | :

] Size:

1



(ii)

(AVARS S ’\

(..j-(_\ vyl n_”._ e ’.,

i)

- _fac-ility

|

|

| _

‘ ol g paten
|

|

|

|

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

Disposalmfaciiities_

Con \‘;CT' !

(‘;jf\ k{ LLQ v;\

MPcc )

i‘:
P

|
v |

ﬁ. STy l',!'z_Q

| | A “__Q(y‘i;’\llr\_."h e | |

Quannty of recyclable wastes

sold to authorized recyclers after
treatment in Kg per annum

No. of Vehicles used for -
collection and transportation of
biomedical waste

Details of incineration ash and

ETP sludge generated and

disposed during the treatment of .

wastes in Kg per annum

|

|

|
SRy RSN e |

|

Name of the C Common Bio-
Medical Waste Treatment Facility
Operator through which wastes
are disposed of

List of member HCF not haﬂded
over bio- medrcai_waste

curing tne

Capacity:

Provision of on-site storage :

(Cold s;c“o'rage or

any other provision)

Type of
treatment
equipment

= Quantity
Treatedor
disposed
in kg

per
annam

No of
Units

Capacity
Kg/day

Incinerators

Plasma
Pyrolysis

Autoclaves

Microwave

Hydroclave

Shredder

Needle tip
cutter or
destroyer

I— _plt

| Sharps

Encapsulatlon

or concrete

Deep burial
pits

b

Chemical

disinfection:

Any other
treatment

equipment; .
' Red Category (Ilke plastlc glass, etc)

‘ dué“n.tity Where

Incineration

Generated | disposed

Seur = ==

Ash

ETP Sludge

R
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| 7 Details trainings conducted on BMW S
(i) Number of trainings conducted
on BMW Management 3 T2
| (i) Number of personnel trained | Qoo S
i Evep oe abtu lim ¢y Jorning
(iv) Number of personnel not
" undergone any training so far | N A -
(v) Whether standard rhanual for
_ training is available? B : \} . -
'8 T ' Details of the accident ocdcur-r;e__cl_'d_ml_r_ig the
| year IR -
{ | (i) Number of Accrdents o?curreo - N> .
()] Number of persons affected B N O
(i) Remedial Action taken (Please ! .
~ attach details if any) o - )
) (w) Any Fatality occurred, details No o _
|9 ' Are you meetmg the standards of air
| Pollution from the incinerator? How | \]‘ e{
' many times in last year could not met |
' the standards? - | - B
' Details of Continuous online emission \ o
| monitoring systems installed || 1%
10 | Liquid waste generated and treatment .
: ' methods in place. How many times you | WA
! have not met the standards in a year? . -
' 11 |Is the disinfection methcd or |
| sterilization meeting the log 4 -
standards? How many times you have not , |' NA
| met the standards in a year? ] S
12 Any other relevant information , (Air Pollution Control Devices attached with
| ‘ _ ] the Incinerator)

Certified that the above rcpm‘t 1s for the period from

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

Date: e ﬁx\_m:lm‘ ki )

Place: 13 l WV \ Do DD




