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Sl Particulars
No.
T_mafﬁ{o_ocalplp} T [ongashieel Advanced Medical fteseareh fnstitute
() Name of the authorlzed person (occuplor | @ [Dr Nishont Gupta
or : operator of facllity) ‘ i
* (ii) Name of HCF or C[]M—W:ﬁ-'_— o o TH (Jnugmluwl Advanced Medie al fesearcly fristifife
(iii) Address for Correspondence L e, voen Dayal puram, saraiily
(iv) Address of Facility : C<17, Daan Daynl Puram, Barellly
(v)Tel. No, Fax. No : 05681:-2302007/18,0581-2 302019
(Vi) E-mail ID o T B mﬁ’,‘.ﬁé‘lié'ﬁ_‘]rruﬁuilcll(fPl:mle.Lmn
| (vil) URL of Website G [wwmasheelcom
(viii) GPS coordinates of HCF or COMWTE T leMowrr _
: (State (‘:uv;m;zlru-rnl'irrtm_m or Seml Govt, o any mhier)
|| (ix) Ownership of HCF or CBMWTE 7 —
(x). Status of Authorization under the Blo- : Authorlzation No.s 18858209
Medical ' Valid upto: 31/12/2024
Waste (Management and Handling) Rules ——— )
(xi). Status of Consents under Water Act and | : Wator Hef.No, = 13586527 Valid upto: 31/07/202%
Air Alr Ref. No.- 13586454 Valld upto: 31/07/2023
Act i
2 Type of Health Care Facility F S o
(i) Bedded Hospital {__ [No.of beds: 150 w
(i) Non-bedded hospital ! Research Institute/Multl-super Speclality
Clinical Laboratory or Research Institute or
Veterinary Hospital or any other)
(iii) License number and its date of expiBf: i |Mee. No. i ly\iﬂ?;lzﬁ_ﬂ?ﬂfﬁlmf 30/04/2023
3 | Details of CBMWTF I | TR .
(i) Number of health care facilitios : |NA
covered by CBMWTF __ilpieiagss & o
(i) No. of Beds covered by CBMWTF N
() Installed treatment and disposal K NAKg / day
capacity of CBMWTF; B S O
(iv) Quantity of blo medical waste g 40:-50 Kg / day
treated or disposed by CBMWTF I
4 Quantity of waste generated or disposed in | : Yellow Lategory: 6212 kg o
Kg per Annum (on monthly average basls) fted Category: 6717 Ky '
White: 3289 Kg
Eu:' C&uu&ny: 4&3 Kun
| [Generatsot wosee: soan kg
5 Detalls of the Storage, Treatment, Tra nsportation, Processing and _[}_I_sygsp_l_lﬁxgll_!gy L
() ___Detalls of the on-site storage [ : [ 'Site:1- 1500 cmx W- 1000 cm




¥

4

Mmanagement committee? If yes, attach
minutes of the meetings held during the
reporting period

Minutes of meeting attached

facility Capacity: 500 Liter
L Provision of on-sjte storage : (Cold storage or
' any other provision)

(ii) Disposal facilities Quantity
Treatedor
disposed

Type of in kg
treatment No of | Capacity per
equipment Units | Kg/day | annum
Incinerators NA
Plasma NA
Pyrolysis
Autoclaves NA
Microwave NA
+ Hydroclave NA
Shredder NA
Needle tip NA
cutter or
destroyer
Sharps NA
Encapsulationor |NA
concrete
pit
Deep burial NA
pits-- .
Chemical INA
disinfection:
Any other NA
treatment
\ A -equipment:
(iii) Quantity of recyclable wastes Red Category (like plastic, glass, etc.) NA
' sold to authorized recyclers after A
treatment in Kg per annum i
(iv) No. of Vehicles used for Outsourced (as MoU with Envirad Medicare pvt. Ltd.)
collection and transportation of
biomedical waste
(v) Details of incineration ash and Quantity Where
ET| P’§ludge generated and : Generated disposed
disposed during the treatment of Incineration NA
wastes in Kg per annum Ash NA
‘ ETP Sludge INA “
(vf) Name of the Common Bio- Envirad Medicare Pvt, Ltd.
Medical Waste Treatment Facility
Operator through which wastes
are disposed of
(vii)  List of member HCF not handed NA
over bio-medical waste.
6 Do you have bio-medical waste Yes




| Details trainings conducted on BMW

(i) Number of trainings conducted
on BMW Management

Year 24 Training or as required

Number of personnel trained

]. -

All Doctors, Medical Officer, Nursing, Paramedical,
Supporting Staff. (Total number of 363)

(iii) Number of personnel trained at 100%
, the time of induction
(iv)  Number of personnel not
undergone any training so far Nil
(v) Whether standard manual for Yes (Bio Medical Waste Rules -2018)
training is available?
8 Details of the accident occurred during the
year
(i) Number of Accidents occurred None
1S (ii) Number of persons affected None
(iii) Remedial Action taken (Please There is no case
attach details if any)
(iv)  Any Fatality occurred, details None
9 Are you meeting the standards of air Incinerator not in the unit.
Pollution from the incinerator? How
many times in last year could not met
the standards?
Details of Continuous online emission NA o
monitoring systems installed
10 Liquid waste generated and treatment Liquid waste is collected in a separate collection system
methods in place. How many times you leading to efficient Freatment plant (ETP)
have not met the standards in a year? 0 Times Non Compliance
11 Isthe disinfection method or Yes
sterilization meeting the log 4 , .
standards? How many times you have not O Times Non Compiiance
met the standards in a year?
12 Any other relevant information (Air Pollution Control Devices attached with
‘the Incinerator)

@

Certified that the above report is for the period from

01 January’2022 to 31 December*2022
<

Date: 01" February’2023
Place: Bareilly




