
F'orm - lV
(Sce 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 )l

sl.
No.

Particulars

1 Particulars of the OccuPier )ll.lNl)lA LlMt ll)l)

(i) Name of the authorized person (occupier

or : operator of facility)

Dipankar Bhattachary I a

(ii) Name of HCF or CBMWTF ili, i)ispc'rsar.'" I)rpclirrc I lclrd Qtrarler. Nar,:rtgi

(iii) Address for CorresPondence

(iv) Address of Facility

)ll, INI)ln LtMl'll,l). I)ipclirrc I lt:ld Qtmltcr. I) O:

Id:rvarr Vihar. I)irt Codc: 7lt I I 7 l. (itnrahatr- Assartr

.)tt.lNt)ln LIMI ll:l). l)ipclinc Ilcatl Qtrar.tcr. l)():

.Jdavau Vihar. l)irt Codc. Tttl l7l. (ltrlaltati. Assarrt

(v)Tel. No, Fax. No )36 t2595090
I

(vi) E-mail lD i pankar bhattachait'va,4roilirrdia. in

(vii) URL of Website
(viii) GPS coordinates of HCF or CBMWTF

(ix) OwnershiP of HCF or CBMWTF

il'S ( ()(ndrnltc: rrl'Nltrcttri l.:rliltr.le N l()'I()'43
ongitude E 91"49'44

(State Government or Private or Semi Govt.

or any other) Central Government PSU

(x). Status of Authorization under the Bio-

Medical
Waste (Management and Handling) Rules

Authorisation No.: Applied For OlL, PHQ

Valid unto

(xi). Status of Consents under Water Act and

Air
Act

Valid upto: Applied For OlL, PHQ

a Type of Health Care FacilitY

i) Bedded Hospital No. of Beds: Nil

(ii) Non-bedded hospital

Clinical Laboratory or Research lnstitute or

Veterinary Hospita!or anY other)

(iii) License number and its date of expiry

Dispensary

3 DetaiIS of CBMWTF NA iNot Applioable)

(i) Number of health care facilities
covered by CBMWTF

No. of Beds covered by CBMWTF(ii)

NA

NA

(iii) lnstalled treatment and disposal

capacity of CBMWTF;
.----Kg / day NA

(iv) Quantity of bio medical waste
treated or disposed bY CBMWTF --'---*Kg 

/ daY NA

4 Quantity of waste generated or disposed in

Kg per Annum (on monthly average basis)

'Yellow Category:92 Kg

Red Category: 82 Kg

White:42K9
Blue Category: 80 Kg

Generol Solid Waste:

5 D e@ i t m e n t, Tr a n s p o rt at i o n, P ro c e s s i n C Jlq !trP9:gli!g]l!y
(i) Details of the on-site storage



t

facility

Do you have bio-medical waste

management committee? lf yes, attach
minutes of the meetings held during the

Provision of on-site storage : (Cold storage or

any other provision)

Quantity
Treatedor
disposed
in kg

per
annum

(ii) Disposalfacilities

No of
Units

Type of
treatment
equipment

Plasma

Pyrolysis

Needle tip I

cutter or I

destroyer
Sharps .

Encapsulation
or concrete
pit

Any other
treatment
equipment:

Red Category (like plastic, glass, etc.)

Nil
(iii) Quantity of recyclable wastes

sold to authorized recyclers after
treatment in Kg Per annum

(iv) No. of Vehicles used for
collection and transportation of
biomedical waste

Nil(Takcn care b1 CBMWT'F)

(v) Details of incineration ash and

ETP sludge generated and
disposed during the treatment of
wastes in Kg per annum

lncineration INA

M/S Fresh Air Waste Managentcnt Services Pv(vi) Name of the Common Bio-

Medical Waste Treatment FacilitY

Operator through which wastes

are disposed of
(vii) List of member HCF not handed

over bio-medical waste.

reporting period

I

Quantity
Generated

ETP Sludge

NA

Autoclaves I I



7 Details trainings conducted on BMW
(i) Number of trainings conducted

_ on BMW Management
I

(ii) Number of personnel trained l()

(iii) Number of personnel trained at
the time of induction

Nit

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

Nit

(v) Whether standard manual for
training is available?

No

8 Details of the accident occurred during the
year

(i) Number of Accidents occurred Nit
(ii) Number of persons aitecteO Nil
(iii) RemedialActiontaken(please

attach details if any)
NA

lir) Any Fatality occurred, detaik No

NA
I

9 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
monitoring systems installed

NA

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

NA

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

NA

12 Any other relevant information (Air Pollution Control Devices attached with
the lncinerator)

ccrtil-icd that thc abovc rcport is lbr thc pcriocl lronr ()l 0l 2()lll to 3l l2 20lg

"f"-Qr'tl1 l)r' I)iprurkar I Jhattircharr.r,.a )

Nante and Signaturc ol.tlre Hcad ol.thc lnstitutiorr

Date. lf. 03.LoI1 .
Place' nfcav.l-r-{,,t, Cwrrr'^lvJ"


