
F'orm - lV
(Sce rule l3)

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 facilitv (cBWTF)l

sl.
No.

Pa rticulars

1 Particulars of the OccuPier )ll.iNl)lA l.lMIllrl)

(i) Name of the authorized person (occupier

or : operator of facilitY)

Dr Dipankar Bhattachari'1 a

(ii) Name of HCF or CBMWTF XI I)itl*,*,ry l\*lirtt Ilcad Qtraflcr- Nlrcttlii

(iii) Address for C ;rresPondence

(iv) Address of Fa:ilitY

)ll, INI)ln l,lMI I l'.1 ). llPcllllr: I lcaLl (<'tlilrtcl" l''t''
.lilarln Vihar. l)irt Codc: ?lt I l 7l . ( itru ahati Assartt

)ll. INI)lA LIMI ll.l). l)ipclirrc l lcad Qrrarter. I) ( )'

.lclalarr Vihar'- I)irt Codo: 7u l l7l. (itrrvaltati. Assalll

(v)Tel. No. Fax. N i )3(:12595090

(vi) E-mail lD pankq-bl*ttachary.vali'4oi li nd ia. i n

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

(ix) Ownership of HCF or CBMWTF

.il'S (loordirratt:s ol'Nare:ttllt Latittrdc N 26. l0'43

-ongitude 891"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

(xi). Status of Consents under Water Act and

Air
Act

Valid upto: ApPlied For OlL, PHQ

L Type of Health Ca re 1991]1ry
(i) Bedded Hospi-al No. of Beds: Nil

(ii) Non-bedded hospital

Clinical Laboratory or Research lnstitute or

Veterinary HosPitalor anY other)

(iii) License number and its date of expiry

Dispensary

3 Details of CBMWTF NA (Not Applir:ablc)

(i) Number of health care facilities
covele=d by CBMWTF

(ii) No. of Beds covelqq iylElvll//fl-

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 nronthly average basis)

Yellow Cotegory:96 Kg

Red Cotegory: 85 Kg

White:44K9
Blue Category: 82 Kg

General Solid Woste:

5 Details of the Storage, Treatment, Transporta tion, rocessing and DisPosal FacilitY

i) Details of the on-site storage Size:

Valid uPto:

I



facility

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

Ca pacity:

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

(ii) Disposalfacilities

(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

Type of
treatment
equipment

Quantity
Treatedor
disposed
in kg
per
annum

lncinerators

Needle tip
cutter or
destroyer
Sha rps

Encapsulation
or concrete
pit

Chemical
d isinfection:

Any other
treatment
equipment:

Red Category (like plastic, glass, etc.)
Nil

Nil(Takcn carc bv CBMWTF)

(v) Details of incineration ash and

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

NA Quantity

lncineration

(vi) Name of the Common Bio-
Medical Waste Treatment Facility

Operator through which wastes

(vii) List of member HCF not handed
over bio-medical waste.

M/S Fresh Air Waste Managenrent Services Pv

lytolv'l_------_-----_ _
Microwave



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

on BMW Management
I

(ii) Number of personnel trained l5

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

NiI

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

Nil

(v) Whether standard manual for
training is available?

No

8 Details of the accident occurred during the
year

i) Number of Accidents occurred Nil

(ii) Number of persons affected Nil
(iii) Remedial Action taken (Please

attach details if any)
NA

(iv) Any Fatality occurred, details No

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

NA

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

1.t 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)

Certiflcd that thc abolc rcporr is fbr thc pcriod lronr 0I .0I .20I9 to 3 I 12 2019

UnEyul
il)r I )ipankar f}hatracharwa )

Narnc and Signaturc ol'the Hcad ol'the Institution

Date: >d.oL.Ztztt
Place. ffayoat-y , (w*JroJi


