
Form-IV 
(See rule 13) 

ANNUALREPORT 
[To be submitted to the prescribed authority on or before 30111 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)] - -

SI. Particulars 
No. 

1 . Particulars of the Occupier 

(i) Name of the authorised person (occupier or 
'J)I(l~Clo ~ operator offacility) 

(ii) Name of HCF or CBMWTF A :r:rt"\S f' f\T1"A · 
(iii) Address for Correspondence P HVLWA~SHA~:r!=' f(\"fr.IA·~11\~01· 
(iv) Address of Facility -no-
(v)Tel. No, Fax. No 
(vi) E-mail ID PS"dJ-rec.+or@a.Jirns~·OrsJ-
(vii) URL ofWebsi:te v 

(viii) GPS coordinates of HCF or CBMWTF 

(ix) Ownership of HCF or CBMWTF (State Government or Private or 
Semi Govt. or any other) 

(x). Status of Authorisation under the Bio-Medical Authorisation No.: 
Waste (Management and Handling) Rules .. BMW.J .13.3. .J.r.Y..l;'.H~84: .... 

, ..................... valid up to ~9. J .1.~lfoi.3 
(xi). Status of Consents under Water Act and Air Valid up to: 
Act 

2. Type of Health Care Facility 

(i) Bedded Hospital No. of Beds: ... aoo 
(ii) Non-bedded hospital 

(Clinic or Blood Bank or Clinical Laboratory or NA 
Research Institute or Veterinary Hospital or any 
other) 

(iii) License number and its date of expiry 

3. Details of CBMWTF NA 
(i) Number healthcare facilities covered by 
CBMWTF 

(ii) No of beds covered by CBMWTF .. 

(iii) Installed treatment and disposal capacity of Kg per day 
CBMWTF: 

. (iv) Quantity of biomedical waste treated or disposed __ Kg/day 

byCBMWTF 

4. Quantity of waste generated or disposed in Kg per Yellow Category : 4!]-=T-88 
annum (on monthly average basis) Red Category : rqo6:/- 0 ::/-

White: 12-81·2-
Blue Catesory : 18=134-·3 

General Solid waste: OIA.::f-S Olf rcecl 

~ Sf-L ~~,\)~,,;) 



-5-I Details of the Storage, treatment, transportation, processing and Disposal Facility 

(i) Details of the on-site storage : Size : 4 X 12. )( /o) ~q_. ~e.J-
facility Capacity : 4 X 3 o. 61 rrJ3 

disposal facilities 

. (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 

(v) Details of incineration ash and 
ETP sludge generated and disposed 
during the treatment of wastes in Kg 
per annum 

(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. 

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

~.;'\'-~ ~~r;\1)~190 

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

Type of treatment No 
equipment of 

Incinerators. Plasma 
Pyrolysis 
Autoclaves 
Microwave 
Hydroclave 

Shredder 
Needle tip cutter or 
destroyer 
Sharps 
encapsulation or 
concrete pit 
Deep burial pits: 
Chemical 
dis.infection: 
Any other treatment 
equipment: 

y 

s 

Cap Quantity 
acit treatedo- unit 
r 
Kg! disposed 
day in kg per 

annum 

Ha.melted 

bo 
L.BMWTF 

OPeYa.foo 
~ 

Red Category (like plastic, glass etc.) 

N·A 

02 LTWO) 

Incineration 
Ash 
ETP Sludge 

Quantity 
generated 

Where 
disposed 

5ANCnAM MGD1~£R\f£ Pv.+· L.+cf· 

IeitlM~, Pa+na 

-
Ye<;,,~ a...hfachec/ . 



'----' 

7 Details trainings conducted on BMW 

(i) Number of trainings conducted on 
BMW Management. 

(ii) number of personnel trained 

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

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

(v) whether standard manual for 
training is available? 

(vi) any other information) 

8 Details of the accident occurred 
during the year 

(i) Number of Accidents occurred 

(ii) Number of the persons affected 
--·--

(iii) Remedial Action taken (Please 
attach details if any) 

(iv) Any Fatality occurred, details. 

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

Details of Continuous online emission 
monitoring systems installed 

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

year? 

11 Is the disinfection method or 
sterilization meeting the log 4 
standards? How many times you have 

not met the standards in a year? 

12 Any other relevant information 

Certified that the above report is for the period from 

Date: '26/02-J?o2-0 
Place PATNA 

O,_.;·~ 
\,~Io•\"""-') 

0.9 
464-

N·A 

N·A 

y£s. 

lnFeclioTJ Con-Ml mamuaJ 2...olq av~i/o.J,le-

5 6 { "'e.ed.Je., ~-fk:J< iYJ~Y'l ) 

01 eMt- h.JcU 'f"e_/)tJy..fediLJ;.fl::, l-le!"l 

Hepo:ti:tJJ 8 ln:>mu'Joce:huli'1J 6tJo IU IM 
11"1 rl t'Y1 i nis+eYec/,,, HPP· p, -a.ecine i nJ .// a:kd 

A.JO 

N·~ 

N·Pr 

The .STP n4,I.} heeTJ CO'm76JiSsloned ,_g ..t.J./I.. 
u.mcltA- Ob!ervat:J&1'J fO-r farO/rlJere~ 
Co'n1-rnl~slonJ"1 pnrz.ess of ETP 1~ f7J lina/ 

..!"~· 

N·A 

(Air Pollution Control Devices attached with the 
fucinerator) 



(i) atRslc;t \lNfflll an~~t"I ~ qet:fr • . 
. AU. INDIAlNSTITUTE OF Mt:DICAI. SCIENCES PATNA ...... •• .·~ .. ... . \iii.-~· .. 

Department of Sanitation 

BIO-MEDICAL WASTE RECORD FROM JAN 2019 TO DEC 2019 

Month Yellow Blue White Red Total(K.G} 

Jan 3416.2 836.2 105.2 4026.8 8384.4 

Feb 3184.8 731.8 70.5 1877.2 7864.3 

Mar 3452 1028.3 78.5 4224.2 8783 

Apr 3458.5 1246.4 117.3 4487.8 9310 

May 4116.7 1366.9 98.8 4844 10426.4 

Jun 3666.9 1544.7 71.2 4497.7 9780.5 

Jul 4163 2447.9 124.6 4797.7 11533.2 

Aug 4057.2 2442 99.8 4670.9 11269.9 

Sep 4614.1 2174 81.9 5472.3 12342.3 

Oct 5057 1563.8 129.2 5879 12629 

Nov .533.8~1 1652~4 . 157~1 . .6078~9 13226.5 

Dec 5263.5 1699.9 153.1 6211.2 13327.7 

Total 49788 18734.3 1287.2 59067.7 128877.2 

~~1';) '0: 51-, \: I 


