
FORM- I
[See ruIe a(o), s(i) and ts(2)l

ACCIDENT REPORTING

l. Date and time of accident

2. Type of Accident

3, Sequence ofevents lsading to accident

5. The type of waste involved in accident

6. Assessment of the effects of the accidents on
human health and the environment

7 . Emergency measures taken

' Nudtr) g4$k W*q

4. Has the Authority of been infonned immediately: lJ il

. N,L

l- <) ll , rt I I,+o{ &a.h/h] va,c,anuh,ort Aoq!_V{

,1Wtn",6 tnV)il4h<el ,

8- steps taken to alleviate the effects of accidents , Cnj^n ,w^x ts<Ainar1f.< ,

9. Steps taken to prevent the recurrence of

Date tl.Juna..rM......

(s we

Signature

Designation

vlyru l.xwu Lv ptvvelll urE ltiuulfgllog or
an accident

10. Does you facility has Emergency Con
If yes, give details



Form - [V
(See nrle 13)

ANNUAL REPORT

[To be submitted to the prescribed authority on or before 306 June every year for the period 1]om January
to December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical
waste h'earment facility I:CBWTF)I

Particulars of the Occupier
(i) Name of the, authorised per-son (occupier or
operator of facilitlf

(ii)Name ofHCF or CBMWTF
(iii) Address for Correspondence

(iv) Address of Facility

(v)Tel. No, Fax. No
(vi) E-mail ID
(vii) URL of Web:;ite

(viii) GPS coordinates of HCF or CBMWTF
(ix) Ownership of HCF or CBMWTF

Semi Govt. or any other)
(x). Status of Authorisation under the Bio-Medical
Waste (Management and Handling) Rules

(xi). Status of Consents rmder Water Act and Aii validup t",Jt-z-&g

Tlpe of Health Care Facility

(i) Bedded Hospital No. of Beds:.

(ii) Non-bedded hospital

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

(iii) License nunrber and its date of expiry

Details of CBMWTF

(i) Number he alrhcare facilities covered by

(ii) No of beds covered by CBMWTF

(iii) Installed trea.tmenr and disposal capacity oi

:t-,s,

t,ias



Type of heatment

equipment

Incinerators

Plasma Pyrolysis

Autoclaves

Microwave
Hydroclave
Shredder

Needle tip cutter or
dcstroyrcr

Sharps

encapsulation or

concrete pit
Deep burial pits:
Chemical

disinfection:
Any other treatment

equipment:

Cup Quantity
acit treatedo

r
disposed
in kg
per
annum

v
Kg
day

No

of
unit
S

- NA-

(iv) Quantity of biome
by CIIMWT!
Quantity o
annum (on

IftiE 138,6q

(1, Detalls ot the on-site storase

Provision of on-k{te st@
any other provision)

(ii) Details of the treatment or

(iii)
sold

Quantity of recyclable wasG
to authorized recyclers after

treatment in kg per annum.

Red Category (ike plastic, glass etc)

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

(v) Details of incineration ash and
ETP sludge generated and disposed

Quantity Where

4 - generated disposed

{@

,s,t



duringtnetrea@
per annum

\yr., r\arlrg ot tne Common Bio-
Medical Waste Treatnent Facilitv
Operator through which wastes are
disposed of

6

\v'., Lrsr ur memoer HCF not handed
over bio-medical waste.
yv JULI rave Dlo_medrcal waste
management committee? If yes, attach
minutes of the meetings held during
the reporting period
rzctaus [ramrngs conducted on BMW
(i)Numbero@
BMW Management. 1A tj-ur-r, tn-&4, ,lno, \/rn
(iii) numue@
the time of induction

AV t-a

A,u g-{ ,v

)\r v,, uuuruEr or personnel not
undergone any training so far Nr.!.
\v., wllctner sEndard manual for
training is available?
(vi) any other informationi

8 r_.relails or tne acctdent occurred
during the year Nd
( i ) Numb er o f a ccld&Iilffi .r-'

(rr t\umber ot the persons affected
(iii) Remediul ection-takil-(pidG
attach details if any)
(iv) Anv Fatalitv occurrerl il.i"it"

9. ^rc you meeung the standards of air
Pollution from the incinerator? How
many times in last year could not met
the standards?

Details of Continrous onlinGffii
monitoring systems installed

l0 Liquid wast
methods in place. How many times
you have not met the standards in a
year?

fu M lpxrwms y
11 Is the disinfection mettoCG

sterilization meeting the log 4



standards? How many times$ffiG
not met the standrds in a yem?
Any other relevant inf-rmaEon (Air Poll

Certified that the above report is for the period from

Date: -L Jrn.t- ilD/D
Pl"* lfoH4r^i

DR. Punr pei.R, vERme

Name and Si of the Institution


