l'o ' Date: January 29, 2019

itenhle Environmental Engineer,

F P
Pungab Poltution Control Board, Qﬁ{ S ¥

Nodal Office, Plot No. 5, Phase-2, _
SAS Nagar. Punjab | =i

|
Subject: Subinission of Annual Report of Biomedical Waste.

Do Strdvia”am, SR T— r
W do hereby submit Annual Report of Biomedical Waste of Shalby Hospital (Shalby Ltd.),
Phase-9, Sector- 63, Mokali- 160063, SAS Nagar, Punjab, under the Period starting from 01-01-
2Rty 31122018,

Clense fnd enclosed herewith a Copy of Biomedical Waste Annual Report (Form-1V).

With Kind Regards,

Yours Sincerely. g \\, L
. * . -é
v

Dr. Manveer Singh !
Dy, Medical Superintendent:.

SHALBY HOSPITAL, MOHALI

Phase-D{ Sectar-67 S 4 & Naaar Matali Dol .




Forng - 1V
{(See rule 133
ANNUAL REPORT

{To be submitied 1o the prescribed authority on or before 30 June every year for the period from January
ror Breccmber ol the preceding year, by the occupler of health care facility (HCEF) or comon %m nedical
wiste teatment hoility (UBWTFY

{
¢ Particulars
Particulars of the Oecupier
: ) Name of the authorised person (pccupier or | m\g,?”{i;?;gqg;ﬁ{ngzm ¥ AT
; operator of facility) : '
| - (i) Name of HCF or CBMWTE ‘ £ H&L@x} AaLTT Av/gn At
- (10 Address for Correspondence : STAV B HALT I TA L ChRVEy G )T
; R ) - P *-‘?5 IR s"%m»%e‘*i T
(1v) Address of Facility Q&
; H}Im No, Fax. No : : @5*:% ;m» oG toso
cdn) Eamad in c L‘iw‘i qfwgé.@gg {{J i%xadé;f;
f {viy URL of Website } Wi « & wfm;’?z»;i. GAgl, .
: 2 5 RRETgEER T
| ${ i) GPS eoordinates of HCF or CBMWTE Clew AEuit R TN e
(g Ownership of HOF or CBMWTE : (Smte Government or Private or
' Semi Govi. or any other) !
C(xh Status of Authorisation under the Bio-Medical | Authorisa zws
- Waste (Management and Handhng) Rules B ff
Fo4Y ?55 Lvalidup to s
i Status of Consents under Water Act and Alr | ; Vakd upto: ; »r/ng
; Z‘va ﬂ’(ﬁ}%&}:@‘%if?é%” &
: ‘ L?"@f%? VA @r‘;xf“ i oy
ype of Hualth Care Facility : Moty CPenpLty b ApePiT AL |
(i) Bedded Hospital : No, of Beds:. 40D
{11} Non-bedded hospital : MR
(Chinie or Blood Bask or  Clinical Laboratory or
Rescarch lustriute or Veterinary Hospital or any

. other) ‘
T License number and its date of expiry e
3. | Details of CBMWIE , ' ; Y -
.{i} Mumber  heulthcare  {aciliies  covered by o
CBMWTE .
(i) No of beds coverad by CBMWTF : —
(i) fnsalled treatment and disposal capucity of i K per day
CBMWTR




(1\) Quazwtxw of h'

sl 3} CH\?}\’\ i‘
4. Uu&nu:v

omedical waste tronted or disprxséa 1

of waste pe

i
ansum {on monthly average baste)

@,ﬂ%nu ated or di&pmul in Ky per

_ Kyiday ‘ l
Yellow Categary 2441321 Mu/’ Arinive
Red Category = (£49. W34 Yo hrnvts
White: 88 k4 [ Byrra o 4
Blue Category : A%€. 424 ki j, FITTO R o
General Solid waste;

Pl e ".“‘"“7

{1\ Dgiaiﬁa of thu

onssite storage
facility

i}em
5 o i @ Storage, treatment, fransportation, processing and Disposal Facility

Size

Capacity : e

Provision of onssite storage : (cold storage or

any other provision)

G‘i ) Details of the treatment or Type of treatment No  Cap Quentity
diﬁp(}sait facilities equipment of acit  treatedo
- unif ¥ T
s Kg/  disposed
day  inkg
per
; anaum
Incincrators o
Plasma Pyrolysis
Autoclaves
Microwave
Hydroclave
Shredder
Needle tip cutier or
destroyer .
Sharps
encapsulation or } -
conerete pit
Deep burial pits:
Chemical
" disinfection: =
Any other treatment
: eqmpmcnl‘
(iii) Quantity of recyclable wastes Red Category (like plasuc glass ete.)
sold to authorized recyclers after _
| treatment in kg per annum. ‘ -
| (iv) No of vehicles used for collection
and transportation of  biomedical s
waste ' -
{v) Details of incineration ash and Quantity Where
ETP sludge generated and disposed generated clz:;g___sud

Scanned by CamScanner




[ i,

during the e of v i '
g catment of wastes iy Kg

: Incineration
per annum Asls s
bl i ETP Sludge
| (V) Name of E;‘wm&oﬁ?{)wmn Rio- N
dedical Waste  Treatment Facility o
Operator through which wastes are
EE}}GS@(I of
(vil) List of member HCF not handed
over bio-medical waste. - -
6 |Do you have bio-medical waste VES -
management committee? If yes. attach EMU Mg NTTRER € Ql
minutes of the meetings held during
the reporting period
7 | Details trainings conducted on BMW 1 —
(1) Number of trainings conducted on i-'l_,f
BMW Management.
(it) number of personnel trained Al STAFPE

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

£-10 PE—Mortrr

(iv, number of personnel not
undergone any training $o far

M-

|
|
i (v) whether standard manual for
|| training is available?

YES

Details  of the, accident occurred

during the year

fit

| (vi) any other information)
T

!

i

M-

| | (1) Number of Accidents occurred

[ (i) Number of the persons affected

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

I {iv) Any Fatality occurred, details.

9. { Are you meeting the standards of air
! Pollution from the incinerator? How

| many times in last year could not met
I the standards? }

Nf\ﬁ»)

—

i Details of Continuous online emission r

¥
|
|
{
P
| | monitoring systems installed

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

HI 343 Lve [Anmor o
iﬂ}jﬁ 1727/ Sopybam Myppehlob &
[ ML\ KEPT Fop- gme hop And

HER DRAVH INTo SEWATFRLE

|| vear?

ITT {1l the disinfection method  or e,
3 [ i

! stenfization  meeting  the  log 4

i
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standards? How many times vou have | i
sot met the standavds in 2 yvear?
12 | Any other relevant information o H{Al Pollution Control Devices attached with the |

¢ Incinerator) !
% ) |
Certified that the above report is for the peried from
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Name .md %15:, mm; of the Hex sd of the Ingtitution




