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December of the preceding year, by the occupier of health care facility (HCE) or common
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Cdica) waste treatment tacithty (CBWITH)|

i,lo Particulars
: Particulars of the Occu |
¢ : pier a9y X
(1) Name of the authonized person (occupier or brgv -ALA{T:“,M . e
Operator of facility) /c
(1) Name of HCF or CBMWTF tHC Anarg Sekomal
(111) Address for Correspondence | ] Anang Sherids Uokba o Kk
(1v) Address of Facility . C Hel) Arcas b mas '/N
(V) Tel No, Fax. No. . Q862 00 3!7]92 ~
(vi) E-mail ID ' Sekmas CHC @ ﬁ”““‘l lorrv

(vit) URL of Website
(vin) GPS coordinates of HCF or CBMTF
(1x) Ownership of HCF or CBMWTF

249369319y, 95 8)RgIC 2

" (State Government or Private or
Semi Govt. or any other)

(x) Status of Authorisation under the Bio-Medical ‘ ' Aulhon.salmpq 1 N
269 2°0

0
Waste (Management and Handling) Rules iyl { sl
vahid up to IS /uf{ JZ&ZL’

“(x1) Status of Consents under Water Act and Air Vahd up to
ACI — . + -

2 Type of Health Care Facility ] ChCe | wen - Fru
(1) Bedded Hospital - 'No of Beds 2 F

(11) Non-bedded hospital
(Clinical or Blood Bank or Chnical Laboratory or

Research Institute or Veterinary Hospital or any

other) i , - |
(1) License number and its date of expiry. -
Details of CBMWTF 1 -
(1) Number healthcare facilities covered by ' Qkﬁw COMWTF ,a@wcf Z,”VN
CBMWTF L
(1) No of beds covered by CBMWTF [: | 7.
“(111) Installed treatment and disposal capacity of ] g (‘k; Kg per day

CBMWTI | (W)



(1v) v
. QUantlty of biomedical waste treated or

Quantjpy ¢
g“"llty of waste generated or disposed in
PCr annum (on monthly average basis)

ooy U
- Details of the Storage, treatment, transportation, processing an
Size '

(1) Details of the on-site
Storage facility

(inDetails ~ of  the
'~ treatment or Disposal
| facilities.

(i) " 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 o
(v) Details of incinerated
ash and And

disposed

‘ !
.
' Yellow Category -
J'RefdrCa_tcgorry: -
 White - .
! JBlue Category ©

| General Solid Waste

; and Disposal Facility
T IS A
Capacity ©  Q nleek& |
Provision of on-site storage - (cold storage or |
any other provision) |
Type of treatment
Equipment

Quantity |
treated or |

disposed
in kg per
annum

" No.of Capacity
units Kg/ day

" Incinerators ¥

Plasma Pyrolysis ¥

TRed Category (like plastic, glass etc.)

| Autoclaves
 Microwave ¥
| Hydroclave ¥
| Shredder 7
Needle tip cutter or
Destroyer
Sharps
Encapsulation or
Concrete pit Y
Deep burial pits:~ » '
Chemical Sodwm HU POCMD’I Ao ,
Disinfection : \Ppoaf o+
gny.other tll'eatment c. H Lt omf Peodmank |
quipment : plan |

~ Quantity

generated




10, |

pera € treatment of wastes in Kg

nUm
(vi) Name of the Common Bio-
Cdical Wagte Treatment Facility
Perator through which wastes are
ISposed of
(Vii) List of member HCF not handed
- Over bio-medical waste.
' Do you have bio-medical waste
Management committee? If yes, attach
j Minutes of the meetings held during
thc reporting period
{ Duallv. trainings conducted on BMW
- (1) Number of trainings conducted on
- BMW Management.
(n) number of personnel trained
" (i11) number of personnel trained at
 the time of induction

‘(IV) number of personncl not

(v) whelher standard manual for

training is available?

| (v1) any other information

' Details of the accident occurred

 during the year

%(1) Number of Acc:dents occurred
(ii) Number of the persons affected
( i11) Remedial Action taken (Please
attach details if any)
(lv) 'Any Fatality occurred, detalls

| 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

Liquid waste generated and treatment

methods in place. How many times

you have not met the standards in a

year?

Is the disinfection method or

Sterilization meeting the log 4

‘ Incineration
Ash
ETP Sludge
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(Air Pollution Control Devices attached with the
—— | Incinerator)

-ertified that the above report is for the period from
Jor 2023 - Dec 208>
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Name and Slmalufd/ﬂf Head ot the lnsmuuon

Date - C"’/‘;—/LO Y D&« 4—01\44-(.;\‘_ ér(uq_t\
Place : CLe ;)Ql\a_:‘ ) o
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Awang Sekma!
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