Annual Returns form for Health Care Facilitics / Common Bio-medical Waste
Treatment and Disposal Facility (CBWTF)

PCB ID : 130131 Health Care Facility / CBWTF Name : Pramila Hospital & Ivf Center
I | Year l 2022 v l

2 | Type of Health Care Facility usedded Hospital Privateﬂ

3 | Number of Beds [EO

4 Ezz::z: Number and Date of Expiry of @37 £ ” 02/20%

5 | Do you have Captive Treatment Facility ? O Yes ®No

Quantity of Waste Generated or Dis posed in Kg per annum (on monthly average basis)

6 | Yellow Category @4.9 J
7 | Red Category [§.7 J
8 | White Category t

9 | Blue Category [74.75

10 | General Solid Waste [250 ]

Details of the Storage, Treatment, Transportation, Processing and Disposal Facility

: : A HOSWIN IN P D
1T | Details of the on-site storage facility LI CINERATORERVIL T

12" | Treatment Facility [DS N,DAC,DNC

Quantity of Recyclable Waste sold to

I3 | Authorized Recyclers after Treatment ( in kg k)
/ Year )
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Name of the Common Bio-Medical Waste REABT AU S (o5 v s
16 | Treatment Facility Operator through which [Hoswin Incinerator Pw. Itd v |
waste are disposed of

Do you have bio-medical waste
17 | management committee ? If yes, minutes of
the meetings held during the reporting period ORGy LML

ES

Details of Trainings conducted on Bio Medical Waste Management

Number of Trainings conducted on BMW o

= Management 2
19 | Number of Personnel Trained P1 0
Number of Personnel Trained at the time of |
20 :
Induction
’1 Number of Personnel not undergone any -
Training so far
Whether standard manual for Training is
J7) SR OYes @No
23 | Any other information e
Details of the accident occurred during the year
24 | Number of Accident occurred LO
25 | Number of the persons affected 0
26 | Remedial Action taken ( details ifany ) b
27 | Any Fatality Occurred , details i
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Liquid waste generated and treatment

30 | methods in place . How many times you @A
have not met the standards in a year
Is the disinfection method or sterilization
meeting the log 4 standards ? How man
BURI s s W | Oves ®No
times you have not met the standards in a
year ?
; " NA
32 | Any other relevant information




Annual Returns form for Health Care Facilities / Common Bio-medical Waste

¢ Treatment and Disposal Facility (CBWTE)
PCB ID : 130131 Health Care Facility / CBWTF Name : Pramila Hospital & Ivf Center
1 Year Al i
2 | Type of Health Care Facility [ Bedded Ho;pi@ifri»@@E
3 | Number of Beds [50 |

License Number and Date of Expiry of
License

[86757 J 11/ 02/202J

5 | Do you have Captive Treatment Facility ? OYes ®No

Quantity of Waste Generated or Disposed in Kg per annum (on monthly average basis)

6 | Yellow Category [118.7 J
7 | Red Category :22.9

8 | White Category i8.6

9 | Blue Category (33.5 ]
10 | General Solid Waste 230 ]

Details of the Storage, Treatment, Transportation, Proce ssing and Disposal Facility

11 | Details of the on-site storage facility dosin e Lnctator by Lid

12 | Treatment Facility [DSN, DAC,DNC ]

Quantity of Recyclable Waste sold to

13 | Authorized Recyclers after Treatment (inkg | [0
/ Year )




v
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‘Name of the Common Bio-Medical Waste ri Wy
16 | Treatment Facility Operator through which | | Hoswin Incinerator Pu. Itd V}
waste are disposed of ' R T S
Do you have bio-medical waste
17 | management committee ? If yes, minutes of ®Yes ON =
the meetings held during the reporting period 5 &
Details of Trainings conducted on Bio Medical Waste Management
8 Number of Tramings conducted on BMW [8
Management i
19 | Number of Personnel Trained [1 0
Number of Personnel Trained at the time of
20 . 5
Induction
Number of Personnel not undergone any
o e [5
Traming so far )
Whether standard manual for Tramning is .
= available ? OYes ®No
23 | Any other information e
Details of the accident occurred during the year
24 | Number of Accident occurred 0
25 | Number of the persons affected 0
26 | Remedial Action taken ( details ifany ) e
27 | Any Fatality Occurred , details “ Na
- LT el

"
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Liquid waste generated and treatment
30 | 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 standards ? How many
&Y 1 e . OYes ®No No
times you have not met the standards in a
year ?
32 | Any other relevant information M ’

Update




