E-mail medicalsuperintendentrghi@gmail.com

To
The Incharge PCB,

Jamenit.

No:-RGH/)/ |37 6~ FF Date:- A{-02- 1oi¥
Subject:-Submisssion of Annual Biomedical waste report of RGH for the year 2023-24.

R/Sir,

In reference to the subject cited above, kindly find enclosed herewith the annual

biomedical waste report for the year 2023-24.
This is for your kind information and futher necessary action please.

Yours faithfully,
C«v"’/””ﬂ
Medl upe HEE
Govt. Raiiy; rm&r l}_ﬁ!ltﬂl Ed!EFLI

ﬂan

! QDH Iﬂ:'
1. Director Health Services, Jammu for kind information.
2. Office copy.



Pl

Form = IV
(See rule 13)
ANNUAL REFORT

[To be submited 1o the prescribed muthority on or befure 10 June every year for the period from January
tn Decenibor af the preceding yenr, hy (he occupler af henlth care faciliny (ITCF) or common bio-medical
wiste trestment facility (CTIWTFY)

51. | Particulars
: B, y
1. | Particulars of the Occupier T —
(1} Memz of the suthorksed person (eocupicr or | : [ 1Y T
¢ R TR wamhr!
[ (i) Mame of HCF or CBMWTE Ty W 4 oty Srgsiefsas ;Eﬂ*‘ﬁ E
{iii} Addn=z for Correspomdence . Il. ‘l-"l:;n "M
{iv) Address of Facility A
(v)Tel. Mo, Fax. Mo : O\ 5 L Ao . &
vi) E-mmil 1D LY mﬂ_‘_ nﬁ\&@ ET Egery
{vil) URL of Website T2 Tod s Ot ©
{viii) GFS coordinates of HCF or CBMWITF : B - BSISEM
[ix) Orwncrsitip of HCF or CBMWIF ! jtBime Government or Private
Semi Govt, or any other)
{x). Stnrus of Authorisation under the Bio-Medical | 2 Aunthorisaion hedy Moc| -
Wiste (Management and Hondling) Rules ﬂﬁptﬁhm L e W28 .\.'-:1:)
U1 [ 1. . —
[xi). Status of Consents under Water Act and  Adr | Walid up to:
At L Ly = S SR S LT
Z. | Type of Health Care Facility : iy
(i} Bedded Hospitml : Mo, of Beds:..... ﬁa
LY {11} Mon-bedded hospital H
{L‘Ii.ninmﬂ-h:-ultl-ﬂink or Clinical Laboratory ar H\ﬁ
A Becscarch Instingte or  Yeterinary Hospital or any
other)
(iif) License mumber and its date of expiry iy
3. | Demils of CRMWTF : =
(i) Mumber healthcare [acilites coversd by | : s
CRMWTF L !
(i} Mo of beds cowvered by CRMWTE : e
(i) Installed treatment snd disposal capacity of | : | Kgperday
COMWTE:




{iv) Quantity of biomedical wasie treated ar disposed | :
by CBMWTF

Ka.fd_ur’!_ﬁ—'|

4. | Quantity of waste gencrated or disposed in Kg per |
annum (on monthly average basis)

Feliow Calegory =T 20h. alEa
Red Catcgory 1%_j§i

White: [ L | L B

Biuc Calegory - &@_ﬁ_.—

| General Solid waste:

5 | Details of the Storage, treatment, unnapoﬂmm prm:ssm,gandmspasal Facility

Eharps

Chemical

equipment:

Hmd]cl:ipmlterw —_ "-.Th

encapsulation or 1 TavL-

concrete pit
Deep burial pits:
disinfection:
Any other treatment

(i) Details of the on-sile storage | : Size £ L }%ﬁ
facility Capaciiy :
Provision of on-site storage  : (cold storage of
any other provision) .
(i) Details of the treatment or |: Type of treatrnent Mo Cap Quantty
disposal facilitics equipmernt al acit  trealedo
i unit ¥y F
& Kg/ disposed
day inkg
Pt
: anaum
Incinerators .
Plasma Pyrolysis 3 iy
Autoclaves — GO
Microwave
Hydroclave 1 L
Shredder

e i}

(iii) Quantity of recyclable wastes | : Red Category (like plaalm. plass etc.)

waste

sold to authorized recyclers afer hﬁ.‘i. 'E‘M"N F\HWL
treatment in kg per annum.

(iv) No of vehicles used for collection | :

and ftransportation of biomedical o) ~eadn &.\.&-

(v) Details of incineration ash and

Quantity
generated




haring the treatment of wastes in Kz
|per annEm

Incineration
Ash Ll

ETF Shudge

{vi) Name of the Common Bio-|:
Medical Waste Treament Facility
Operstor through which wasfes ar

disposed of =
{vii} List of member HCF not handed

ogver hh_mgdhl wasle.

v

Do you have bio-medical wasie
menagement committee? 1 yes, attach
minutes of the meetings held during

the reporting period

Details trainings conducted on BMW
() Number of tminings conducted on

BMW Management. @é Qe B
(ffiy _mumber of oo st
the time of induction —
() member of persouncl not
| undergone any training s0 B ____ =
(v) whether standard manual  for
u-jningisﬂmh]ﬂ*? \fm
ﬂwnﬂﬁiﬂﬁmﬂﬁm}
Details of the acci
ol of 3 accident ocourred L
-~ S et ool TONE
(i) Mumber of the persons affected e
(ii) Remedial Action tken (Please
attach details if any) o i
{(iv) Any Fatality occurred, details. ™D
Arc you mecting the standards of air
Pollution from the incinerator? How ™y P
many times in last year could not met
the standards?
Details of Continuous online emission
mm':m‘ng syslems installed H P"‘
Liquid waste generated and trestment
methods in place. How mamy times
you have not met the standards in a \{E}h
year?
Is the disinfection method or

N e

sterilization meeting the log 4




1 standnrds? | o oy Umes you e

mrirl el the simpelands in a yoar?

12

Any oilver relevant infommation

{Alr Pollutlon Control LMvices attached with e
It inerator)

Date: L E- D3~ a2y
Place :F"-'-‘-?"'-'"H"I"'I"-q'

Name nnd SignaturdthslBaTee inatitinion
Yurk Pajiv Gandli Bl & LAPE

Gapagyel, Jammu




