Form - IV
(See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30th June every year for the period from

January to December of the preceding year, by the occupler of health care facility (HCF) or common

bio-medical waste treatment facility (CBWTF)]

SI No. Particulars o J __ __ :—— — -t
Particulars of the Occupier N

() Name of the authorized person

e |

—

T e |

PITAL

(occupier or : operator of facility) : | SUPERINTENDENT, MEAiCl_J_R H_OS Al __|
(i) Name of HCF or CBMWTF . | M R BANGUR HOSPITAL e W R
(iii) Address for Correspondence - 1241, DPS ROAD, TOLLYGUNGE, KOLKATA-33 _ |
iv) Address of Facility - 1241, DPS ROAD, TOLLYGUNGE, KOLKATA33 |
(v) Tel. No, Fax. No : | 08820207070 g
(vi) E-mailID : | districthospitalspg@gmail.com &
(vii) URL of Website : | www.mrbangurhospital.gov.in

! Through Green Tech Environ Management Pvt.

(viii) GPS coordinates of HCF or CBMWTF Ltd.

(ix) Ownership of HCF or CBMWTF . | State Government

Authorisation No:

Bio Medical Waste (Management -
and Handling) Rules valid upto : 31/08/2022,
Application. No. 2618537

(x). Status of Authorization under the 03/25(BM)-1180/2001, Dated 16/01/2018

(xi). Status of Consents under Water Act valid upto : 31/08/2022,

and Air Act Application No. 2601540

Type of Health Care Facility

(i) Bedded Hospital : | No.of Beds: 773

(i) Non-bedded hospital

2 Clinical Laboratory or Research
Institute or Veterinary Hospital or
any other)

NA

(iii) License number and its date of
expiry

Details of CBMWTF

(i) Number of health care facilities
covered by CBMWTF

e

NA

(i) No. of Beds covered by CBMWTF : | NA

(iii) Installed treatment and disposal

capacity of CBMWTF L|NA belday
(iv) Quantity of bio medical waste :
treated or disposed by CBMWTF LliBARg Ry
' Yellow Waste : 1,12,780 Kg/Annum
guantlty of waste generated or disposed Red Category : 52,480 Kg/Annum
in K.g per Annum (on monthly average : | White : : 3,984 Kg / Annum
basis) Blue Category 1 9,734 Kg /| Annum

General Solid Waste : NA




Particulars
Do you have bio-medical waste
management committee? If yes, attach
i ' : 4
minutes of the meetings held during ESRIEORY SCOE)

the reporting period
Details trainings conducted on BMW
()  Number of trainings conducted | | 16
on BMW Management 3
(i) Number of personnel trained : | 295 _1
7 (i) Number of personnel trained at .| 19
the time of induction
(iv) Number of personnel not .| 126
undergone any training so far
(¥) Whether standard manual for : | BMW Rules, 2016 and Amendment Rles'2018
training is available?
Details of the accident occurred during the year
(i) Number of Accidents occurred : | NA
8 (i) Number of persons affected : | NA
(iif) Remedial Action taken . | NA
(Please attach details if any) ’
(iv)  Any Fatality occurred, details t| NA
Are you meeting the standards of air
Pollution from the incinerator? How «| NA
g | manytimesin last year could not met |
the standards?

Details of Continuous online emission | _ NA
monitoring systems installed )
Liquid waste generated and treatment

10 | methods in place. How many times you | : | NA
have not met the standards in a year?
Is the disinfection method or
sterilization meeting the log 4 : | NA

i standards? How many times you have

not met the standards in a year?

(Air Pollution Control Devices attached with the
Incinerator)

Certified that the above report is for the period from (1% January-2024 to 31* December-2024)

L 12 | Any other relevant information

Date:
Place: TOLLYGUNGE, KOLKATA-33



