Form-1V(Seerulel3)

ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30th

S8\

June_ every year for the period from January to December of

the preceding year, by the occupier of health care facility (HCF) or common bio-medical waste treatment facility(CBWTF))

rﬁ Particulars
No.

1. Pamculars of the Occupier

(l) Name of the authorized person (occupier or:
Operate or of facility)

DR. Poonam

(ii)Name of HCF or CBMWTF

RAO TULA RAM MEMORIAL HOSPITAL

(iii)Address or Correspondence

JAFFARPUR KALAN, DELHI-110073

“(iv)Address of Facility

UAFFARPUR KALAN, DELHI-110073

(v)Tel. No Fax No

011-25318555

(vi)E-mail ID

|msrtrmh@gmail.com

(vii)URL of Website.

{viii)GPS coordinates of HCF or CBMWTF

(ix)Ownership of HCF_ or CB‘M_WTF ;

GNCT of DELHIT

Joof i o]

(x) Status of Authorlzatlon under the Bio=Medical
Waste(Management and Handling) Rules o

: Authdrizati:onNo.:9579
“valid upt027/07/2028

(xi). Status of Consents Under;Wate.r. Act:and Air
Act e

Valid up to: 01/02/2027, renewal of
certificate is under process.

’ 2 / Type of Health Care FacH:ity ) g -

\_mBedded Hospital.-

No of Beds: 100

\anon-bedded_ﬁ ;
(Clinic or Blood Bank or

(ii)Installed trea
(iv)Quantity of biomedica

4. | Quantity of waste generated or disposed.in Kg per

annum (on monthly average basis)

Research Instltute or Vetermary Hospltal ,o_rivér)‘yj i52s
other) e S

W)License number and itis date of expiry Under GNCTD

3. | Details of CBMWTF. : liit e o

(i)Number health care facilities cdv.ered by- SM_S-Waﬁ_er»grace B’_MW Pvt Ltd.
CBMWTF L E -
(ii)No of beds covered by CBMWTF NA

= ] : : ~ NA
tment and disposal capacity of CBMWTF:

‘ | waste treated or disposed by - = |“NA
CBMWTF :

Vo ! S . : 2
: "Yellow Category : 15744.96kg
Red Category: 13037.89kg
White: 460.87kg

Blue Category:71748.72kg

General-Solid waste: 36718.6k’g‘
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S\~

$ “Details of the Storage, treatment, transportation, processing and Disposal Facility
(i)Details of the on-site storage : Size 1 5,90mX 2.85mX 3.075m
Facility : .
1ty ; Capacity: 159-meter cube
Provision of on-site storage ¢ (cold storage or
Any other provision)
| l} disposal facilities Type of No. of Capacity Quantity
i e : : treated or
rea i : i s
{ ; €atmer Unit disposed in kg
I per Anum
i
| o Incinerator plasma " |Not applicable
pyrolysis
JiAuto ‘clav_'es o b PR “Icapacity-185 |2672.55Kg
: ! ] CLtr. :
One manual
and one Auto
Matic
Autoclave
Machine
‘ “|IMicro wave Hydro © Nl
l ! o e, clave Nil
/ / i i [shredder ‘ ) "
Al Nil &

8 Sharps eriCapSLAJIAa\tJon,okri
Concreté pit 3
Deep burial pits: -
Ch_e'mic'alldvisinfec'rti"on:' LLENRT
_ Any other treatment '
equipment
: | 5-6% Sodium
- Hypochlorite
solution
(iii)Quantity of ‘recyclable _NIL
wastes R 4
Sold to authorized recyclers after ' 0% A ; :
- 3 | treatment in kg per annum. 5 ; oA f o : ; .
; ' (iv)No of vehicles used for collection External transport vehicle from SMS water grace Iumted‘
And transportation of biomedical Internal tran'sport-covered red and yellow BMW trq!ley
waste :

RCT o
L A10RID
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Nil
{v)Details of in cinerationash and
ETP sludge generated and disposed
during the treatment of wastes in Kg
per annum
{vi)]Name of the Common Bio-t . SMS water grace pvt. Ltd

Medical Waste Treatment
Facility Operator through which
wastes are disposed of '

(vii)List of members HCF not handed || Nil
over bio-medical waste.

6 Do you have bio-medical waste. Yes .

Management committee? If yes, Minu"te’s of meeting enclosed.
attach minutes of the meetmgs, eld '
* During the reporting perlod

Details trainings conducted on BMW
|60 sessions

(M Numberof,{}t-‘ ings conducted i

(iii)number of personnel trained

(lv)number of personnei not

5 '_ Training is avallab|e
( i)any ¢ other mformatlon)
Details of the accident occurred

Dunng the year: - crsn i el 7

(iyNumber of Accidents occurred 5 | Needle stick Injury

(u)Number of the persons affected 14 iy % :
Training, Counseling, Testing and PEP

[ {iit) Re medial Action taken(Please . |
Attach details if any) 2 . _ //

yoccurred detalls - INIL

(iv)Any Fatalit B
dard so fair NA

9, | Areyou meeting ‘the stan(
7. How '

pollution from the incinerator

Many times, in Jast year could not met

the standards?

Details-of Contlnuous ‘online emission” !
s N/A

Monitoring systems installed
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d and treatment

Jace. HOW many times you

Methods inp
dardsina year?

have not met the stan

11 | Isthe disinfection.method‘or

Sterilization meeting the 108 4
standards? HOW many times you have
not met the standards inayear?
evant inforrtation

Any other rel

the pé'riod from

at the above report is for
01/01/2024 10 31/12/2024

Certified th

. n-n-unu-u'ul.--.-..u.

Y X

Date: Lt
- Place: L

Date:
place:

<SS\

15 KLD

(Air pollution C
Incinerator)

“Name and STg

N/A

ontrol Devices attached wit

h the

e ‘ﬁ a‘d%v,fﬂ,,gﬂnstitution
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