
Form - IV
(See rule 13)

AN]\TJAL REPORT

[To be submilted to the frescribed authority on or before 30th June every year for the period from January to
December of the preceding year, by the occupier of health care facility'(fiCf) or common bio-medical waste
treatment facility (cB wTF)l

SI

N
o

Particulars

Particulars of the Occupier
(i) Name of the authorized
person (occupier or operator of
facility)
(ii) Name of HCF or
CBMWTF
(i Address for
Correspondence

(ir,J Address of Facility
(v)Tel. No, Fax. No
(vi) E-mail ID
(vri) URL of Website
(viii) GPS coordinates of HCF
or CBMWTF
(ix) Ownership of HCF or
CBMWTF
(x). Status of Authorisation
undr.r the Bio-Medical Waste

(Management and Handl ing)
Rules

..-\-

(xi). Status of Consents under
Water Act and Air Act

Type of Health Care Facility
(i) Bedded Hospital

2.

(ii) Non-bedded hospital
(Clinic or Blood Bank or
Clinical L.aboratory or
Research Institute or

Mr. R.K. Goyal

DAYANAND MEDICAL COLLEGE & HOSPITAL

Tagore Civil Lines, Ludhiana.

Tagore Nagar, Civil Lines, Ludhiana.
a rc t -4687 693, 11 7 6 1 -230262A

wr,r,w.dmch.edu

(State Government or Private or Semi Govt. or any other)
Private
Authorisation No. : BMW/Renewal/LDH3/20 1 9 I 8617 g7 9

Vrilid up to 3l-03-2022

Valid up to:
Water Consent

Air Consent

3 r -03-202 I

3l-03-2A21

No. of Beds: 1625

-NA-

4.. , ' :. .-;

rl

\



Veterinary Hospital or any

other;
(iii) License number and its

date of expiry r

Details of
(i) Number healthcare facilities
covered by CBMWTF
(ii) No of beds covered by

CBMWTF
-NA-

(iii) tnstalled treatment and

disposal capacity of
CBMWTF:

_-NA-_ Kg per day

J

(iv) Quantity of biomedical
waste treated or disposed by
CBMWTF

-NA-_ Kglday

MONTH YELLOW
(KgI

RfD (Ksl BtUE
(Ks}

Whhe

{xe}

Covid
waste

General Solid
wi" te (Kg)

Jan-20 71793.8 20787.9 8462-4 275.5 NIL 80513.00

22843.65 213L2.40 8412.90 27LgA NIL 79058.00

llar-20 22480 19333.23 8068.96 217.06 NIL 78n54.00

Apr-20 10587.47 3634.48 122,89 1852.08

May-20

12040.34

14252.7 14706.46 4525.18 728.42 3842.37

16557.01 49 \7.2 752.52 3998.71

53 744.00

7360.1 00

70185.00

Jul-20

,lun-2$ t5978.72

11007.5 18398.s6 6123-25 L72.56 8588.19 78967.00

Aug-20 19448.47 18349.1 4283.59 r87.24 27667.8 74322.O0

Sep-20 19024.2 20091 4513.54 156.54 18598.9 7i 173.44

Oct-20
20629 20355.8 5685.66 777.53 L2406.9 79344.4O

Nov-20 20529 t8279.5 5836.s L82.64 6372.38 77908.00

Dec-20 2L594 18553 5994.29 199.86 6493.85 77128.40

Quantity of waste generated or
disposed in Kg per annum (on

monthly average basis)

231671.38 21726L.43 70057.95 22il.36 89931.23 896010.00

4.

a

T

-NA-

Feb-2{r

i

L



(i) Details cf the on-:;lte storage

facility

(ii) Details of the treatment or
disposal facilities

Details of the Stor,rge, treatment. transiro;tetiorr, procesSing and Disposal Faci!it),

Size: Yellow - l3'x9'x8' , Yellow - 19'x7'x8'
Red - l3'x9'x8', Red - l9'x7'x8'
Covid - 2l'x9'x8'
BlueS White - l0'r9'x8'
GGen - l7'x9'x8' . Green- t5'x1l'x8'

Provision of orr-site storage : (cold storage or any other )

!

Incinerators
Plasma Pyrolysis
Autoclaves

Microwave

Hydroclave

Shredder

Need[e tip cutter
(r,r destroyer

liharps

encapsulation or

ccncrete pit
Deep burial pits:

Chemical

disinfection

3 units (100 litres, 20 lirres & 80 litres)

No
of
units

Type of treatment
equipment

Capacity
Kgl day

,fuantity

treated

or

disposed

in kg
per annum

l% Sod;um Hypochlorite

treatrnent in Labs & OT's
ETP plant(3000 Kt-/day for
liquid waste treatment

nny other rreatment -
equipment

Needle Cutter 32

Needle burner 78

(iii) Quantity ol' recyclable wastes
sold to authorized recvclers after
treatment in annurn

.NA-

(iv) No of vehicles used for
collection and transpofiation of
biornedical waste

.NA-

Detalls of incineration ash and Where

h"

6 cabins

5.



generated

-NA-

Approx. 55 Kg/day

Nim Mohali

disposed

Incineration
Ash
ETP sludge

-NA-

M/s Ramky Enviro
Engineers Ltd., Vill.

qir",Ji-':lr:r.i ,Juring tna ,taurtoani i-il

wastes in Kg per annum

tr'lP s generated and

(vi) Name of the Common

BioMedical Waste Treatment

Facility Operator through which

wastes are disposed of

M/s Medi.caie Environmental Management private Ltd., Tajpur road,

Ludhiana.

(vii) List of member

handed over bio-medical waste.

not

Do you have bio-medical waste

management committee? [f yes,

attach minutes of the meetings

held during the reporting period

Yes
(Photocopy of minutes attached)

7 Details trainings conducted on

BMW
(i) Number of trainings conducted

on BMW M;rnagement.

78

ofnumber(ii) personnel 17v0

170(iii) number of personnel irained at

the time of indr"rction

(iv) number of personnel not

undergone any training so lar
(v) Whether standard manual fcr
training is available?

information)(vi) anv

8 Details of the accident occurred

during the year

(i) Number of Accidents occurred

Nil(ii) Number of the persons affected

(iii) Remedial Action taken

(Please attach details if any)

(iv) Any' Fatality details

9 Are y-ou meeting the standards of
air Pollution from the incinerator?

How many times in last year could

not met the standards?

Details of Continuous oniine

a

I

-NA-

Yes

Nil



-NA-

Yes

\Lqqe-

Yes

None

.NA-
Certified that above report for the period &om :

January 2020to December 2AZA.

Devices attached the

Date: ol[0,:\puo1 \$-S'
Name and Signature of the Head of the Institution

riti+f {r,:r,:,r"
ilryerr:tl3 ,ls.jicxi *effa6* * ;{s*a+Itr
*5'BHIAfi&

Place:

?/

g

emission systems
irrstaiied

I

0

sc<ls-1t-r.sse,s-1ss\sssss\s=\
/?e<krdrrds rk a year(
ttss<

I

I sterilization meeting the log 4
standards?

How many times you haye not met

Is the method or

the standards in a
I

t.
Any other ielevant

a

1.rea.,.ment methods in place.

waste and

Control(Air with Incinerator)

the


