N G Medicare &l N
Calcutta Hope Infertility Clinic

123 A, Rashbehari Avenue, Kolkata - 700 028, Ph. : 2464 0230 / 2463 1376
e-mail:ngmedicare@ngind.com Website : www.ngmedicare.in

Date
12.02.2020
To, Kbbh&tk
The Environmental Engineer, (Eame—st. R.O)
West Bengal Pollution Control Board,
Minerity Bhawarn SE-Fleor, (Yla . gr},o\o«: N
Kolkata 700 02% S VY

Sub: - Submission of Blio-Medicel waste ANNUAL retuarn for 2010,

Dear Sir,

With reference to the above we are submituing
Bio-Medical waste Zfrom JANUARY 201% to
records.

ANNUAL repory of
PP

ULl ror YOur

Please receive and oblige.

Thanking You, .
Yours faithfully,

N G Medicare & Calcutta Hope Infertility Clinic.
(A Division of N G Industries ltd)

(Rajesh Goenka)

Director

arn RIp R
Road, Katkata-54
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Form - 1V
(See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or belore 30" 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)]

Particulars !

Particulars of the Occupier

(i) Name of the authorised person
(occupier or operator of facility)

WATESH GoRNER
chhae C(“OFL)

(it) Name of HCF or CBMWTYF

N & MEDICRRE TTRLCOTTA YOPE \thvuw MN!L,, |
o DuSon] 0F Nt AINDUSTRIES 1xD)

(iit) Address for Correspondence

i 1925 R Q AgH BEWMRRY

(NENDE KoATR: mrmzﬂ

(iv) Address of Facility 5r\m{ \‘Q g‘\m .{

(V)Tel. No, FaxNo 039 1&64-01:3 0

(V) E-mail ID ‘ Tl gy ce-

(viD) URL of Website DWW MYmedicore. - W

(viii) GPS coordinates of HCF or
CBMWTF

vu\'ﬂwot— 7.ENVRITGY
LONGIIURE - gy 558 4]

(ix) Ownership of HCF or CBMWTF

(State Government or Privaie or

'l‘ypc of Health Care Facility

{ Semi Govtoorany wther) Pyl L7 0 .
(x). Status of Authorization under the i Authorization No.: Ai“»(\ {206 % B
Bio-Medical Waste (Management and IEMD 00 s o vl ee 0 R0 1‘%“\\!‘&“3 =1 uGUL
Handling) Rules L1 valid up to Q41202093 ;
" (xi). Status of Consents under Water Act - Valid up e g ESPAL: ‘
and Air ! I CENSENT el Og G 4 §/l
Act L ienerte oo b\,w\gpgu lolmaziaoie

(1) Bcddnd Hospita]

|

No. of Beds. Q% DAY o ARE

A
St
No.
l.
|
2.
3,

P capacity of 1
LeBMwTE: i

(1() Non-bedded hospital B i 7 :
e . pe . SRVl ¢ SRLY ‘!‘"n |
(Clinic or Blood Bank or Clinical cLEa Rl L AGE RO R
Laboratory or Research Institute or
Veterinary }
Hospital or any : i
: |
othen) IO S o S
(i) License number and iis date of : A ) o
expiry s B _i i g 7 e '., ?‘ i\, ,\J Pho e sl{n nx[;l,
Details of CBMWTI 5
(i) Number healthcare  tacilities : e~ A |
CBMWTF | |
(i NG of beds covercg by CBMWTF LN R ‘
I e i [ -
P Instalied treamment and disposal L= Kapor ik




\
1 (1v) Quantity of biomedical waste : = Kedday S B 7
treated or disposed ,
a by CBMWTFE ; . ‘
i 4. Quantity of waste generated or disposed ‘;
in Kg per annum (on monthly average ,
basis) ‘
H | T T T ;
o | General Soiid w f
5 Details of the Storage, treatment, transpoitation, processing and Dispo |
‘ (i) Details of the on-site storage § : ! Size 10’ Xy DT
et IO 5 s ¢ A% woons)
P , [ Provision of on-site storage - {vold storage or
Lo~ , - L1 Lanyaherprosiion PN ©EE TG MERIRRE EN Bbimi 1
Y (ii) Details of the reatmentor | : | Typeoftreatment  No - Cap | Quantity acit
disposal facilities l equipment of treatedo
k ity r |
| | 5 Ka/ disposed |
; i dav i kg per ‘
annum
B ? ’ s Incinerators :
’ ‘ ) Plasma Pyrolysis
! . Autoclaves
| Microwave
’ - C Hydrockive R
. ' L Shredder
l - Needle tip cutter or i
S destrover ‘
2 1 Sharps ;
. E encapsuiation or -
L -conerete pit ‘1
' ' Deep burial pits: ;
) ! Chemical !
- ’ | disinfection: "
o ! Any other treatiment
. ; equipment: ‘
i (iii) Quantity of rcc_\,lzﬁblc wastes “' ilcar(:;?:ch»z';." \). [RRCERCTON i
b sold to authorized recyclers atler | NO SALE V@ MRDE o6 \aRETR
i treatment in kg per annum. | |
E (iv) No of vchicles used for collection | - VEHICLES USED Cofd Pl uP of WATE \4 ‘ ,
. and transportation of  biomedical ( UeNE, Y mEoienng, CMTRBN e all mc\mmy,qmm i
f' X ‘waste , [ A5t ‘f(,‘:); :
: {v) Detaids of incingration ash and BNV IR LSRR : Where
* , ETP sludee generated and disposed [rih B Te coperiod disposed




/i

during the treatment of wastes in Kg

perannum

Incineration Ash
ETP Shidey

|

(vi) Name of the Comm(’)n Bio-
Medical Waste Treatment Facility
Operator through which wastes are
disposed of

M@Dsc,nue ENVIQoNMENTAL mANAGEMENT pm L

AV E ohb CRGACTUD o . A0 &

i
i

(vii) List of member HCF not handed i
over bio-medical waste. [

6 Do  you have bio-medical waste MANBMER (ERDS o PERATONSD TR M
management committee? If yes, attach |
minutes of the meetings held during :
the reporting period v

7 Details trainings conducted on BMW i S o
(i) Number of trainings conducted on : ol rio E\ s VWLJ
BMW Management. )
(ii) number of personnel trained 0% PERSoN S I
(i) number of personnel trained at tord &y GEIN G GRS e Biul ARE DROVIDED
the time of induction ORE NGO
(iv)  number  of  personnel  not NONE W TrE DEDRTUY R TS wWiiiew
undergone any training so far i HRE conchg "f"*_ SV
g meaer S0 | POSER ARE. ANALABLE
(vi) any other information) i \ o N
8 Details  of  the accident  occurred _ “
during the year - '
(1) Number of Accidents occurred ‘""?Ci'nf ) - {
(i) Number of the pc'r"'sm’ls affected ‘ T\Eg ;LL o o - o
(i) Remedial Action taken (Please | L R )
attach details if any)
(iv) Any 1 ‘11 Wity ouuuud details. % NLE RS

9. Are vou nmlmu the standards of air B ” y
Pollution from the incinerator? How | N !
many times in last year could not met !
the standards?

Detatls of Continuous online emission N T
monitoring svstems installed ; ‘ P
10 | Liquid waste gcncrmc(‘lmand treatment | FCLLFLH {; ey Y‘\'A,\;bs'\tc:_ﬁ \/\H'\ H Hhtb@m@i&e
L methods in place. How many times EBH'"Y’;"‘*‘\W‘i"-'-“ Lo T Towtior 2 D) genhohi
vou have not met the standards in a TWROUGH Ofagy gy .
year? . NO™E

I Is- the disinfection  method  or | ORI SHROe TEmM S nEE O\ SwERC] Sk ¢

Sterilization mecting e log 4 ! Y. 2a8tam DO DY 300 o r

v



L

standards? How many times you have
not met the standards in a year?

12| Any other relevant information (Air Pollution Control Devices attached with the Incinerator)
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r
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|
j

Certified that the above report is for the period from .
. .&.NUﬂ‘R;j =2019. To.. DECEMPER- AOVY .

Prop: N G INDUSTRIES LTD.
i
[ e~

Name and Signature of the Head of tB‘;’l,ns gglion

Date: 12(02{202.0

Place



