N G Medicare &
" Calcutta Hope Infertility (Clinic

123 A, Rashbehari Avenue, Kolkata - 700 029, Ph. : 2464 0230 / 2463 1376
e-mall:ngmedicare@ngind.com Website : www.ngmedicare.in

To, Date2~7/01—/2 3
The Environmental Engineer, (Kolkata.R.O)

West Bengal Pollution Control Board,

Mani Square

Kolkata 700 054,

Sub :- Submission of Bio-Medical Waste Annual return for 2022.

(, Dear Sir,
With reference to the above we are submitting the ANNUAL report of

Bio-Medical waste from JANUARY 2022 TO DECEMBER 2022 for your
records.

Please receive and oblige.

Thanking You,
Yours faithfully,

G Medicare & Calcutta Hope Infertility Clinic.
A Division of N G Industries 1ltd.)

[- V"

(Rajesh Goenka)
Director

N
(

A Division of : N G INDUSTRIES LTD., CIN-L74140WB1994PLC065937 Regd. Off : 1st Floor, 37A, Southern Avenue (Renamed as Dr. Meghnad Saha Sarani), Kolkata-700 029



[Tob

to December of the preceding year, by the occu

Form -1V

(See rule 13)
ANNUAL REPORT

e submitted to the prescriped authority on

waste treatment facility (CBWTF)]

SlI. - “Particulars
I No. . S
1 | Partnculars of the Occupier

(i) Name of the authorized person (occupler
or : operator of facility)

(ii) Name of HCF or CBMWTF

or before 30th June every yea
pler of health care facility (HCF) or common bio-medical

| COARECTO

(iii) Address for Correspondence

r for the period from January

"RATESH GoENKA

el

__ea Do o+ Nl ANDUSTRIES (TO-) .
193 A RASHBEUA R) AVENUE 1K0\KATA- 300019

1| (iv) Address of Facility

‘apME A AUOVE

i T (v|Tel. No, Fax. No ona ahel-0220
| (vi) E-mail 1D | Mmarmo L @MAIL- C""“?

| (vii) URL of Website wwﬂﬁmdmm—"
i (viii) GPS coordinates of HCF or CBMWTF Nl KA LAY

|

[

| 2

| (ix) Ownership of HCF of CBMWTF

(State Government or Private or Semi Govt.
or any other) PUBUc LTD.

(x). Status of Authorizatign under the Bio-
Medical
Waste (Management and Handling) Rules

Authorisation No.: Do0\D63
~eMa. 00 -0l [INnpe®-Ro-11Bmw]
53.12002-........ Valid upto: @) 112-12023

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

Y

Valid upto: 3’\\«&\&0&3
CONSENT No~ co1gqltl

™MemMo NO ~ 0|\ WRPeD - Ro-I1011932\201°

Type of Health Care Facility

(i) Bedded Hospital

No. of Beds: 0% Dt =hRE

| (ii) Non-bedded hosp|tal

\

L

[ Clinical Laboratory or Research Institute or
' Veterinary Hospital or any other)

cLNICAL LAGORATORY

1 (i) License number and its date of expiry A42130315) 12.01* 20 25
3 Details of CBMWTF
| (i) Number of health care facilities N A
| covered by CBMWTF J
F (i) No. of Beds covered by CBMWTF | : N -
’ (iii) Installed treatment and disposal ‘ : kg /day
capacity of CBMWTF; ,
(iv) Quantity of bio medical waste ‘ ! Kg/day o
~ treated or disposed by CBMWTF
4 Quantity of waste generated or disposed ir —) ]lliw aneao/: 6%; Fﬁg - . )
| Kg per Annum (on monthly average basis) Red Category: ) \Z@ﬁ e
 Wiite: A4 0~ o -
Biue Category C\ffg -
S _’J | General Solid ‘Waste: 350 1<%, |
5 Detqtls of the Storage, Treatment, Transporlauon Procesung and D:sposal Facmty -
(i) Details of the on-site storage [ S

SIZE'
L —

o'y



(4

facility Capncity 2 Deya e i vow?) |

Provision of on-sitg steyage | (Cold barage o

| any other s»mvm'f(m’quv%ghrn"rr,'fsﬁf,fmr,mmn
’ l ’ Quantity L
‘ | freatedor

i disposed

‘ Typa of Cin kg

| treatment | Noof | Capacity | per

L equipment | Units | Kg/day | annum
{lnnuvqyuru/q

(1) Disposal facilities

\ w’ Plasima

\ Pyrolyas

J' Mutoclaves
[ Microwa e
[ Hydroclave

- ——— § —— E—
‘ L_ Shredder | | 1 —
; ﬁ | Meedle tip
cutter or
| l destroyer I
' | Sharps I R _
i ; Encapsulation
4 | or concrete
| | ot -
Deep burizl
| ' Loeits
| Chernical
l 'r | disinfection:
|  Anjotner
| | treatment
! | equipment:
f \ (iii) Quantity of recyclable wastes : ' Red Category (like plastic, glass, etc.)
' ‘ sold to authorized recyclers after 'NO SALE A3 T™MADE ofF WRRTE,
j treatment in Kg per annum <
| ; (iv)  No. of Vehicles used for " : T:*&ifi\“;‘g::&evéﬁimm
collection and transportation of ,
? ‘ hiomedical waste ‘ MANAGEMENT VT Lo
‘J' (v) Details of incineration ash and ] ‘NGO NC—‘NEthity Where
: j ETP sludge generated and # CNo EY P Generated disposed
‘[ ’ disposed during the treatment of Incineration
| ‘ wastes in Kg per annum Ash - o
| | - _ o [ ETP Sludge | )
T‘ 1 (w)  Name of the Common Bio- MEDICRARE ENVIRONMENTRL MENAREMEN
' j | Medical Waste Treatment Facility ‘WT =0,
’ 1 Operator through which wastes | ‘ 4y! F fAD QEL("F\¢“\“\GN "\“05
are disposed of ) |
| | (vii)  List of member HCF not handed | '
* ‘ __over bio-medical waste.
6 | Doyou have bio-medical waste T MARnER LERDS aDERTTONS
J | management committee? If yes, attach TEAM

l - minutes of the meetings held during the
| reporting period




/

£ ﬁ/mtraifwings conducted on BMW

04 NOS YEARLY

(i) Number of trainings conducted
on BMW Management
(i) Number of personnel trained 0% PERION S

(iii) Number of personnel trained at
the time of.induction

oRIENTATION ,

oN & GolNe BAZTS AL ARE PROV

10D

W
H

(iv)  Number of personnel not NoNE TN THE DEPRRTMEN Hidw
undergone any training so far ARE conC-ERNED.
(v) Whether standard manual for SOP  POSTER ARE ANALLADLE
training is available?
8 Details of the accident occurred during the
year
(i) Number of Accidents occurred NLy,
(i) Number of persons affected ML
(iii) Remedial Action taken (Please NIl
attach details if any)
. N (iv) Any Fatality occurred, details NILL
9 Are you meeting the standards of air A
| Pollution from the incinerator? How
many times in last year could not met
_,r/ the standards?
Details of Continuous online emission N B
monitoring systems installed "
& 1
10 Liquid waste generatedand treatment colLEeTED TN BUREH WTh 11, B
- . POWDER 3610 TON L D\JLcMARAKE THROV
methods in place. How many times you DRAN
have not met the standards in a year? Nopy
11 Is the disinfection method or DNLK{ SR?RP TEMS ARE D‘S\N1e' apLUTA
sterilization meeting the log 4 VANG LY, SeDtum HiPocLaRID
standards? How many times you have not
met the standards in a year? NoONE
12 Any other relevant information (Air Pollution Control Devices attached with
’ the Incinerator)
Certified that the above réeport is for the period from
Lo TRNYARy 2022, To . oecEMBER Qo029
( ~ ForNG MEDICARE & CALCUTTA HOPE
............................................................................................. {NFERT!L”'YCLM“G vesmssnirens
' Prop. N G INDUSTRIES LTD.
J-L1—)
q Name and Signature of the Head of lheqirgﬁ?%g{ion
Date:
Place:
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