
N1 JD8ING H O M E  

TO1 
SENIOR ENVIRONMENTAL ENGINEER 
WEST BENGAL POLLUTION CONTROL BOARD 
CAMAC STREET CIRCULAR OFFICE 

, 247,DESHAPRAN SASMAL ROAD 

KIT  MARKET,^^^ FLOOR 
KOLKATA-700033 

KIND ATTEN:ENVIRONMENT/' L ENGINEER 
Subject : Submission of Blo-Medical Waste 

Annual Report c : 2018. 
Reference :Bio Medical Was-e(Management & Handling) 

Rules,1998 Consrmt t o  Oparate Memo No. 
163-CM-CO-B-1;' 0023. 

Dear Sir, 
With reference to  the above we are submitting of Bio-Medical Wa .te Annual Report for 2018. 

Please receive and oblige. 

Thanking You, 
Your's Faithfully, 

For N G NURSING HOME 
(A Division of N G Industries Ltd.) 

Rajesh Goenka 
(DIRECTOR) 



Form - IV 
(See rule 13) 

ANNUAL REPORT 
* 

[To be s~bmitted to the prescribed authority on or before 30"' June every year for t e penod from January 
to C)cc$!~;'ltber of the preceding year, b! the occuplrr of health care fac~lity (HCF) ( colnrnon blo-meci~cal 'I 

w$#t krcatrnent hcllity (CBWTF)] fd.1 
.@d 1 )  

I-- --- ---- - --: .--- - - - > 

I SI ] Pal.tlcuIars ' ' 

- - - - - - - - - --- -- - I 
( I )  Bedded Hosp~taI 

..""",..---.---..----.-.--- 
(11) Non-bedded llospi,&aJ 1: 

- - - - 
Lleta~la of C;BMWTF: 

d -- 2 .  - -  1 

, 
( HMWI'F 

-. - - .. --*-" <------- --."--- --.-" ----. ..-..-----. - .- .- "* - -. -.-.- ..--.. . 
( 1 1 )  No of beds covered by CBMWTF I 

-_._.. -_ .__.. I-- . , - Kg tl‘l y I 

CBMWI'F: 

I ' i 1 ( c  l l l l l c  Blood Bank or (;llnlcal I-aborrlto~y 

I I l<e'iea1.~*11 Inst~tiltc' or Vetel nnsy tlosp~ldl 01 i11lY I I .1tI1e,-, 
1: 



-- - 

[ @antity<f b~ornedod  waste treated or ~spsposed I . 

annum (qn. monthly amrage basis) 
White: 

Y I General sold1 
the Storage, treatment, transportation, processiilg and Disposal F<t 

- ---A- I 1 ( i )  Details of t h e  on-site storage / : I Slze : 10 I x 10 1 

disposal facilities 

I ( i i i )  Quantity of recyclable wastes 1 

equipment ( I '  aclt trr,lledo , 
u1 t y r 

I 

\ 

t h y  in kg 1 1  
pel' I i 

Incinerators 
Plasma Pyrolysis 
Autoclaves 
Microwave 
~ ~ d r a c f a v e  
Shreddcr 
Needle tip cutter or 86.0 1 

destroyer 
Sharps I 

encapsulation or 
concrete pit 
Deep burial pits: 
Chemical 
disinfection: 
Any other treatment 1 

I I 
equipment: --- -- . -- 

Red Category ( l i l t ~  plastiLT lass etc.) 

-I____ - _ _ _ I  1 e t i  of incineration ash ,I, Where I 

sold to authorized recyclers after 
treatment ~n kg per annum. -- 
( I V )  No of vehicles used foi calloction 
and tl-ansportatlon of blomed~cal 

t l P sludge generated and d~sposed 1 NO GTp. generam dispubcd I - -1 . -  --- -- .-- - ------- ----- 

NO S4LE 19 W E  aF WTEj 

: a E ~ \  ~ ~ V E H I C L E ~ ~  8 Y  
Mgp\GAf?E E M V P ~ ~ N M E N ~ ~ t -  WNWMENT 



... 
(VI)  ~ a m ;  of rhe 
Med~cal Waste Treatment Facil~ty 
Operator through which wastes are 

VT, &-7% 

disposed of 
(VII )  List of member HCF no handed I 1 1 1 
over bio-medical waste. 

-" 

Do you have bio-medica waste 
management committee? If yes, attach M A H E R  L-wbs ! 

minute? of the meetings held during I I 1 
thc re$orting period 
-.-A ! 
Details trainings conducted or BMW - -..------ .--- - .-.. ----- I 
( i )  Number of trainings cond ~c t ed  on 
BMW Management. 

- - -- - 
( 1 1 )  nulnber of persoillzel traincd 
. - - - - - . - - - - - - 

( 1 1 1 )  number of personnel t~ 

tile rune of ~nduct~ori 1 
- - - - - - - -- - -- - D W A . - - ~ X ! M . T ~  T I ~ ! !  -- - - -- , 

i i v ) '  number of' person, el 
unticrgone any tralnlng so far 

4 NONE -IN ~ E P A - R W ~  
- - -- - - L _ i E S A M C ~ r n _ .  -- .- . . 
( v )  whether standard ma] ual for I ~ ! tralnlng 1s ava~lable'? 1- 4-- - - - - - . -- . 

1 
, 

(VI )  any othe~ ~ntbrmat~on) 
- - - - - - - - - - --*- - - .. 

! 
D e ~ a ~ l s  of the acc~dent ~ccurred 
during the year 
- -- up- - - -- --- --- - 
( I )  Number of Accidents pcurred 

" -- - --- ------.- --- 
(11) Number of thepersons afiected . --.-- ---- --- - 

I 
( I ~ I )  Remedial Adlion taken (Please MILL- I 
dttach det;l~ls ~f any) -----.---. -" --- -- ----.---We--- -.. " " . - . 
( I V )  Any Fatality occur!.ed, details. N \LL- I - - ;& -- - - - - - - -- - -- - - - - . ---- - -- - - - - - - -  - I 
Are  you lneetlng the standa~iis of alr 

I N A  I 
t'ollullon trom the ~nclnerar jr'? How I 

many tlrnes 111 last year couk not met 
the standdrds'? ----- I 

---.- 
Details of Cont~nuous online em~sslon 
rnonitor~ng systems installed 

NlS 
i 

. .- p- -- - - -- - - -- -- - - -- - - -- - -- - - - 
L,rq~ud waste generated and reatmerlt @ - Q L L ~ ~ T  IN 80MI$ lylT#pA 8 L E E  
methods In place. How inany times 

I 

you have not met the standards in a 
ow8EtQ SOLDT!ON &Dl=#&&&E I 

TttROtrsrhC ewe aRhlNg 
I 
I 

-. -.JAQ* --...-- ----- --- - - ! - . --- - 
1 1  Is the disinfection method ~ N L  y SWRP ~ Y B M  *(* S)IS/&FE(@D 

stel.ilization meeting the log 
- -- - ----- - - -. 

I 
~ ! & ~ ~ W ~ - H P ~ U & I ~ ~ L ~ L O T I B ~  j 



# < -- .- - -- - 
standards? ~ow=$~incs , ou have 
not met the standards in a yea1 ? 

12 Ally ot'heLrekiant informati011 : (Air Pollution Control De ces 
Incinerator) NO, 

--- - -- ........................ 

Cert~ficd that the above report is for the period from 
................................................................... TAN VM Y .. .Q!8.. h. . a ~ e w 8 ~ ~  .m)g 

Name and Signature of t 1  e Head of the lnstit~ttron 

Date: &a a 0 9 * %o lq 
Place I ~ o L W T A  


