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GHRISTIAN MEDICAL COLLEGE, LUDHIANA

(REGISTERED SOCIETY UNDER ACT NO. XXI OF 1860 AS A CHARITABLE MINORITY INSTITUTION) |
= " LUDHIANA - 141008, Punjab (India)

PROMOTING HEALTH THROUGH
_COMMUNITY OUTREACH
-PATIENT CARE.

-EDUCATION

-RESEARCH

Cables/Grams : CHRISMED

DATE

25% June, 2022

The Environmental Engineer-I
PSIEC Building

E648-B, Phase V

Focal Point

Ludhiana.

Sub: Annual report on Biomedical Waste Disposal for the period of January 2021 to

December 2021 of Christian Dental College & Hospital Ludhiana.

Respected Sir,

[ am sending you the biomedical waste disposal annual report of CDC & Hospital for the
period of January 2021 to December 2021.

Kindly acknowledge the report.
Thanking You
Yours sincerely

s
Dr. Mel¢hisedec Singh

Professor & Head
Department of Anaesthesia and \8 [&Q
Deputy Medical Superinteﬂedel%}t, ) 7
puty Medical Superintendent -
Christian Medjcal College & Hospn;!

Encl: Annual Report {'DHIANA-141008 {Punjab)
Form -1V — Annual report and other details

E.PA.B.X. 0161-2115000 | Director : 0161-2600685 Dy. Director (GA): 0161-2115004 Medical Superintendent :0161-2115075
Fax :0161-2600270 Dental College Reception : 0161-2610659 Medical College Principal : 0161-2115376
Purchase Office : 211-5760, 5768, 5691
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Form -1V
(See rule 13)
ANNUAL REPORT

'[Fo bewsubmitted to the prescribed authority on or before 30th June every year for the period from January
to December of the preceding year, by the occupler of health care facility (HCF) or common bio-medical
waste treatment facility (CBWTF)]

Sl. - Particulars
No.
1 Particulars of the Occupier !
(i) Name of the authorized person (accupler | : SR Alven Josepn
i or : operator of facility) TveAwea ‘5"‘\?"3"‘*‘“‘3*“"* '
(ii) Name of HCF or CBMWTF : | T v A
(iii) Address for Correspondence : : - .
(iv) Address of Facility ; Cwrc e &
L (v)Tel. No, Fax. No : =16\ 20ns070S, o\61218236
(vi) E-mail ID 2 NS enc \udona 6 %?mgh R
{vii) URL of Website : O snaen A e g .
(viii) GPS coordinates of HCF or CBMWTF - PR
x (State Government or Private or Semi Govt.
(ix) Ownership of HCF or CBMWTF or any other)
(x). Status of Authorization under the Bio- : Authorisation Na.: ™ 12817868 ASen 26422 |
Medical Roto| Remmmead ] 10012023, | M 3sEe ‘
Waste (Management and Handling) Rules | | i, Valid upto: ;3\.,9,.._.%12
{xi). Status of Consents under Water Act and | : Validupto: 2,\. 63 2024
Air CTow| Renews ) [ Lpyy IQ.ozz_ /187}55311
Act CToA| Rencisall| Lowy [202 2. ’ & Z|.§228
2 | Type of Health Care Facility ; d : I |
(i) Bedded Hospital : No. of Beds: _ 48 :
(i) Non-bedded hospital : N2 CDEN'\'AL S
Clinical Laboratory or Research Institute or "NA-
Veterinary Hospital or any other) R
(iii} License number and its date of expiry (o
3 Details of CBMWTF
| (i) Number of health care facilities : N
covered by CBMWTF |
(ii) No. of Beds covered by CBMWTF i N
(iii) Installed treatment and disposal : e Kg/day
capacity of CBMWTF; ;
fiv) Quantity of bio medical waste ; . & Kg/day
treated or disposed by CBMWTF
b Quantity of waste generated or disposed in | : Yellow Category: T]120- S\ ka rac ol
Kg per Annum {on monthly average basis) Red Category: 1218 - 890 \\Zix '*Qg !%
| White: ). 270 BA_Fpmhd®
Biue Category: 69. 9470 |Ca ?‘jgmm.ﬂ\ |
General Solid Waste: 92,y o Jg e:_-mv_\fj ‘

Details of the Storage, Treatment, Transportation, Processing and Disposal acility  ~
(i} Details of the on-site storage |: [size: \2' % v ”X \ O !




{0

-

facility

Capacity: (YWo
Provision of on-site storage : (Cold storage or

any other provision)

(i) — Disposal facilities e e | Quantity
Treatedor
i disposed
Type of in kg
treatment No of | Capacity | per
equipment Units | Kg/day | annum

Incinerators
Plasma
Pyrolysis
Autoclaves o\
Microwave
Hydroclave
Shredder
Needle tip
cutter or 15
destroyer
Sharps
Encapsulation
or concrete

pit

s Deep burial
pits
Chemical /. Lediumn \—\3§gc&\\o~r§’t-b
disinfection: | Ay cqadbena o Lavic € offs
Any other Rredrieasmens [\o\amy q
trea.tment Co\em.t-\::) ofF Roo \oTe i
equipment:  [Greoamhen witn | 10V, Seo\m"t)\p

(iii)

Quantity of recyclable wastes
sold to authorized recyclers after

Red Category (like plastic, glass, etc.)
/

4 NA
treatment in Kg per annum
(iv) Na. of Vehicles used far
collection and transportation of ' NA 2
biomedical waste
(v) Details of incineration ash and Quantity Where
ETP sludge generated and Generated disposed
disposed during the treatment of Incineration
wastes in Kg per annum Ash ABes \woY. | Seclhann \_\;‘\Fs:\,\\nw
ETP Sludge b als o oune q

Name of the Common Bio-
Medical Waste Treatment Facility
Operator through which wastes
are disposed of

M\i Medeane E:n\'l\“r-c\«mgv\‘-&
S, o.smr.n  Qus \.__% )

{vii)

List of member HCF not handed
over bio-medical waste.

\
™NA -

Do you have bio-medical waste
management committee? If yes, attach
minutes of the meetings held during the
reporting period

e colow oF W winures -«-»»Iua\)

“jC-S




___| Details trainings conducted on BMW
Yoo (i) Number of trainings conducted 19
on BMW Management _
(i) Number of personnel trained_ S S - =
(i) Number of personnel trained at
the time of Induction _ - \&
(iv)  Number of personnel not ¥
e Ny U
undergone any training so far
(v) Whether standard manual for Meg
training is available?
8 Details of the accident occurred during the ‘
year ML
(i) Number of Accidents occurred ™A L
(ii) Number of persons affected
(i)  Remedial Action taken (Please NN L
attach details if any)
(iv) Any Fatality occurred, details N L
9 Are you meeting the standards of air
Pollution from the incinerator? How ! N 7
many times in last year could not met '
the standards? N AL
Details of Continuous online emission
monitoring systems installed
10 Liquid waste generated and treatment QBes
methods in place. How many times you "
have not met the standards in a year? Nonk
11 Is .the disinfection method or
sterilization meeting the log 4 Kee
standards? How many times you have not
met the standards in a year? Disse
12 Any other relevant information (Air Pollution Control Devices attached with
the Incinerator)

Certified that the above report is for the period from

.....................................................................

......... \.S-.\:..jAﬁ.\:ﬁS.Z.Y..-.202,.\.....:\9...TDHE.Q&M&&.&....2-.9.2.-.\.,.........‘................
........................................................................... 9 &

e

N

Acf e o 6-20%%
] :O‘.i“"-i‘} Manager & NodaiIOf‘ﬁ«:m
incharge Bio Medy'r ;
Christian Medica

Brown Road, Ludhn

Name and Signature of the Head of the Institution
Director

Christian Medical College
LUDHIANA-141008.

N i
waaptld e

Chiyd .:afx Medical College & <105 40al,
LUDI LLANA- 141008 (Punjab)

= Management
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.18 (Pb)) é}



