\
"ugtwﬁl"‘ v 0t Tall
. i v T i | e
pl‘""."" o TN % " e
B I,"*-||l! .|_|I-|-. "I"-I
. <Y 27 ol 0a2ny,
it & atw pn, 1T 00 _”,;__'f_ a1 1T
[T LT L .l-"h.-ll-hﬂ‘"
e { 10000 ~ ea wol O DA
ML |"-':'.'-n.-*-.
st AN AN 3l Reptt Sl R, GATL, AL 110008
by ."ll ;-""I T T ‘
! 1 0 B w‘ﬂ
cwith Anua! Report in fgumv il pettpining o h““"""unn and ci5p
i - I.'I.Il- 'ﬁrﬂ'ﬂlh el [ Lt of Hﬂlﬂhﬁ'ﬁ C'I.'I'Ildftﬂ
neel Park

¥

Y

ey T
“dr

= 4

o)
F =
AT ]

S

< i —-

T e L e o



[To be submitted to the prescribed a
to December of the preceding year, by the occupier o

Form - IV

(See rule 13)
ANNUAL REPORT

waste treatment facility (CBWTF]]

uthority on or before 30th June every year for the period from January
{ health care facility (HCF) or common bio-medical

sl Particulars |
Nao.
1 Particulars of the Occupler
{i) Name of the authorized person (oCcupier
or : operator of facility)
(il) Name of HCF or CBMWTF Arle Mol orFAL wrdw
(iii) Address for Correspondence LalatIh pAECATAL AT,
(iv) Address of Facility S R EHELL M, . AL de) ;
[v]Tel. No, Fax. No Al WEGY LLEE Moo K-
(vi) E-mail ID A . 7 i LN ﬁm{-ﬁ'
[vii) URL of Website et frsr 7 2% P
(viil) GPS coordinates of HCF of CBMWTF
(State Government or Private or Semi Govt.
{ix) Ownership of HCF or CBMWTF or any other) S5 VATE AECLr74
[x). Status of Authorization under the Bio- Autherisation No.;
Medical Bpccllnlis) (z1)/202 7
waste (Management and Handling) Rules - Valid upto: .4. =1 Ep
(xi). Status of Consents under Water Act and Valid upto:
Air
Act
2 Type of Health Care Facility
(i) Bedded Hospital No. of Beds: 22—
(ii) Non-bedded hospital
Clinical Laboratory or Research Institute or
Veterinary Hospital or_any other)
(jii) License number and its date of expiry ﬁﬂiﬂfﬂ’&y}éﬂfﬂmwﬁw
3| Details of CBMWTF 2027
(i) Number of health care facilities
covered by CBMWTF
[ii) No. of Beds covered by CBMWTF A —22
(iii) Installed treatment and disposal Kg [ day
capacity of CBMWTF;
{iv) Quantity of bio medical waste Kg [ day
treated or disposed by CBMWTF
4 Quantity of waste generated or disposed in Yellow Category: D.€5 + 25
Kg per Annum (on monthly average basis) Red Category: |ng. OF
| White: Lt
Blue Category: ;
Generol Solid Waste: ™
5 Details of the Storage, Treatment, Transportation, Processing and Disposal Facility

i) Details of the an-site storage

| Size:




facility

Capacity:

Provision of on-site storage : (Cold storage or
any other provision)

(i) Disposal facilities

Quantity
Treatedor
disposed
Type of inkg
treatment Mo of | Capacity | per

equipment | Units | Kg/day | annum

Incinerators

Plasma

Pyrolysis

Ar.!tndm ! j@_l'{,q..

Microwave

Hydroclave

Shredder

Needle tip
cutter or
destroyer

Sharps

Encapsulation
or concrete

pit

Deep burial
pits

Chemical
disinfection:

Any other
treatment
equipment:

(i)  Quantity of recyclable wastes
sold to authorized recyclers after

Red Category (like plastic, glass, etc.)

treatment in Kg per annum
fiv)  No.of Vehicles used for Delisd &4 24
collection and transportation of DirltAs s

biomedical waste

L=tdF = 1[0 7=

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

ETP Sludge

[wi) Kame of the Common Blo-
Medical Waste Treatment Facility
Operator through which wastes
are disposed of

LIOTI & LASTE (aluTions

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

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

reporting period

YEs




7 Detalls trainings conducted on BMW
1] Number of trainings conducted

on BMW Management / ?"‘
(i) Number of personnel trained !
(i)  Number of personnel trained at
the time of Induction L4
(iv) Number of personnel not
undergone any training so far J
v Whether standard manual for ve T4
training is available?
8 Details of the accident occurred during the
year
(] Number of Accidents occurred -

(i)  Number of persons affected

(i)  Remedial Action taken (Please
attach details If any)

(iv)  Any Fatality occurred, details

9 Are you meeting the standards of air

Pollution from the incinerator? How

many times in last year could not met ——
the standards?

Details of Continuous online emission

manitoring systems installed i

10 Liquid waste generated and treatment
methods in place. How many times you —
have not met the standards in a year?

1 Is the disinfection method or
sterilization meeting the log 4
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)

Certified that the above report is for the period from
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ANNUAL REPORT 2022.

NAME:- Rosewalk Healthcare v, Lid.

Address:- N-88, Panchsheel Park

I No-4164
Yellow- Red Blue [ -
Incneration | Autocive ' | e iave | e | White-
(Anatomical | (Infected (Glase- vy Shics
Month Waste & Flastic Bottles) Contaminated Total Weight
Solld Waste) | Waste) | ey
| Weight [In Welght [In Welght (In | Weight (in | Weight (In
: Kg's) Kg's) Kg's) Kg's) Kg's)
| lan-22 221498 | 125.47 14.68 | 0 7.26 | 368.908
Feb-12 165.24 | 83.17 9.85 0 449 | 275
Mar-22 226.94 109.68 | 12.79 0 192 35333
Apr-22 259.24 | 127.01 | 16.73 0 457 | 40755
| May-22 | 212.04 108.1 | 18.96 0 562 34472
Jun-22 | 21639 | 105.9 | 13.23 | o 574 | 341.26
Jul-12 220.14 | 107.4 20,49 0 448 | 35251
Aug-21 304.32 143.21 | 16.15 4] 6.58 470.28
Sep-12 257.38 13886 17.36 0 508 | 418.68
Oct-22 452.77 217.2 15.25 0 659 | 69181 |
Nov-22 237.37 13783 26.69 0 614 40808
Dec-22 290,51 145.36 20.36 ' 561 46184
o ' 4881.71
30631.838 - 1549.26 202.54 | ol  66.08 8

oy .o



