Application for Annual Report to be submitted by the oecupler of health care facility (HCF) or
common Bio-Medienl Waste Treatment Facility (CBMWITT) under the BIO-Medical Waste

Manmgement Wales, 2016
Form IV (YEAR-2024)

Paricdans of Ocouier.

| (1) Nanie of the authorized person | NIRMAL BASUMATARY
[ occupier or operator of facility) a . i el el Syl = i
|...1.i_1_1_"‘?i£-'l'-.'.-' of HCFor CBMWIY: | LUBMMB, dhadUR
Atreet MName | LOBRIMI Campus, Tezpur
Street Name 2 | Bx Police Line, Near 1 gzpur Police
N T 4 i Reserve, Sonitpur el ML~
| (it} Address for Correspondence i Fown [ Tezpir
District Sonitpur
Pincode 784001 3
Mobile | +919678898635 S
Phone No. 03715232651
Email ID lpbrimh@yahoo.co.in
(iv) Address of Facility E Strect Name | | LGBRIMH, TEZPUR
Street Name 2 | LGBRIMH Campus, Tezpur
' Vill/ Town Tezpur _
Districl Sonitpur 3
Pin code 784001 =
, Mobile +O{96TERYB65
Phone Mo. 03712-232651
Fax Mo 03712-233623 Ls
Email ID |gbrimhd@yahoo.co.in
{v) URL of Website LGRRIMH. GOV TN
{vi) GPS Coordinate of HCF or CBMWME; 26.63035092 810206
(vii) Ownership of HCF or CBMWTE: Central Government
{viii) Status of Authorization under the Bio- No. WB/TEZT-2189/22-23/14 , dtd. 11/11/22
Medical Waste (Management and Handling)
Rules:
{ix) Status of Consents under Water Act and No. WB/TEZ/T-2189/22-23/09 dtd. 02/11/22
Air Act:

2, Type of Health Care Facility: Tertiary care hospital

(i) Bedded Hospital No. of Beds: 336 no.
(ii) Non bedded hospital: Any other
(iii) (a) Licence number : RS/SPR/242/A/128
(b) Date of expiry: Applied For
3, Details of CBMWTF : N/A
(i) Number of Health care facilities NIA
covered by CBMWTE:
( (i} No of beds covered by CBMWTE; N/A

2.6




! (kg per day)

[ {iv) Ouantity of bio ;'|'|LT|_|-iL:..l|_ W

LBMWTE (kg por diy)
4. Quantity of waste penerated
[ ton mianthly average bagiy

F.Details of the  stornpe frentn

..... =)

(N nstlied treament and disposal capncity of CBMWTT

NIA

aste treated or disposed by

ar dispased in kg per annum

NIA

Yellaw Cntegary

Red Clitegory

HO1.534 kp
1636613 Ky

_Blue Catagory

_'-'r'!'ﬂ;: j."uiugul::.ﬂ':.m.-iluin_j_a_t_i )

| 101568 Ky

| ST3.7H5 Ky

Cieneral '11.-|_j|.!_1.'.'u';l|.3

1ent, transportation, processing ¢

ind Disposil facility:

THIS.896 Kg

(i) Details of the an-site
slorage fheility

| Size

[ 850 METER

r li"u]‘rm.'ﬂ_:.

11 cubie mpt_u:f{'

Provision of on-site stornge

Any ulber provision

Type of treatment No. of units Capagcity Quantity
| equipment (keg/day) freatos or
[ disposed in kp
| P fnum
| Incinerators 1 [0-12 801.524 Kg
. kghousr |
| Plasma Pyrolysis il |
! Attoclaves 5 [ 10 Titers 2210408 Kg |
| T Mitiowave Nil SR -
| (iDisposal facilities Hydroclave Nil - -
|| Shredder 1 50100 kg | 1636.623 kg
| ETP 1 4000 j
T Li/Day
’ -5 dﬂt:p cutter or 12 - 101.568 kg
ﬁm}‘“ 4
Sharps encapsulation ar | 2100=4300 101.568 kg
concrete pit
Deep burial pits 1 1.2 -
: ; diameter
Chemical Disinfaction Sodium Hypochlorite - --
Any other treaiment STP- 450 KLD, Local
equipment hypochlorite rreatment - -
- lant
(i1} Quantity of recyclable : |
Wastes sold to authorjze
recyclers after treatment in kg | 2210,408 Kg
Per annum.
{ivl No of vehicles used for 6 No, BMW Waste Carric | i
collection and iransportation TSR AU Chelan).
of biomedical waste
Quantity generated Tt :
Incineration | 113Kg S odiposed
T e Ash ' Deep Buria|
(%) Details of incineration ash -
and ETP sludge generated and
disposed during the treatment | ETP Sludge . T

=t




| (vi) Name of the Common Big-

miedical Waste Treatmen Facility
Operator through which waste are
dl‘i‘iﬁ!."d of

N/A

(vil) List of member HOE not handed
uver Bio-medical waste

| 6. DG you have Bio-medical waste
| management committee?

YES 1T =

7. Details training conducted on
|. BMW

| (1) Number of trainings conducted on
BH".’L "I-'1|.1|mm;~||11..!11

82 times

352 persons

| HI!I ‘*Jumb':r of pt:n-mmn:l trained at

44 persons

I the time of induction

{iv] Mumber of parsonnel nist Nil
| undergone any training so far

{v) Whether standard manual for Yies
| training is available — :
| (vi) Any other information Mil |

§. Details of nceident otcurred during the year

{13 Humber of aceidents dccurred

1 Person (Needle Stick injury)

{11} Number of persans affected

il

e

crission moniloring systems
installed?

(i1} Remedial action token Yes

(iv) Any fatality occurred, details il

9, (a) Are you mesting the standard | 'YES

of air pollution from the incingrtor?

(b) How many times in [ast year Nil

eould not meet the standards? indl
() Details of continuows online UNDER PROCESS.

| 10, (&) Liquid waste generated and
treatment methods in place

100000 Litres approx. By Sewage Treatment Plant

{8} How many times you have not
met the standards in a year

il

11. {2} Is the disinfection method or
sterilization meetmg the log 4
standerds?

YES

(I} How many times vou have not
miet the standards in a yeur?

Mil

12, Any other relevant information

List of documents to be enclosed/subminted:

Remedial Action taken

Attach minutes of meeting held
during the reporting period

Document anﬂused

List of member HOF not handed over
bio-medical waste

Nil w/d

Diate:
Place: Tezpur

Name of tMuthurﬁmpﬁ%

- - e
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