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(ii) Details of the treatment or disposal facilities
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[{i) Details of the on-site SIOMEE facility

X _'5 1 m_' i?ﬂqtldft?ﬂbt |

Capacity: 100 Kg

“Provision of on-site storage: (cold storage
or any other provision) - ‘\IA

Type of
treatiment

equipment

Mo, | Capa | Quantity
of city treated or
Units | Ke/d | disposed
ay in kg
per
annum

Incinerators

Plasma
Pyrolysis

Atitoclaves

Microwave

Hydroclave

Shredder

Needle tip

‘cutter or

destroyer

Environmental

Sharps

encapsulation
or concrete pit

Deep burial
pits

Chemical
disinfection

Any other
treatment
equipment

Handled by CBMWTF
operator (Medicare

Management Pvt. Lid.)

(iii) Quantity of myclable wastes sold to authorized
recyclers afler treatment in kg per annum.

Red Category (like plastic, glass etc.)
Handled by CBMWTF operator

(iv) No of vehicles used for collection and trarwpﬁr’caliﬂrl One vehicle
| of htumedicai waste
(v) Details of incineration ash and ETP sludge generated Quantity Where
anr,Ldmposed during the treatment of wastes in Kg per generated disposed
| annum i
Incineration Nil Nil
I ash _
ETP Sludge 400 Kg per | Used for
annum horticultu
i3

w«MadwaJ, Wasl.a

Medicare Environmental Management Pvt.

Ltd.

Nil

Comes under Hospital Infection Control

Committee

1917
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(i) Number of personnel trained 381
| (iil) Number of personnel trained at the time of 24
induction _
(iv) Number of personnel not undergone any training so 52
I Tar
| (v) Whether standard manual for training is available? Utilizing through posters, videos and power
. point presentation.
, (vi) any other information Nil
8 Details of the accident occurred during the year
| (1) Number of Accidents accurred Nil
| (i) Number of the persons affected Nil
(iif) Remedial Action taken (Please attach details if any) NA
(iv) Any Fatality occurred, details. Nil
i Are you meeting the standards of air Pollution from the NA
incinerator? How many times in last year could not met i
the standards?
Details of Continuous online emission monitoring NA
. systems installed
10 L:igﬁ_id_'wa_st& generated and treatment methods in place. Combined treatment plant
How many times you have not met the standards in a
| year? :
| 11| Is the disinfection method or sterilization meeting the NA
log 4 standards? How many times you have not met the
| standards ina year? 4
12 | Any other relevant information (Air Pollution Control Devices attached
" (T with the Incinerator)
NA
tified that the above report is for the period from
| 01-01-2020 to 31-12-2020
t& \Fu-\ﬂ’\
- Name and Signature of the Head of the Institution

MEDICAL SUPER: STER FDI“NT
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Dr, B. RAMBEDKAR MEDICAL COLLEGE
& HOSPITAL, KADUGONDANAHALLL
BENGALURL-560045
Refl, No/AMCH/MS/ § 8§94 /2019-2020 Date: 09.04.2021
Statement showing segregation_of bio- medical waste COVID from Jan
2020 — Dec 2020
SLo | Month/ | Yellow | Red Blue | White | Total | BMW % of Avg. bed | BMW ,
No | year 2020 generate | plastic occupancy | generation
; : d per day | generated / bed/ day/ |
. (Kg) on per (grams)
' day
01 | January 0 0 [ 0 0 0 0 0 0
02 Fuhmaty 0 0 0 0 0 0 0 0 0 :
|03 0 0 0 0 0 0 0 0 0 '
|04 Avni 0 0 0 0 0 0 0 0 0
105 | May 0 0 0 0 0 0 0 0 o
06 | June gy 0 0 0 0 0 0 0 0
07 | July 2841 3043 |0 0 31453 | 10.15 9.65 32.67 17335 |
08 | August 50573 | 61.09 |29.03 |052 |[59637 | 1924 10.23 61.69 51102 |
09 | September | 416 3832 12272 |124 |a7828 |1594 | 7.71 61.45 437.55
' 24 11951 [132 [35 [33245 |11.08 5.67 43,02 245132 |
o 0 a" e 0 0 0 0 0 1
197.34 | 91.12 | 5.26 | 2531.39 | 82.53 39.15 260.55 1668.24 1

: MEDICAL SUPERINTENDENT
Dr.B. R, Ambedkar Medical Coflege & Hospilal
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