Form - IV
(See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30th June every year for the period from
January to December of the preceding year, by the occupier of health care facility (HCF) or commeon
bio-medical waste treatment facility (CBWTF)]

SL Particulars
No.
I Particulars of the Occupier
(i) Na}“_le of the authorised person (occupier or operator Dr. B. R. Ambedkar Medical College &
of facility) Hospital
= Principal - Dr. S.V. Divakar
ii) Name of HCF or CBMWTFE Dr. B. R. Ambedkar Medical College
(iii) Address for Correspondence No. 24, Kadugondanahalli, Bengaluru,
Karnataka — 560045,
(iv) Address of Facility No. 24, Kadugondanahalli, Bengaluru,
Karnataka — 560045.
| (V)Tel. No, Fax. No 080-2822323 / 080-25476498
vi) E-mail D drbrame@yahoo.co.in
(vii) URL of Website https://www.bramc.or
viii) GPS coordinates of HCF or CBMWTE
(ix) Ownership of HCF or CBMWTF Ananda Social and Educational Trust
(). Status of Authorisation under the Bio-Medical Authorisation No.: PCB/WMC/BMW
Waste (Management and Handling) Rules (BCE)/4/2021 dated 17 Mar 2022 valid up
J ] to 30.06.2026
(xi). Status of Consents under Water Act and Air Act AW-330288 Valid up to 30.06.2026
2 Type of Health Care Facility
(i) Bedded Hospital No. of Beds: 402
(ii) Non-bedded hospital Not Applicable (NA)
(Clinic or Blood Bank or Clinical Laboratory or
Research Institute or Veterinary Hospital or any other)
(iii) License number and its date of expiry NA
3 Details of CBMWTF
(i) Number healthcare facilities covered by CBMWTF NA
(ii) No of beds covered by CBMWTF NA
(iii) Installed treatment and disposal capacity of NA
CBMWTF
(iv) Quantity of biomedical waste treated or disposed by NA
CBMWTF
4 Quantity of waste generated or disposed in Kg per Category | NON COVID | COVID
annum (on monthly average basis) Kg/month Kg/month
Yellow: 5030.63 2592.02
Red 6104.16 265.33
White: 125.08 6.85
Blue 2013.36 206.04

o)

(i) Details of the on-site storage facility

Details of the Storage, treatment, transportation, processi d ,_l_-"_i_.‘_»gosa] Facility

General Solid waste: Wet waste: 3655
Kg/month

Dry waste: 2969 Kg/month

Size: 105 square feet

| Capacity: 100 Kg







g

durlng the reportin

—18 Period

Details trainings conducteq
(i) Number of trainin on BMW :

£S condyce
Management ucted on BMW

|
?1)) ]:;]mblfr of ersonnel trained oy
1) Number of fTor !
S ction Personnel trained at the time of 48
1v) Number 2
g‘ar) of Personnel not undergone any training so 24

(vi) any other information

Utilizing through posters, videos and power
point presentation.

Nil
Details of the accident occurred during the year
(1) Number of Accidents occurred Nil
(ii) Number of the persons affected Nil
(iii) Remedial Action taken (Please attach details if any) NA
(iv) Any Fatality occurred, details, Nil
9 Are you meeting the standards of air Pollution from the NA
incinerator? How many times in last year could not met
the standards? :
Details of Continuous online emission monitoring NA
systems installed 4
10 Liquid waste 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 in a year?
12 Any other relevant information

(Air Pollution Control Devices attached
with the Incinerator)

NA

Certified that the above report is for the period from

01-01-2021 to 31-12-2021

H(Zf \at
: L\
Name and Signaty f the I-Pead of the Institution

Date: 06.04.2022

Place: Bengaluru

MEDICAL SUPERINTEN DENT
Or. B.R. Ambedkar Medical College & Hospital

K.G. Halli, Bangalore-45



