To,

The Environmentai Engineer incharge ,WB PCB L 6(}0\ 0‘%$
o> o wy
siliguri Regional Office 5 @@

REC
Subject: Your memo no . 1239/WPB/SRO/ARBMW)/124-2009,Dated 3\.?:21'. b

Dear Sir,
As requested 1 have arranged to send a monthly report of our BMW disposal

Details to Your office for the month of 1% January to 31% December ,2019.

As you are aware our clinic had entered into an agreement with the Greenzen Bio Pvt. Ltd.
in 2009 for purpose and our BMW are routinety picked up by the firm on a regular basis.

The G-1.206

Siliguri Your faithfully

S s ?\Oy

Dr. SIMA ROY ‘
Tel: 9832031866 DGO, MRCOG (Lone\,

Director Reg. Nc. 46278 W.B

{ Dr. Sima Roy)

Nurture Advanced Fertility Centre

Siliguri
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{iii) Installed treatment and disposal capacity: Kg per day
{iv) Area or distance covered by CBMWTF:

{v) Quantity of Biomedical waste handled, treated or disposed:

Type of Waste Category Quantity permitted for
Handling
Yeliow
Red
. White {Translucent)
i Blue
3. This authorisation shall be in force fora period of ............. Years from the date of issue.
B
4, This authorisation is subject to the conditions stated below and to such other conditions as may

be specified in the rules for the time being in force under the Environment (Pratection) Act, 1986.

Date cunsriinse SIENATUIe. . ..ovv oo ecveenvnaenaane
PHICE: ovcsrasissrmsnans DeSERANGN «covis tiinnsuinisse

Terms and conditions of authorisation *

i The authorisation shall comply with the provisions of the Environment (Protection) Act. 1986
and the rules made there under.

L The authorisation or its renewal shall be produced for inspection at the request of an officer

authorised by the prescribed authority.

The person authorized shall not rent, lend, sell, transfer or otherwise transpert the biomedical

wastes without obtaining prior permission of the prescribed authonity.

Any unauthorised change in personnel, equipment or working conditions as mentioned in the

application by ‘e person authorised shall constitute a breach of his authorisation.

it is-the duty of the authorised person to take prior permission of the prescribed authority to close

down the facility and such other terms and conditions may be stipulated by the prescribed

authority. .
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= Form- IV
{See rule 13)
ANNUAL REPORT

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

| Si. | Particulars
| No. '

| 1. | Particulars of the Occupier

{ (i} Name of the authorised person (occupier or

| Dre. Sim oy.
i operator of facility) b J
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T (@) Name of HCF o CBMWTE [z | Nurchurte Adyamod Jerdilly G

[ Address for Correspondenc® -Wm
' d

o) Address of Facility - N /Pk
T (viTel. No. Fax- No = (2}
o Emai 1D - och bl 0 O
:{vil) URL of Website i NP
Tivii) GPS coordinates of HCF or CBMWTF -‘ﬂ

‘ {x) Ownership of HCF or ;BMWTF ’ 2 {Siate Government 0T Private OfF
Semi Govl. OT ALY other}

[ (). Status of Authonsation under the Bio-Medical |

| Waste {Management iR | | ooe | [isemhelidupto I ~83-2100€
i
| o). Statws of Cons<ris —nder Water Act and Afr .

o~
-

.‘ J’

vpeof Health Care Facility
Bedded Hospital

) ~on-bedded teospital

i
i
. {Chimic of 8lood Bank oOf Clinical Laboralery or § E
" Rescarch jnstitute OF Vetennary Hospital 0of an_\_f\ ‘i
i ather} _ i i
{iii) License aumber and its date of expity i 39716555
l ® Num_bér healthcare vi: ML
| CBMWIT
(71) Noof bads —overed by CBMWTF g ; ‘1
oy sinstalied weAWCTE ond disposal capacity of l: ~ Kgperday
: 1 e N[A
cBMWTH : !
(v) Quantity of biomedical waste treated OF disposed | ° T Kgidwy plep i
i : . a
a

by CBMWTE P
of waste generated or disposed in Kg per X - | Yellow Category  ° L 36
i Red Category - 627 Uy .
| [Wime:+300 15 )
i [ Bluc Category - TNY/A
i General Solid wastel =]
and Disposal Facility

. annuin 107 monihly average basis)

i
| Details of the Storage. treatment. transportation. processing

Q) Details of the | on-site storage | - Size . B4 :H:-
facility :
! : 3 -
! Provision of on-site storage - (cold storage OF
i any other provision}

34
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| gisposal Facilities

o=

_/_/———“__—
@) Quantity of recyclable wasiss i -
sold to authorized f sclers  after

: minutes of he meel

T{iv) Ne of vehcles used O

and ransporiation of biomedical

ireatment in kg per annuml
r coliection i I

Type of ireatment Ne ap
equipment of aeH

wit ¥ T
day kg

aEnum

Incinerators
Plasma Pyrolysis
Autoclaves
Microwave
Hydrocleve
Shredder
Needie tip cutier of

destrover E
encapsulation of 3
conerete pit
Chemical I
disinfection: -

Axey other reatment
eguipment: ;

Red Ca Tike plastic, glass €16.)
ﬂ—fg?f}’{ piastt N / A

NP

=

Whers

wasie y
{v) Details of Tomeration ash and
ETE siudge gengrated and disposed
during the Ireatment of wastes in Kg

per annum

Quaniily

{ncineration
Ash

ETP Sludge

b -
{vi} Name of the Commo Bio-|:
Medical Wasle Treatmeni Facility )

meﬁdm@wh%dzwzstﬁ-am

Greeemzen Bio(®) Ld-

of
{vii) List of member HCF not handed

N/ P

4_____?_______._.__———'—-—

over bip-medical waste.
6 |Do you tove bio-medical Wwaste
management commitee? if yes, attach
nes held during

N/A

{he reporting period

< | Details trainings conducted on BMW

(&) Number of taimings conducted on

2 ;Lr'“mf;g :

BMW I\iagagemem.
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N /R

the fime of Induchon
(iv) number of persommel nol <
! mﬂcr‘g.oneaﬂ}'nammgsnfar f\}‘rL

fr—m e o - -
{ (vi) any othet information)

i;Demi‘é of e zccdent ocowrad
{ guring the year

' e

~N/p

{3} Number of Accidents

NilL

e
(i) Number ofﬁﬁpetsaBSaﬁaciad
{3y Remedizl Action aken (Please
ztiach details if any)
1 v} Any Fazfity occurred. details.
{ 5. | Are you mﬁngthesmﬁdardsofair
 poflution from e jncinerator? How
: many Gmes | BN wear could not mel

- gre-stondards]
T Dormiis of {ommenis online emission

~N/A

B

N /A
:j’,.,’: RIA f
N /A

maonfonng SEmS nstziled
16 - Lgud wasle cenerated &0 Treatment ]
: - : metheds B piace. How many 1imes i f)(
i} you have not mel the standards i 2 N /
;g . tgear? i .
m e e dismfection method ~ OF
| gerilization  mesRE the Iog 4 :
st=ndards? How meny simes you have 3
;a':rﬁzz%rfm*ésinagear? i
= | A ocher reievant intormaiion : {Air Poliution Conwel Devices attached with the
y Incinerator}
|
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Cersifed that the 3DOVE report 1s Tor the period

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

R s BRRE T

, ;

from
gt gar f.t.tﬁt-.--&(?.Lﬁ,--.:“?xl,.Qk ..... December 20 At s

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

-.--_-..,-_-._.._.‘.....---..--_-.... ..............

Name and Sigmature ui’gtc Head of the Institulion

‘wa Ro

Dr. SIMA ROY
DGO, MRCOG (Lond)
Reg. Nc.46278 W.B

FORM -V



