ANNUAL REPORT

SNO | PARTICULARS
Particulars of Occupier.
l. - Name of HCF or CRWTF District Hospital Senapati
Il.  Address for District Hospital Senapati
Correspondence/Facility. Near District Council 795106.
. Tel No. ':o%gggg\q’\,
1. IV. URL Website. 7http://dhsenapati.in/biomedicaI-waste-committees
V. Ownership of HCF or _ State Government
CBWTF
VI.  Status of Authorization Authorization Number
i under the Bio-medical \ )
‘ ifste (i lanagement and ALL 1022
| Handling Rules) Valid up to Q,}M ok 90 ANt
2. Type of Health Care Facility
i. Bedded Hospital No.ofBeds L (OO
3. Quantity of waste generated or Category Quantity (KG/annum)
disposed in KG per annum (on '
Yell
monthly average basis) etlow “ ! 240 &
Red
e A 6oq e
| Blue IL ™ 9, A M
White
\ %qgm%
General Solid waste G\ :)J % e 1/‘-92(
4. Details of the storage, treatment, transportation, processing and Disposal Facility )

I Details of On site
Storage

Size: 18{'\@\) H

Capacity: A OI Uth L@l

Provision for Onsite Storage (Céld Storage or any
other provisions):

(¥ Scanned with OKEN Scanner




Il Details of onsite Disposal
Facility

Typ‘ea?——’T No. of | Capacity Quantity
Treatment Units | KG/day Treated or
Equipment Disposed
Kg/annum _
ol

Needle tip 9, &(J o0l 9 \
cutter or \1 rb %2
Destroyer
Sharps
encapsulation t Z\ b C) @O[ L{Lk
or concrete pit QU\
Deep Burial 50 }YOGO‘ AN A’O‘g‘/\
Pits Q‘

b P by § {0 U |
Chemical )
Disinfection
Compost Pit
(Bio- \

degradable)

IIl. Quantity of recyclable wastes
sold to authorized recyclers after
treatment in kg per annum

‘\ﬁ\oc,u&

V. No of Vehicles used for
collection and transportation of
biomedical waste

-

Details of Training conducted on
BMW

i Number of Training
conducted on BMW
Management

g9 Aiw)

ii. Number of personal
trained

4

iii. Any other Information

41&021“1,& X(a Q\\QJLMUA} a,\‘,\\mgv\\u,b iji‘pwm.

Details of Accident Occurred

i Number of Accident
occurred

>

5
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Numbey
6. affecte
i Remodia

(please attach det
any)

ails if

——

details

e

—
Liquid waste generated and
treatment methods in place.

rof the persons

al Action taken

S N ‘
i (’)i_\lw\)\ Wy,

Ife /\”V fatallty occurred

/

Y3TTYWEN
O W

N

B Unlts

Gy

1. Laboratory] (f ree
Diagnostic Lab)

e

2. abordtory 2
(Icre/ppc)

Laboratory
Testing Centre)

w

/s

A i/ m/.lf/‘, flo;)n

Volume
[Quantity/Litre per

annurn

%00 Yo \000 ks

000 Dil,

 (Covid |

4. OT (Major)

\:-0/) OOO DJ \/,u/}

5. OT (Minor)

94,050 LWieg

6. Labour Room

7. Casualty/Emergency

L0006 Yo 19, golie
__b 91010) -)JJ/JJ/) :

8. Dialysis

V3, 010 J3

9. Dental OPD

AO OO 9)'/14/)

10. Radiology (X-ray)

100 § n.

Certified that above reports is for the period from

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

Date:

Place:

Lo Moy

Name and Signature oé % oﬂntﬂfﬁon

'J\Ca N
Sistrict Hospital SE0

pa“.l
" Govt. of Manipyf
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