
Form -lV
(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 common bio-

medical waste treatment facility (CBWTF)I

Sl.No Particulars
1 Particulars of the Occupier

(i) Name of the authorized person
(occupier or operator of facility)

(ii) Name of HCF or CBMWTF Maharaj Charan Singh Charitable Hospital

(iii) Address for Correspondence VPO: Sikanderpur, Distt. Sirsa (Hry.) - 125G60

(i) Address of Facility VPO: Sikanderpur, Distt. Sirsa (Hry ) - 125060

(ii) Tel. No. Fax. No. 01666-236501, 236502 (Tele)

(V) E-maillD skp.adm jn istrator@mismrs. in

(i) URL of Website http ://www.mism rs.in/sika nderpu r

(ii) GPS coordinates of HCF or
CBMWTF

29.549oN latitude, 7 5.1 14oE longitude

(iii) Ownership of HCF of CBMWTF (State Government or Private or Semi Govt. or any
other) Charitable Society

(iv) Status of Authorization under the
Bio-Medical Waste (Management
and Handing) Rules.

No. HSPC B/8MW2020-2 1 dated 28.1 2.2020
Authorization No. BMW20S I R8470274

Valid up to 31.03.2024
(v) Status of Consents under Water

Act and Air Act.
Authorization
No. HSPCB/ConsenU3299865 1 75 I RCTO3967 1 46
dated 1 1.05.2017

Both - Valid up to 31.03.2026
2 Tvpe of Health Care Facility Hospital

(i) Bedded Hospital No. of Beds - 25 (Revised number)
(ii) Non-Bedded Hospital
(Clinic or Blood Bank or Clinical
Laboratory or Research lnstitute or
Veterinary Hospital or any other)

N.A.

(iii) License number and its date of
expiry.

N.A.

3. Details if CBMWTF N.A.
(i) Number healthcare

covered by CBMWTF
facilities

(ii) No. of beds covered by CBMWTF
(iii) lnstalled treatment and disposal

capacitv of CBMWTF
(iv) Quantity of biomedical waste

treated or disposal by CBMWTF
4 Quantity of waste generated

disposed in Kg per annum
monthly average basis)

or
(on

Yellow category: 32.1K9. per month

Red Category: 38.6 Kg. per month
White: 1.3 Kg. per month
Blue Category: 5.3 Kg. per month
General Solid waste

J. Jaggi, Administrator



Details of the Storage , treatment, trans and Disposal Facilityportation,

BlueYellow
2"x18"1Sizes

1.5

Provision of on-site storage : (cold storage or any
other N.A.

(i) Details of the on-site storage
facility

annum

Quantity
treated or
disposed in kg

Units
No Capacit

v
Kg/day

Type of
treatment
Equipment

lncinerators
Plasma

5.60001Autoclaves

ave
Shredder
Needle tip cutter
or 20 16.050 kg.

psulation or
concrete

burial
Done with Sodium Hypochlorite
Solution

Chemical
disinfection

treatment
u

Any other

(ii) Disposal lities

Red Category (like plastic, glass etc.)

N.A.

(iii) Quantity of recyclable wastes sold
to authorized recyclers after
treatment in kg Per annum.

N.A.(iv) No of vehicles
and transportation of biomedical
waste.

for lection

lncineration Ash /
ETP SI

Quantity
nerated

Where
dis

NA NA NA

of incineration ash and
ETP sludge generated and
disposal during the treatment of
wastes in Kg per annum)

(v)

A) M/s. lnvision Enviro Services (01.01.2020 to
31.08.2020 & 16.10.2020 to 31 .12.20201
Regd.Office: 1't Floor, Vikas Medicos,
Opp. Telephone Exchange, Sirsa-1 25055
Plant: VPO: Phulkan, Distt.Sirsa (Haryana)
B) M/s.Surya Waste Management
(01.09.2020 to 1 5.10.2020)
Office: BG 32, Pushpa Complex, Delhi Road, Hisar

lace: Sahuwala Road Vill.Chadiwa Sirsa

(vi) Name of the Common Bio-
Medical Waste Treatment
Facility Operator through which
wastes are disposed of

N.A

5.

List of member HCF not handed
over bio-medical waste.

(vii)

Yes

(Minutes of the meetings attached as Annexure-l)

6 Do you have bio-medical waste
management committee? lf yes,
attach minutes of the meetings held
durin the



2

7 Detailtrainings conducted on BIMW

(i) Number of training conducted
on BMW Management.

09

(ii) Number of personneltrained 152

(iii) Number of personnel trained at
the time of induction

02

(iv) Number of personnel not
underqone any training so far.

Nit

(v) Whether standard manual for
training is available?

Yes

(vi) Any other information)

I Details of the accident occurred
during the year

Nit

(i) Number of Accidents occurred Nir

(ii) Number of the persons affected Nil

(iii) Remedial Action taken (Please
attach details if any)

(iv) Any Fatality occurred, details. Nil

9. Are you meeting the standards of air
Pollution from the incinerator?. How
many times in last year could not met
the standards?

N.A.

Details of Continuous online emission
monitorinq systems installed

N.A.

10 Liquid waste generated and treatment
methods in place. How many times
you have not met the standards in a
year.

2220 Ltrs. Per month

Liquid bio-medicalwaste is pre{reated before mixing
with other waste water which is further treated with
STP.

11 It the disinfection method or
sterilization meeting the log 4
standards? How many times you have
not met the standards in a vear?

Yes

Nit

12 Any other relevant information (Air Pollution Control Device attached with the

incinerator.) N.A.

Certified that the above report is for the period from Januarv. 2020 to December. 2021.

Name and Signature of the Head of the I on
Date: 2910112021
Place: Sikanderpur (Sirsa)

J. Jaggi

A&ninistator
Ma:uni Chamo Sin$ Ctrdhble Horytlal

Sikandtipur- 1 25060 (Sirsa) Huymr

J

N.A.

N.A.


