
Form -lV
(See rule l3)

Annual Report

[To be submittecl to the prescribed authonly on or before 3olh June every year for rhe period from
January to December of the preceding year, by the occupier of Heaith care Facirity (HCF) or common bio
med cal waste treatment facility (CBWTF)l

Sl.No Particulars
1 Particulars of the ier

(i) Name of the authorzed person
ier or rator of faci

S K Sandhu, Administrator

(ii) Name of HCF or CBMWTF I\,4aharaj Charan Singh Charitable Hospital
(iii) Address fo. Correspondence Sikanderpur. Dlstt Sirsa (Hry.) - 125060VPO
(i) Address of Facitity Sikanderpur Distt Slrsa (Hry.) - 125060VPO
(ii) Tel No Fax No 1666-236501, 236502 (Tete)0
(V) E mail lD rs. inskD inistrator@m
(i) URL of Website kandem

(ii) GPS coordinates of HCF or
CBI\,{WTF

N lalitude, 75.114.E longitude29.549.

i) Ownership of HCF of CBIiIWTF(ii rnGove ntrre or(State Private Io emS Govt.
haoth brita Sle o

us of Authorlzalion under the
Bio l\,4edical Waste (lvlanagemenl
and Handing) Rules.

(iv) Stat

Authorization No.Bl\4W24S1R5720i433
No.HSPCB/BMW2 024-2025 dated 31 .01 .2024

Valid to 31 .03.2027
tatLrs of Consenls under Water(v) S

Act and Air Act. No HSPCB/Consent/32998651 7StRCTO3967146
dated 11 05 2017

to 31.03.2026Bolh - Valid

Authorization

2 of Health Care FaciT Hos
Bedded Hos al No of eds 25B tsRev NUed mbe(ii) Non-BeddedHospitat

(Clinlc or Blood Bank or Clinical
Laboratory or Research lnstitute or
Veterina otheHos al or

N,A

cense number and its date of
ex

(iiD Li N,A

Detdils if CBMWTF N,A(i) Number
covered

healthcare facilities
CBMWTF

No- of beds covered CBI\,,IWTF
nstalled treatment and disposal

of CBIIWTF
(ii) I

ca

3

(iv) Quantty of
treated or dis

medical wastebio
lb CBI\,IWTF

Yellow category 22.9 Kg. per month

Red C 64.6 per montho
White: 3.3 r month
Blue r month

4 Quantity of waste
disposed in Kg per
monthly average basis)

generated or
annum (on

General Solid waste -

or any



Details of the Storage , treatment, transportatio n, processing and Disposal Facility

BlueYellow Red
12 t<12 x'18'22 x22 *ASizes: 22"x22'x30'

8.40 Cufl 8.40 Cufl 15Cufl

(i) Details of tht
facillty

on-site storage

Provrsron of on-s te sloraga (cold storage or any
other tston N.A.
Type of
treatment
Equipment

No of
Units

Capacit
v
Kg/day

t annuTn

Quantity
treated or
disposed in kg

Incinerators

isP
Plasma

Autoclaves 0'l 4.4
lvlicrowave
H roclave
Shredder
Needle tip cutter
ord
Sha

4A 40.0 kg

Encapsulatjon oa
concrete

burialD
Chemical
disinfection

Done with Sodtum Hypochlorte
Solution

(ii) Disposal Facilities

other

u ment

Any
treatment

recyclable wastes sold
to _ aLrthorlzed recyclers after
treatment in kg per annum

(lll) Quantity of ry (like plastlc, qlass etc )

N.A.

Red Catego

icles used for collectioa
and transportation of biomedical
waste

(iv) No of veh N.A.

Quantity
rated eddis ETP SI e

lncineration Ash /

NA NA NA

rncineratton ash anal
ETP sludge generated and
disposal during the lreatment of
wastes in Kg per annum)

(v) Details of

lvledical Waste Treatment
Facllity Operator through which

(vi) Name of the Common Bio-

wastes are dis of

S a Waste an aury nlgeme
office BG 32 a ComPushp p lex,

fk ace Sah lap Roa Vid ll Ch diwa Ia S rsa

5

List of member HCF not handed
over bio-medical waste

(vii) N.A

bio-medical waste
ommittee? lf yes,

Do you have
an.m a me cntge

mattach utesln the m s h deeting
ridu the riod

(lvlinLrtes of the meetings attached as Annexure_l)

Yes

Delhi Road, Hisar

6.



Detailtrai nings conducted on BIVIW

r of training conducted
on BN,4W lvlan

o Numbe
ment

01

(ii) Number of personnel trained

of personnel tratned at
the time of induction

(iiD Number 10

Number of personnel not(lv)
unde so farone an train

Nit

(v) Whether standard manual for
traini is available?

Yes

7

(vi) Any other information) N,A.

of the accident occurred
I

Details
durin the

Nit

(i) N um ber of Accidents occurred Nit

(iD Number of the persons affected NI

B

Remedial Action taken (please
attach details if

(iii) N.A

(iv) Any Falality occurred. details Nir

you meeting the standards of alr
Pollution from the incinerator? How
many times in last year could not met
the standards?

Are NA

Details of Continuous online emission
ms inslalledmonito S

N,A.

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

Liquid waste

L quid bio-medical waste is preireated before mixing
with other waste water which is further lreated with
STP,

5543 Ltrs. Per month

11 isinfection method
sterilization meeting the
standards? How many times

log 4
you have
al?not met the standards in a

lf the d or Yes

Nit

12 Any other relevant information (Air Pollutlon Control

incinerator.) N.A.

Device attached witfr the

certified that the above report is for the period from Januarv. 2024 to December. 2024.

Name a na of the Head of the lnstitutionOate:oAlUD025
Place; Sikanderpur (Sirsa)

SK
Admrnstrabr
irlahardi Charan Singh Charilde hospital

Sitanderpur-'125060 (Sirsal Haryana

3


