
G Medicare d 
Cakutta Wope Infeertiky CCinic 
123 A, Rashbehari Avenue, Kolkata - 700 029, Ph : 2464 0230 1 6625,2463 1376 
e-rnaiI:ngmedicare@ngind.com Website :www.ngmedicare.in Date 

31.01.2019 
To , 
The Environmental Engineer, (Camc st. R.0) 
West Bengal Pollution Control Board, 
Minority Bhawan 5th Floor, 
~olkata 700 027, 

Sub:-Submission of Bio-Medical waste ANNUAL return for 2 0 1 8 .  

Dear Sir, 

With reference to the above we are submitting the ANNUAL report of 
Bio-Medical waste from JANUARY 2018 to DECEMBER 2018 for your 
records. 

Please receive and oblige. 

Thanking You, 

Yours faithfully, 

N G Medicare & Calcutta Hope Infertility Clinic. 
(A Division of N G Industries ltd) 

%W . 
(Rajesh Goenka) 
Director 



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 common bio-medical 

waste treatment facility (CBWTF)] 

1 51. 1 ,, Particulars 
1 No. 1 
1 Particulars of the Occupier 

(i) Name of the authorized person (occupier : 

L I (iv) Address of Facility I :  ( ~ R M E A ~  ~ ~ o v 8 .  

W 

(ix) Ownership of HCF or CBMWTF 
(xl .  Status of Authorization under the Bio- 

1 I (xi). Status of Consents under Water Act and I : 1 Valid upto: 3\1\21 2023 1 

(v)Tel. No, Fax. No 
(vi) E-mail ID 
(vii) URL of Website 
(viii) GPS coordinates of HCF or CBMWTF --- 

or any other) PVf3uc LTDa 
Authorisation No.: D 0 8 126 6 R 

a ,  

Medical 
Waste (Management and Handling) Rules 

1 . 1. clinical Laboratory or Research Institute or I I C U N I C ~ C  LROORRTOR~ I 

I : I (State Government or Private or Semi Govt. I 

: 
: 

. ~ w o . H o . ~ . .  ~ l l . ~ ~ p c & ~ . ~ r ? . : ~ k f i ~ ! ~ ~ I ~ ~  

.................. .. .... ... . Valid upto: ?~.'..!!k:.2fi273! 

2 

033-a464-0230 
w ~ r n d i e  ~mgimd a m  

2 

Air 
A C ~  
Type of Health Care Facility 
(i) Bedded Hospital 
(ii) Non-bedded hospital 

3 

c ~ N S G ~ T  NO- c o \ l % q 4 4  
WEmo - QI 1 IAQPCB - ~0 -31 0 11932 

No. of Beds: 08 Dfiy C-RQe 

(i) Number of health care facilities 
covered by CBMWTF 

(ii) No. of Beds covered by CBMWTF 
(iii) Installed treatment and disposal 

. capacity of CBMWTF; 
(iv) Quantity of bio medical waste 

I I I White: \Q-rltS l.b 

Veterinary Hospital or any other) 
(iii) License number and its date of expiry 
Details oFCBMWTF 

NFJ 

Nb - Kg / day 

- Kg / day 

4 

Blue Category: 0.41 U q  
General Solid Waste: 49 Q 

~ransoortation.'~rocessin~ and Dis~osal Facilitv 

: 

treated or disposed by CBMWTF 
Quantity of waste generated or disposed in 
Kg per Annum (on monthly average basis) 

34215682 

:  ello ow Category: '2'2 \ \'XK($ 
Red Category: 2 65% 4 0 



ETP sludge generated and 
disposed during the treatment of 
wastes in Kg per annum 

Medical Waste Treatment Facility 
Operator through which wastes 

over bio-medical waste. 
6 Do you have bio-medical waste 

management committee? If yes, attach 
minutes of the meetings held during the 
reporting period 



7 Details trainings conducted on BMW 
(i) Number of  trainings conducted 

on BMW Management 
(ii) Number of personnel trained 

undergone any training so far 
(v) Whether standard manual for 

training is available? 

04 c.lO ~GRRL-\ 

0% l'Ffxm'4 3 
(iii) Number of personnel trained at 

the time of  induction 
(iv) Number of  personnel not 

Details of the accident occurred during the * l vear I I 

OrJ, 6 h0\t4Cn l3h913 ALL 6 R k  
PRou\DLD ~rn\Er\l?RT\orJ - 
NQHE tt.1 TVQ ~ E Q C \ R ?  ~ B V T S  

(iv) Any Fatality occurred, details 

(i) Number of Accidents occurred 
(ii) Number of  persons affected 
(iii) Remedial Action taken (Please 

attach details if any) 

Are you meeting the standards of air 
Pollution from the incinerator? How 
many times in last year could not met 
the standards? 
Details of Continuous online emission 
monitoring svstems installed 

b\ \ LL 
q.J\ l-1- 
N\ 

Liquid waste generated and treatment 
methods in place'. How many times you 
have not met the standards in a vear? 
Is the disinfection method or I 
sterilization meeting the log 4 1 
standards? How many times you have not I 
met the standards in a year? 
Any other relevant information (Air Pollution Control Devices attached with I I the Incinerator) 

Certified that the above report i s  for the period from 

w .  .................................................. TAN VARY,, . .?!0.1 .'I;. .. TQ ... .DM.M.C)ER. .?.a 1% 

Name and Signature o f  the Head o f  the Institution 

Date: 

Place: 


