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Calcutta Hope Infertility Clinic

123 A, Rashbehari Avenue, Kolkata - 700 029, Ph : 2464 0230 / 6625, 2463 1376
e-mail:ngmedicare@ngind.com Website :www.ngmedicare.in
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Date

31.01.2019
To,
The Environmental Engineer, (Camc st. R.O)
West Bengal Pollution Control Board,
Minority Bhawan 5" Floor,
Kolkata 700 027,

Sub:-Submission of Bio-Medical waste ANNUAL return for 2018.

L
Dear Sir,
e 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 1ltd)
[- Ulv—)
o/
(Rajesh Goenka)
Director
2

Weet Rengal Poihion Control Board
~o 0ozt Street Regional Olos
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Bu® Tantent Not Vot s
Mino, oy Dnaban, Sth Floor
Alipore, Kolkata-709027




Form -1V
(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)]

12

Sl. . Particulars
No.
1 Particulars of the Occupier
(i) Name of the authorized person (occupier RAIJESH roeNKH
or : operator of facility) CODRECTO R;
(ii) Name of HCF or CBMWTF NG FEDT: Eﬁgéf‘e_l‘;f !
(iii) Address for Correspondence VE3R “S“BEH“&‘ AvevE Kol-"}000
(iv) Address of Facility 3AME AS AROVE.
- (v)Tel. No, Fax. No 023 - 2bc4- 0230
(vi) E-mail ID mamedicave 29ind- Cowy
(vii) URL of Website W W namedicoye: i
(viii) GPS coordinates of HCF or CBMWTF L T e 2 caatlan
(State Government or Private or Semi Gout.
(ix) Ownership of HCF or CBMWTF or any other) PYRLC (TD.
(x). Status of Authorization under the Bio- Authorisation No.: D00O12.063
Medical FIEEI0N0. 7 0L INBPEB- RO LI IS /20 g
Waste (Management and Handling) Rules | | covcevrveenecnrecirrenes Valid upto: 31212023
(xi). Status of Consents under Water Act and Valid upto: 8112 202%
Al CoONSENT N~ 0 \IRe 4
Act MEmMo No - 61| INBPef - Ro~T{0/1432 [20/R
2 Type of Health Care Facility
(i) Bedded Hospital No.of Beds: 03 DAY cARe
(ii) Non-bedded hospital
~ Clinical Laboratory or Research Institute or CLWICAL LHQOR(-\'\’OR'Y
Veterinary Hospital or any other)
(iii) License number and its date of expiry 342!56%2 NALD Up To ~ 1201|103
3 Details of CBMWTF
(i) Number of health care facilities NA
covered by CBMWTF
(ii) No. of Beds covered by CBMWTF NA
(iii) Installed treatment and disposal «  Kg/day
capacity of CBMWTF;
(iv) Quantity of bio medical waste —  Kg/day
treated or disposed by CBMWTF
4 Quantity of waste generated or disposed in Yellow Category: L| + \Q %Gy
Kg per Annum (on monthly average basis) Red Category: 265- 4o i
White: Q-39 ki
Blue Category: R CH
_ General Solid Waste: 490 Wty
g Detaile of the Storage Treatment Transoortation. Processing and Disposal Facility




facility

Capacity: 2 DAN S C4R HouRY)

Provision of on-site storage : (Cold storage or

any other provision) \'\P‘&‘JPL\,%%‘E'RTQ MENCARE

oo altToL
LA T B2 AAY ]

(ii)

Disposal facilities

Quantity
Treatedor
disposed
in kg
Capacity | per
Kg/day | annum

Type of
treatment
equipment

No of
Units

\BNANK
PVT.L

Incinerators

Plasma
Pyrolysis

Autoclaves

Microwave

Hydroclave

Shredder

Needle tip
cutter or
destroyer

Sharps

Encapsulation
or concrete

pit

Deep burial
pits

Chemical
disinfection:

Any other
treatment
equipment:

(iii)

Quantity of recyclable wastes
sold to authorized recyclers after
treatment in Kg per annum

Red Category (like plastic, glass, etc.)
NO SHLE. \S MADE 0 F AZTE

(iv) -~ No. of Vehicles used for YERMICLES VSED Fof pevu P of
collection and transportation of WASTE 1o DONE BY NEDICAZE ENYIReNmM
biomedical waste PMANAGEMENT PVT. 0.

(v)  Details of incineration ash and NO INCTVERFIRG yantity Where
ETP sludge generated and No ETP. Generated disposed
disposed during the treatment of Incineration
wastes in Kg per annum Ash

ETP Sludge

(vi)  Name of the Common Bio- MEDCARE EMNViRONMENTAL
Medical Waste Treatment Facility MANAGEMENT PVT LTD.

Operator through which wastes Af‘: P-‘ RoAD RELEIBd D How-~-Y 0
are disposed of '
- {vii)  List of member HCF not handed

over bio-medical waste.

Do you have bio-medical waste
management committee? If yes, attach
minutes of the meetings held during the
reporting period

MONAGER WEADS opeRATIONS
TERM

" A




SN =N -
Details trainings conducted on BMW
(i) Number of trainings conducted
on BMW Management 0 L‘ NO \‘EP‘QL\\
(ii) Number of personnel trained 0% PERION S
(i)  Number of personnel trained at ON A Gon& RANY AL ARE
the time of induction PROVIDED oENTATION .
(iv)  Number of personnel not NONE (1N THE DEPBRTMENTS
undergone any training so far WHICH AL conNCERNED -
(v) Whether standard manual for
: training is available? SOP/ POSTER ARE AVAILABLE
8 Details of the accident occurred during the
year
(i) Number of Accidents occurred NLL
(ii) Number of persons affected N\ LY
(iii) Remedial Action taken (Please NA \_1:
attach details if any)
. (iv)  Any Fatality occurred, details NyLL
9 Are you meeting the standards of air N Q;
h Pollution from the incinerator? How
many times in last year could not met i
the standards?
Details of Continuous online emission
monitoring systems installed N B
10 Liquid waste generated and treatment ColLEBCTED \N QuNew wiTy |7,
methods in place. How many times you Bre@cHini PovDER QoTION 2 DIAEHAR
have not met the standards in a year? T““‘,f{‘ﬁ,??ﬁ‘ v
11 Is the disinfection method or A
sterilization meeting the log 4 | ONLY JWARP \TEMI ARE D) YERRa
standards? How many times you have not LI ¢, '), 3otvem \"‘\\POG—LOR\W
met the standards in a year? SOWTON .
12 Any other relevant information (Air Pollution Control Devices attached with
the Incinerator)

Certified that the above report is for the period from

N :\"hmu.ﬂm\...?lo.\%.ﬂ’.o ..... DECEMPER 2019

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

NFERTILITY CLINIC
..................................................................................... Pr‘op‘.'N‘ G INDUSTRLES.L\T,D:' o

o Lin=T

Director

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

Name and Signature of the Head of the Institution

Date:

Place:



