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TO, DATE:- 29/01/2024

CHIEF ENGINEERO & E

WEST BENGAL POLLUTION CONTROL BOARD
10A LA BLOCK, SECTOR —III

BIDHANNAGAR

KOLKATA-700106

Subject:- Submission of Bio medical Waste Annual Report of 2023

Reference:-Bio Medical Waste (Management & Handling) Rules
1998 Consent to Operate no.C0143399.

Dear Sir,
With reference to the above we are submitting of Bio Medical Waste Annual Report for 2023.

Please receive and oblige.

Thanking You.

For N G Nursing Home
(A Dnnsron of N G Industries Ltd )

[~

Rajesh Goenka
(Director)
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Form - 1V
i (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 occupler of health care facility (HCF) or common bio-medical

waste treatment facility (CBWTF))

sl | Particulars - o i ]
' No |
f Particulars cﬁénoaupi;r_ - ] R - |
(i) Name of the authorized person (occupler | : RATESH H0ENKA '
or : operator of facility) CINR-EE-TDR)
| (it) Name of HCF or CBMWTF N (1 NORSING H'DME@ DvIsIoN AF N 4 INDUS T F/E
| (i1i) Address for Correspondence 1 93 SOUTHERN AVEMUE , KoL KATA - 246 | T
+ (iv) Address of Facility i SAME AS AQOVE
| (v)Tel. No, Fax. No . |O33 -2u68-F273
» | (vi)E-mailiD : vgnh@ vgind-com
(vii) URL of Website
| (viii) GPS coordinates of HCF or CBMWTF L.AT 219251442017 , Lowé+-83-34 T 0 FLL
' (State Government or Private or Semi Govt.
| (ix) Ownership of HCF or CBMWTF oranyother) “PLBLIC LTD-
(x). Status of Authorization under the Bio- : Authorisation No.:
| Medical Sy A K DOOIng
~ | Waste (Management and Handling) Rules .. Valid upto 30-09-2028
' | (xi). Status of Consents under Water Act and | : Vaild upto & 0 ]ng 399 |
e VALID UPTO - 20-09 -2028

_‘ 2 | Type of Health Care Facility
(i) Bedded Hospital
| (i) Non-bedded hospital

No. of Beds: 53 H_O-

' Clinical Laboratory or Research Institute or

f Veterinary Hospital or any other) .
- | (iii) License number and its date of expiry c 134223493 vaLn T -2 -8- i’d.ﬂl-wfl
3 | Details of CBMWTF : NA o ppuct
‘ (i) Number of health care facilities ;
covered by CBMWTF o -
F_ _(il) No. of Beds covered by CBMWTF :
~ (iii) Installed treatment and disposal : Kg / day
| capacity of CBMWTF;
| (iv) Quantity of bio medical waste : Kg / day
! treated or disposed by CBMWTF B _
4 | Quantity of waste generated or disposed in | : Yellow Category 801
J Kg per Annum (on monthly average basls) | Red Category: S 724
whie: |10l Kéy__

bB lue Category: [&Q__ 61

Genera! Solid Waste: FGEOKS

: 5 Details of the Storage, Treatment, Transportation, Processtng and Disposal Facmty -
| | () Detallsoftheon-sitestorage _ [: [size: 1o'¥ 10 ‘i




facility
-

Capacity: 2 '_-DAY_S (Lpgﬁwgg j

Provision of on-site storage : (Cold i;ora eor
any other provision)ac‘va OTTED

Disposal facilities

i)

ANDOVER TOMEDTTRRE ENVITE

Treatedor
disposed
inkg

per
annum

Type of
treatment
equipment
Plasma .
Pyrolysis

No of
Units

Capacity
| Kg/day

Autoclaves
Microwave |
Hydroclave .

Shredder
Needle tip
cutter or
destroyer
Sharps |
Encapsulation |
or concrete
pit
Deep burial
pits
Chemical
disinfection:
Any other
treatment
equipment:

o (ii'i-)-” _Quantity of recyclable wastes
sold to authorized recyclers after
treatment in Kg per annum

Red Category (like piastic,—glass, etc.)

No. of Vehicles used for
collection and transportation of
piomedical waste

A__._'_.._.,__(;V)

DEDICATED VEHIELES ORHANISED B)
MEDICARE ENVIRONMENTAL MANAG]
PRWATE L/MITED:

NO SALE 16 MADE OF WASTH.

ONTAINER
—VFLTD

r;WE NT

<=

‘Details of incineration ash and NO TINEINERATION quantity Where
ETP sludge generated and No |[ETP Generated | disposed
disposed during the treatment of Incineration
wastes in Kg per annum Ash

ETP Sludge N

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

e

MEDICARE ENV/IRONMENTAL
MANAGEMENT PYT LTD:
L1 'F’ Road , BELGA EhIA HOWRAK ]

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

(vii)

| reporting period

Do you have bio-medical waste VEG |
management committee? If yes, attach MANACIER LEDS OPERATIONS
minutes of the meetings held during the

TEAM .

7105




| ___undergong any training so far

| Details trainings conducted on BMW
(1) Number of trainings conducted
*  onBMW Management
(ii) Number of p_egoﬁeﬂaned -
(i) Number of personnel trained at |
_the time of induction
(iv) Number of per_s_é?w_r;el not B

12 PERGONS
_[PROVIDED ORIEN TATION

N0 YERRLY

ON A GiOING) BASIS ALL AE |

NONE. OF THE DEPARTMEN T \WH/I LA
ARE _CONCERNED .

| |l (V) Whether standard manual for
1 _training Is available?

Details of the accident occurred during the

oo

NILL

| year o
~ (i) Number of Accidents occurred -
(i) Number of persons affected
(i) Remedial Action taken (Please
. e attach details if any)
{ | (iv)  Any Fatality occurred, details ]
9 Are you meeting the standards of air o
- Pollution from the incinerator? How NA
- many times in last year could not met
‘the standards?
Details of Continuous online emission - NA
monitoring systems installed
10 | Liquid waste generated and treatment COLLECT INBONCN WITH 17 BLEEZ#/ING
| methods in place. How many times you POWDER SOLUTION & DECHARGE
| have not met the standards in a year? THROUVGH KML DRAING.
11 | Is the disinfection method or NONE
sterilization meeting the log 4 ONLY SHARP [TEM ARE DISINFECTE]
standards? How many times you have not USING 1/ SoDIVM H YrPoCiLoRIDE
_ | met the standards In a year? SOLLTION .
12 | Any other relevant information (Air Pollution Control Devices attached with
| the Incinerator) NO
Certified that the above report is for the period from
.......................... JANUARY 70  DECEMBER .. .. .\

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

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

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

Date: 20) -6 |- 2024
Place: OL [CATA

Name and Signature of the Head of the Institution

For N G Nursing Home
(Prop:-N G Indystries Ltd )

- Ul

Director
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