St. Joseph'= Hospital
Baramulla 193$;ﬁ::ir

Ph. No. mﬂmﬂptulblu @gmail.com

email: stjosephh

Date: 24U,

To,

The director

Office of the Regional Directorate
J & K State Pollution Control Board

Srinagar.

Subject: Annual Report of Bio Medical Waste Management for the
year 2023 Jan uary to December 2023

Respected Sir/Madam,

We are hereby submitting the Annual Report of c.?teguriss am:_'. Quantit.ies
of Bio Medical waste, method of treatment and disposal and its handling
at St. Joseph’s Hospital Baramulla, J& K for the year 2023 January to

December 2023,

Thanking you

Sincerely yours

S YM&@__

Sr. Simphorosa
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Copy To: Regional Directorate PCB Srinagar f[@j
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JAK State Pollution Control Board
Government of JammUu and Hﬂh'mlr

Jammu
srinagar / phone: Jammu 476925, 476926, AT6927
Srinagar 311165, 311842 -

FORM Il
(See rule 10)

ANNUL REPORT

(To be submitted 1o the prescribed authority by 31 January every year)
1. Particular of the appiicany.

i) Na :
(Occupler amernr 2 B2 11 oppK IS A _(ADMINISTRATOR )
(i) Name of the Institution : /" JOSEPH'S HOSFIiAL

address:_BARAMvLIA , JEK - 191318/
Tel.No: M TelexMNo: ___ —

Fax Mo: —

2. Categories of waste generated and
o ##-::ff.;f/mewﬁ

Quality on a monthly average basis:

3. Brief details of tr . - =
In case of offke facktys KASHPUN HERLTH CARE SYS]ER],

Lommen 816 PILEPICA! wASTE
)] Name of the operator : TREATALNT ffﬁd!f!% Y54, i

()  Name and address of the facility: ZA4 SSIFEOKA , PUL [2A mA, AN swam,
4. Category- wise quantity of waste treated: ﬁNM{g’p KET

5. Mode of treatment with details: 4 AJAJ/ {U{(’{f f

p—
Thiar

6. Any other information :
7. Certified that the above report is for the period form /AN 28,73 - I ¢ 2423 F
pate: #F /J Aﬁ'? signature: J.ﬁ' ' gf ;ﬂ%{@?ﬁ; =
Place : ?}ﬁﬁ?ﬂmﬂf LA Designation ﬂﬂﬁiﬁ:'-ffﬁdf’fﬂ,f i




Form - IV
(See rube 13)
ANNUAL REPORT

fore 30th June every year for the period
accupier of health care facility (HCF) or

thority on or e
year, by the

freatment ficifity (CHW 1))

e

‘—‘—-""“——-———..._.___________‘_‘_ e -
J Panmhrsonheﬂucumnr T NSTJOSCPH Y NOZ PrTAL

(DN : ier or | abninncs”
B el 721117

1) Name of HCF or CMyrTr—————

ﬂﬁﬁ i ﬂﬁs‘fﬂ__«_.f

(1) Address for Cﬂ""‘-‘ﬂzo__mln . ; . /i
00 Addves of Facility | @A fAMDLLA TP #1370
(Rl e — VL /S ECE /7 i
vii) URL of Website ————————— —'-E—' ‘E"L J‘;%' :&’ : .'.' ‘ Y‘fﬁn
—(.‘."L.GP"?‘ coordinates “ﬁEFEFTCHMWIE .” IX N ; )
i - .|. L d‘rm
{1x) ﬂ\lm:mlnp of HCF or CBMWTF | : | (State Government or Prwﬂtcnr
| Semi Govt. or any other)
;.::'_l dSIalus of Authorisation un under the Bio- | - ﬂuthur}l.-:.auun N 9 ﬁa"ﬁﬁ{f
W:;::T’L'Iam nad Mk A &3 i P
gement and Handl; e id .t!-h:‘le" -
ing) Rules I&Mtwﬂl w ﬂ\ra lﬂﬂ%}?} A

(xi). Status of Consents under Water Act and Air | | Valid p to:
Act s geeld ;@/,zrmw-yf 512, afded)
REnenl =) 'pppe,éaripn-ne - Y3477

2 Iﬂ‘ﬁc nf'lh.allh Lq:rg, [:-._lCIFlt}l' : :
| (i) Bedded Hospital : |z |Mo.ofBeds..... 39
I

(1i) Non-bedded hn:-:-.pnlal

{Clinic or Blood Bank or Clinical Laboratory or
Research Institute or Veterinary Hospital or any
{WEI_C:HTS:: I:Il.lll'thr and Jt*»;_ s date ﬂfl_:xprr}r __pf_ﬂ'ﬂg}&‘ﬂ@{?_ hgfﬁﬁ' Jﬂfﬂ?ﬂf-{i
3 Details of CBMWTEF : : 5

f IJ' Number healthcare facilities ies covered | Hv B

| CBMWTE - — St
{u] No of beds covered h_*.r CBMWTF A e
(iif) Installed treatment and disposal capacity of | : | Kg per day

CEMWTF N enwEs
(iv) Quantity of biomedical waste treated or __:_—! Kejday
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5 | Details of the 5 : , ! i LY, .
—M% portation, processing and Disposal Faciliny
{ﬂDEtIHEuf[h —

facility On-site storage =

Provision of on-site storage : (cold
- - storage or any other provision)
(i) Details of the tregreer————————1— apacity | Cuantity

o treatment o disposal facilities | - m :’ Eir Tresiod or
couiprmenit unil | day dizpened
B kg

e
afnum

Hylroclave

.""'ii:,l.'.dil:_'ll-p. i,

culler or | [
|

destrorer

Sharps | PR ]

encapsulalion

o =
concrele pil | f

Deep buarial |
| pit f

Chemical /
| disinfection "

FEIEED B e

Any other

| | treatement {_ 'IF'l j’fﬂ
. | lﬁf_l“

| equipment

'r;iii'] {jﬁir;t i-t;,r ufn:u:}-:l:.;iile \:.Et_c:;;lﬂ to | Red Category ["liké_-,':nlaslic, glass
authorized recyclers after treatment in kg per | etc.)
L |annum. o =E

e —— e il




(iv) No of
O of vehicles yseq i
S ey for collection and

(V) Detailg of incinera;
on ash
ET'_" sludge generated and dm":d

ﬂﬂtmmnfmmxg e =
Ash

ETP Shudge

Treatment Facilit . S
wastes are dismrﬂf:ram:mugh i SyYSTEA]

(¥ Name of the Compmes Bio-Medical Waste | = | KA.l A HEALTH ﬁaﬁlf

(vi) List of member HCF
1 not
over bio-medical waste gy

Do you have bio-medical w manag -

L aste ement L
mmmee? If yes, attach minutes of the l"’
meetings held during the reporting period

Details trainings conducted on BMW

(i) Number of trainings conducted on BMW P 3
Management. ’
(i) number of personnel trained | | JA —
(i11)) number of personnel trained at the time of I | J’]"

induction et |

(v) mumber ofpersomncl ot wdergoneany | | o718 4 JE DE

| training so far

(v) whether standard manual for training is ; }/f'__f

available? -

_[(vianyotherinformation | | .
Details of the accident occurred ] !’l” /
during the year TR L] s
_Quring it yt ATl

(i) Number of Accidents occurred A EE

(ii) Number of the personsaffected | | AllL
| (iii) Remedial Action taken (Please "

attach dctails_if any;

(iv) Any Fatality mcurre_d.d_ﬂils_ i ¥ —

Are you meeting the standards of air Pollution |

from the incinerator? How nﬁﬂ}":ﬂ' mes in last

—

i ——

| year could not me the standards. |

Details of Continuous glﬂ_'ﬂf_fm_.“_f*”" gy |
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- :u'"w“ B umd o discased dininfeciens, Sive K-ty

_'___l—____
mw“”ﬂﬂﬂw
il wesie pencrated doe 15 e of chemicals in

EEhwvibes efc,

(2) Disearded linen, mattresses, beddings
mmmﬂh@dyﬂm

clinical laboratory waste:

Blood bags, Laborsory tultenss, siocks or spocimens of
FROT-OrganitrE, I oF aSetoied vecriner, Womss and
animal cedl cultunes wsed in research, industrial bormiories,
production of biciogical , residued woxins, dishes snd devices
e for culbures.

Contaminated waste (Recyclable):
Wartes genersied  fom dspomable iems mach o hbing
bottles, intravenoas tbes  and Se, cadbelers wrine bags,
syringss (without mesdles and Bood needle nyringes) ssd
vaoculingrs with their peadies ot end gloves,

White

Waste Sharps including Metals:
Mendles, syring=s with fizsdl noedies, resdles fory resifie tip
mmww,mmﬂﬁﬂhw
sharp object that may cense puschare #ad cuts. This includes
both used, 8 iscanded and contamnaied metal sharps

Bhp:
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FORM -3
(Tobe FORM FOR FILING ANNUAL RETURNS
Whmwmﬂm“mmntwwwmpwm

r
ity ™E 10 the financial year 1o whic that retur relates].
Quantity in Metric Tonnes (MT) and numbers

1| Name and  address o7 -
mianufacturer the producer o 3
Bmtmurdhm;h““hml or collection ﬁﬁfﬂé#ﬁ-f—ﬁ
2. Mame ﬂh.m e - , I‘pﬁ'{)
address with teloplion and fux panuere snd | §1+J 056 P HOS P 7
; e-mail address ; : ¥y r » 2%
; ;nhlwm‘!ﬂf c-Waste colbocied or !ﬂﬂ :
ﬂﬂﬂ.lmm-rmmwdm.m for
of lectrical and g " R each catcgory MA
in m&hgq;shtiﬂlm'fimﬂl;ymmt listed

[ 5 o
Details of the above TYPE QUANTITY No.

3(A)* | BULK CONSUMERE r——————
{(A)* | BULK CONSUMERS: Quantity of e-waste

3(B)* |REFURBISHERS: Quanfity of cowasic |

3C)* | DISMANTLERS:
1 Quantity of e-

rLoey iy wasle processed (Code
il. Details of materials

recovered and sold; e
tii. Quantity of e-waste sent to recycler:
iv. Residual quantity of e-waste semi to0
| Treatment, Storage and Disposal Facility. | e
3Dy | RECYCLERS: T I 57 E
i Cuantity of c-waste processed (Code
wise):
il. Details of materials recovered and =old in
the market:
iii. Details of residue sent o Treatment,
| Storageand Disposal Facility. | =~
4, Name and full address of the destination
with respect to 3 (A) -3{I)) above

5 Type and quantity of materials segregated of | TYPE QUANTITY
recovered from e-waste of different codes as
[ f applicable to 3(A) & (0} |
¥  Enclose the list of recyclers to whom c-waste have been sent for recycling.
Prace ANAAPVLLA
£/21% Jr-Luptencne
Daie f‘ e Signature of the a person
BipfRcs applicable

1) Strike off whichever is ot § . : *

zi Provide any other information as stipulated in the conditions to the authoriser

3) I case filing oa besalof multiple regional offices, Bulk Consumers and Producers need to add extra rows to 1 &
3 (A) with respect to each office.




Pulwama, Kashmir
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December 11 H._.._.._u. ”_ “....__“. H I._.“ ||..__m..ﬂ e m.m_._ 72 ."_._._.p..__
Total 788 1199 371 1215.92 5 - : T L
£ 13 29| w30a2] 653 | 330062 | M
PSLINN M
(/v \ m
HEAR
| '@ _(\1.1- |
\&\" 8 ﬂ
' o
. =




St. JYuseph's Hosypital

Baramulla 193101 Kashmir

Ph. No. 01952-234258, 235544
email: a.ﬂunnphhnupﬂnlhlmll.mm

ot N - Date: A3/1/3
Subject: Minutes of meeting of Hospital Waste Management
Committee on 24/11/23 at St. Joseph’s Hospital Baramulla
1) That as per the Mandate meeting of Hospital waste management
committee was held under the chairmanship of the
Administrator of this hospital on 23" November 2023 in the
office chamber of the under designed to apprise the members
about the status of in house handling of the waste at
generation level. The following members attended the meeting:
T
S.No Name Designation Signature
1 | Sr. Simphorosa Minz | Administrator fﬁiﬂﬂff‘!ﬁ—‘
2 Sr. Mary Joseph MNursing Superintendent
OT Incharge ’f‘i&iﬂ”'_“_
3 | Dr. Asma Gul Medical officer wh}‘:f
4 Sr. Shine Simon Maintenance Incharge | M ,ﬁ,wl,m.
5 Sr. Johnsy Pharmacy Incharge | < j ﬁ;,,' ﬁa_.

2) That the administrator informed to the attending members in details

about the proper placement of the colour coded dustbins at the I|
pre- : dentified places in various sections and departments and

also planning to organize the in-house training of the hospital

staff as per their availability during working hours. The

attending members conveyed their satisfaction of waste and

the collection by the working staff at the source site.



i Bio Medical
o suitable place to Pick U the wasie
Care System vehicle:

ing the hospital admin; |
&ndﬂfd“mtmgl : Ustrator thanked to all
4) That 3‘“;; attended members for sparing their valuable time and

to extend their i

requested X I Cooperation for the
implementation of the guidelines envisaged under BMW rules
2016.

ot. Joseph”s ital
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