
ALL INDIA INSTITUTE OF MEDICAU SCIENCES
MANGALAGIRI, ANDHRA PRADESH

Date: 0511012023
To

Deputy Assistant Director General,
Directorate General of health sciences,
Ministry of Health and Family Welfare,
Environment and climate cell,
Government of India, Nirman Bhavan,
New Delhi- 1 10001 .

Sub: Submission of monthly report for Biomedical waste Management- reg

Dear Sir/Madam,

This is in reference to your letter No. Pl801211212016-Environment dated 1lth
April .2017 and letter No. Pl80lll02l2020-Env. EPI-Env from Chief medical
officer regarding the aforementioned subject.

Please find the enclosed report of Biomedical waste Management for the month
of Spptember-2}23 duly signed by Medical Superintendent on behalf of
Director, AIIMS Mangalagiri.

Kind Regards,

Biomedical waste Management,
AIIMS. Mansalasiri' Inr. I--): fi,t I'i,r'.T#.CIF1qN
1v1.0. triiusp. AJmrr.l -i':iB (Heaith Admin.l

Frr:;+g:;or & HOD
Dept. of l'lospital Administration
A,ll irdia lnstituie of Medical Sciences
fuiangalagiri, Andhra Pradesh

Copy to:
o Medical Superintendent for information .a 

"-

o Chairperson, Biomedical waste Management committee for information.
o Environmental Engineer, Regional Office, APPCB,.Guntur



Form - lV
(See rule 13)

MONTHTY REPORT- SEPTEMBER -2023

,lo. Particulars

7 rarticulars of the OccuPier
Director AIIMS
Prof. Mukesh TriPathi

i) -Name of the authorised Persor

occupier or operator of facilitY)
anar.fnr nf farilitv)

Alt lnai" tnttitute of Medical Sciences (AllMS)il Name of HCF or CBMWTF
n ttfUS, Mangalagiri, Andhra Pradesh-522503

iiii) Address for CorresPondence

iv) Address of FacilitY AllMS, Mangalagiri, Andhra Pradesh-szz5us

08645-231133v\Tel. No. Fax. No
director@aiimsmangalagiri.edu.invil F-mail lD
ruww. aiimsmangalagiri.edu.invii) URL of Website

iviii)GPS coordinates of HCF or CBMWTF

ix) OwnershiP of HCF or CBMWTF \utonomous Orga nization

Crder No. APPC&1LO2I1}6/2022-TEC-BMW-APPCB Dated

Og.O9.z1zzvalid for 960 bedsi-1. Status of Authorisation under the Bio

Vledical
rly'aste (Management and Handling) Rules'

ffit.trt of Consents under Water Act and

Air Act

order No.489 IAPPCBICFE/RO-(INtlttvlzval qafeu

Ltl5l2022

2. Iype of Health Care FacilitY
600i) Bedded HosPital
N.A.

,ii) Non-bedded hosPital

iClinic or Blood Bank or Clinical Laboratory

cr Re'search lnstitute or Veterinary Hospital

or any other)

iiii) License number and its date of expiry'

3. )etails of CBMWTF 602I APPCBIBMWCBMWTF/GNT/zoot's578

:,)Nrrnb"t of Healthcare facilities covereC

cv CBMWTF

ii) No of beds covered bY CBMWTF

,,') lnstalled treatment and disposa

:apacity of CBMWTF:

lv) Quantity of biomedical waste treated or

Jisposed by CBMWTF

/ellow Category: 2833.L41 MONTH
4. ar*,t'ny of waste generated or disposed in

Kg (on monthlY basis) led CategorY:262L.33 / MONTH

ffioNrH
total:5940.47 / MONTH

ff hite Categ orY : 7 2.1'l -MONTH



i) Details of the-on tC st"r.C" f..ility ze: L44 squbre feet

of on-sitestorag@
'ype of treatment No Cap euantitypment of Kg/day treated ornits disposed in kg per Annum.

eedle tip cutter

burialpits:

uipment:
iii) Quantity of ,".y.lrbG *rrG, *ld
uthorized recyclers after
eatment in kg per annum. .

Red Category (like plastic, glass etcJ
Handled by CBMWTF Operator

iv) No of vehicles used for cotteai*
nd transportation of biomedical

Details of incineration ash ,nO efp st,
nerated and disposed during the

f wastes in Kg per annum.

antity generated Where dispor"d

Ash

ETP Sludge NtL
(vii) Nameor*,effi
Treatment Facility Operator through which
wastes are disposed of

(vii) List of members HCFI;I handed;er bio- NIL

Do you have bio-meO[J-- wastE
management committee? lf y€s, attach
minutes of the meetings held during the
reporting period.

Details of the treatment or

Pyrolysis

t
handled by

:BMWTF 

operator

pit



y'its trainings conducted on BMW

r) Number of trainings conducted on BMW

Vlanagement.

NIL

ii) Number of personnel trained.
iii) Number of personnel trained at the time o1

nduction.

iv)Number of personnel not undergone
rnv training so far

NIL

v)Whether standard manual for training is

lvaila ble?
Utilizing posters, power point presentation,
Cemonstration with colour coded bins and bags.

,vi) any other information NIL

8 )etails of the accident occurred during the

,ear.
a

i) Number of Accidents occurred NIL

ii) Number of the persons affected NIL

,iii) Remedial Action taken

iPlease attach details if any)
N.A.

iv) Any Fatality occurred, details. NO t
9. {re you meeting the standards of air Pollutior

lrom the incinerator? How many times in last

/ear could not met the standards?

N.A.

I ),
)etails of Continuous online emission monitoring
;ystems installed

10 Liquid waste generated and treatment methods
n place. How many times you have not mel
lhe standards in a year?

11 s the disinfection method or sterilization
neeting the log 4 standards? How many

:imes you have?
rot mbt the standards in a year?

12 Any other relevant information NIL

YELLOW (in kgs) RED (in kgs) WHITE (in kgs) BLUE (in kgs)

TOTAL 2833.L4 . 2621.33 72.1 414

Certifiedthatthe above report isforthe periodfrom "0l-09-2O23to 30-09-2023".

-It'r, ,r{

Date:

Place:

Name and Signature ofJhe Heaif of the lnstitution
d'. fr-+d umra erqrrx/Dr. VineetThomas Abraham

ftftft$t ot{ffi / MeCical Superintendent

ufua qrrff{ srgffilqd{am. d'lanft (eil.c.)

All lndia lnstitute of Medical Sciences,
Mangalagiri (A.P.)


