
ALL INDI { INSTITUTE OF MEDICAL SCIENCES
MANGALAGIRI, ANDHRA PRADESH

Date: 0110212022
To

Depuiy Assi stant Director General,
Directorate General of health sciences,
Ministrl'of IIcalth anrl l'amily \\'clfare,
Environment and climate cell,
Govermrent of Inctia, iriirrnan .Bnavan,
New Delhi-1 10001 .

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

Dear SirAvladam,

This is in reference to your letterNo. Pl80l2ll2l2016-Environment dated 1lth April
2017 and letter No. Pl80lll02l2020-Env. EPI-Env from Chief medical officer
regarding the aforementioned subj ect.

Please tind the enclosod report of Biomedical waste Management for the month of
.Ianuarv ).022 dulv sisnecl by Meclical Superintendent on behalf of Director, AIIMS
Mangalagiri

Kind Regards,

Biomedical

Copy to:
o Medical Superintendent for information
o Cirairperson, llionredical wastc N{arragcurcnt committce for information.
o Environmental Engineer, Regional Office, APPCB, Guntur

\p1wtt-
Nodal dfficer,



Form - lV
(See rule 13)

MONTHLY REPORT. JANUARY .2022

Sl. No. Particulars

1 Darticulars of the Occupie.

li) Name of the authorised persor

ioccupier or operator of faci!ity)
)perator of facility)

Director AIIMS
Prof. Mukesh Tripathi

ii) Name of HCF or CBMWTF All lndia lnstitute of Medical Sciences (AllMS)

iii) Address for Correspondence AllMS, Mangalagiri, Andhra Pradesh-522503

iv) Address of Facility Same as above

v)Tel. No, Fax. No 08645-231133

vi) E-mail lD director@aiimsmangalagiri.edu.in

vii) URL of Website ,rrww. aiimsmangalagiri.edu.in

viii)GPS coordinates of HCF or CBMWTF

ix) Ownership of HCF or CBMWTF Organization

ix). Status of Authorisation under the
Vledical
Waste (Management and Handling) Rules.

lOrder No. MGL-39/APPcB/RO-GNT/BMWM/2020-110(
pated 01.01 .2022 V alid upto 3L.12.2022

ixi). Status of Consents under Water Act
Air Act

id up to: 3L.t2.2022

2. l'ype of Health Care Facility
-ia 

rlo.ti) Bedded Hospital

,ii) Non-bcddcd hospital

iClinic or Blood Bank or Clinical Laboratorl
rr Research lnstitute or Veterinary Hospita
)r any other)

N.A.

iii) License number and its date of expiry. N.A.

3. )etails of CBMWTF 6J2l App CBI BMW/CBMWTF/c NT/2001-ss78

li)Number of Healthcare facilities coverec
cy CBMWTF.

N.A.

ii) No of beds covered by CBMWTF N.A.

:iii) lnstalled treatment and disposa
:apacity of CBMWTF:

N.A.

4.

(iv) Quantity of biomedic"rl waste ti'cated or

disposed by CBMWTF

Quantity of wisie generateU or disposed in
Kg (on monthly basis)

N.A.

lYellow 
Category: 675.9 KG/MONTH

led Category: 381.5 KG/ MONTH

ite Category: 4.1 l(G/ MONTH

e Category: 27.6KGl MONTH

reratsotid waste: 6250 kgs



ls of the Storage, treatment, transportation, processing and Disposal Facility

i) Details of the on-site storage facility

ii) Details of the treatment or
sposal facilities

e: 144 square feet

of on-site storage: (cold storage oranyot

of treatment No Cap Quantity
ipment of Kg/day treated or

nits disposed in kg per Annum.

Handled by
CBMWTF Operator

rovi
sron

sion)

apacity:

a uthorized recyclers after 
I

treatment in kg per annum. 
I

and transportation of biomedical 
Iwaste. I

$harps

lencapsulation or

lconcrete pit

lDeep burial pits:

lchemical
ldisinfection:

lRny other
I reat:.r c rrt

iecuiRment: ) IJ

I 
Red Category (like plastic, glass etc.) 

|

I Handled by CBMWTF Operator Itt
t 2 vEHtcLES 

I

lv) Details of incineration ash and ETP sludge

3enerated and disposed during the treatmenl
rf wastes in Kg per annum.

auantity generated Where disposed
Incineration NIL

Ash

ETP Sludge NIL

(vii) Name of the Common Biomedical Waste
Treatment Facility Operator through which
wastes are disposed of

SAFEENVIRON

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

NIL

6 Do .,you have bio-medical waste
manalement committee? lf y€s, attach
minutes of the meetings held during the
reporting period.

YES

Plasma Pyrolysis

utoclaves
icrowave
ydroclave
hredder

r
destroye r



iii) Number of personnel trained at the time

iv)Number of personnel not
ny training so far

vi) any other information

ls of the accident occurred during

i) Number of Accidents occurred

ii) Number of the persons affected

iv) Any Fatality occurred, details.

trainings conducted on BMW

)Number of trainings conducted on

,i pe,.;;,,;i trfi"d.

v)Whether standard manual for training
va ila blr I

iii) Remedial Action taken
lease attach details if any)

you meeting the standards of air Pol

the incinerator? How many times in
could not met the standards?

ils of Continuous online emission
s installed

posters, power point presentation, mock d
and hands on training.

N.A.

N.A.

NIL

N.A.

N.A.10

11

-iqria *aitu c;*i.t"d .;J ir".tr"nir"thAri
n place. How many times you have not metl
:he standards in a year? 

I

i -tnJ - Erir,r".tio-n ."tn-oa or. rt"riri.rtio"l
neeting the log 4 standards? How manyl

you have

met the standards in a year?

L2 Any other relevant information

Certified that the above report is for +he perind from

0t I ot I 2022 to 3t I OL I 2022

NIL

\{ ^^i\ A.Ar-^*..
Name and Signature of the Head of the lnSfitution

lloaicat lhrPerlnte nd o n!

AIIMS, Mangalrgirloate: \\z\>-r

YELLOW (in kgs) RED (in kgs) WHITE (in kgs) | alue (in kgs)

171.9 0 0 0

OTHERS 504 381.: 4.1 t 27.6

TOTAL 675.9 381.5 4.L I zt.o

Place: .

f\xit c\i.\t q' E'\f '

l

Nlt
8

NIL

NIL

NO


