
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
MANGALAGIRI, ANDHRA PRADESH

l'o

Deputy Assistant Director General,
Directorate General of health scienccs,
Ministry o1'tlealth and lramily Welfare, ,.

Environment and climate cell,
Government of India, Nirman llhavan,
New Delhi- I I 0001 .

sub: suhmission of monthry rcport for Biomedicar waste Management_ reg

Dear Sir/Madam,

I-his is in reference to your letter No. P 18012/12/2016-lrnvironment dated I lrr, April2017 and letter No' P l80ll/02/2020-Env. Epl-tinv from chief medical officerregarding the aforementioned subj ect.

Please find the enclosed report of Biomedical waste Management for the month ofluly 2021 duly signed by Medical Superint.na.rion behalf ol. Direcror, AIIMSMangalagiri

Kind Regards,

N'rl^'t

Date: 0z/DBlZOZt

Uiomcdical waslc Managcment,
AIIMS, Mangalagiri

Copy to : ilr, uflp-.5161 IltB tltrslfr.l.r';aar EiOI€gSOr & HODo Medical Superintendent for information

4;il;#;ffi ::::;,'T#:"ffirul, . n, c o m n i rte.fffrffiF*-

D^.', D. RAMA Molnrxe 0+.p-. Addnl I}tB lH.S lfr.tJ;aar EiOI€BSOr & HOO - . ._ _:
o(-hairPerSon,BiomedicalwasteManagementcomm'....
o Environmentar lingineer, Regionar office, AppcB. (iuntur



Form - lV
(See rule 13)

MONTHTY REPORT. JUIY 2021

Sl. No. Particulars

,rrticuf ari* itte o.irpi",1.

i) Name of the authoriscd persor
occupier or operator of facility)
rperator 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 Sdvre as above

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

vi) E-mail lD d irector@aiimsma nga lagiri.edu. in

vii) URL of Website

viii)GPS coordinates of HCF or CBMWTF

ix) Ownership of HCF or CBMWTF utonomous Organization

x). Status of Authorisation under the Bio

Vedical
/y'aste (Management and Handling) Rules.

trder No. MGL-39/APPCB/RO-GNT/BMWM/2020-110i

ated 04.02.2021 Valid upto 31.12.2021

alid u p lo: 31,.1,2.2021,,xi). Status of Consents under Water Act and
Air Act

2. l"ype of Health Care Facility

i) Bedded Hospital 24 No.s

,il) Non-bedded hospital

,Clinic or Blood Bank or Clinical Laboratorl
:r Research lnstitutc or Vctcrinary Hospita

)r any other)

N.A.

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

3. Details of CBMWTF 602l APPCBI BMW/CBMWTF/G NT/2001-ss78

i)Number of Healthcare facilities covered
ry CBMWTF.

N.A.

i) No of beds covercd by CBMWTF N.A.

iii) lnstalled treatment and disposal
:apacity of CBMWTF:

N.A.

liv) Quantity of biomedical waste treated or

Jisposed by CBMWTF
N.A.

4. Quantity of waste generated or disposed in
Kg (on monthly basis)

'ellow Category: 1095.975 KG/MONTH

Catcgory: 517.95 KG/ MONTH

itc Catcgory: 8 KG/ MONTH

e Category: 20.7 KGIMONTH

reral Solid wastc: 6250 kgs



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

i) Details of the on-site storage facility )ize:144 square feet

lapacity:

rrovision of on-site storage: (cold storage oranyothe
rrovision)

ii) Details of the treatment
jisposal facilities

Type of treatment
Equipment
units disposed in

lncinerators
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:

No Cap Quantity
of Kg/day treated or

kg per Annum.

Handled by
CBMWTF Operator

,iii) Quantity of recyclable wastes sold t(
luthorized recyclers after
:reatment in kg per annum.

Red Category (like plastic, glass etc.)
Handled by CBMWTF Operator

,iv) No of vehicles used for collection
rnd transportation of biomedical
,t/aSte.

2 VEHICIES

iv) Details of incineration ash and ETP sludge

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

Xuantity generated Where disposed
ncineration 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
management committee? lf y€s, attach
minutes of the meetings held during the
reporting period.

YES



7 trainings conducted on BMW

i) Number of trainings conducted on BMW

Vlanagement.

ii) Number of personnel trained.

8

139

,iii) Number of personnel trained at thc time oi

n d uctio n.

,iv)Number of personncl not undergonc
any training so far

iv)Whether standard manual for training i:

available?

Utilizing posters, power point presentation, mock drill
and hands on training.

NILvi) any other information

8 )etails of the accident occurred during the

lear.

i) Number of Accidents occurred 6. NIL

ii) Number of the persons affected Nlt
iii) Remedial Action taken
Please attach details if any)

N.A.

iv) Any Fatality occurred, dctails. NO

9. Are you meeting the standards of air Pollutior
irom the incinerator? How many times in lasl

/ear could not met the standards?

N.A.

)etails of Continuous online cmission monitoring
;ystems insta lled

N.A.

10 -iquid waste generated and treatment methods

n place. How many timcs you have not mcl
:he standards in a year?

N.A.

7t s the disinfection method or sterilizatior
neeting the log 4 standards? How many

:imes you have

1ot met the standards in a year?

N.A,

L2 Any other relevant information Ntt

YEttow (in kgs) RED (in kgs) WHITE (in kgs) BIUE (in kgs)

COVlD 839.7 318 0 20.7

OTHERS 256.275 199.95 8 0

TOTAL 1095.975 5r.7.95 8 20.7kgs

Certified that the above report is for the period from

0t I 07 I zozt to 3tl 07 I 2o2L

Name and Signature of the Head of the lnstitution

oate: 2[Xl2,l d.srber iFiFFs
Dr. Rakesh Kakkar

Etilawl $Ser6'/trd eO icat S upe rtntendent .

:?rRild atrr#q 3ngfrFila riuqta, d{alBrD(flt c) :
'' India lnstitule of Medical Sciences, Uangh6ftA.pi

Prace: vt"n5at6.xi

l


