
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
MANGALAGIRI, ANDHRA PRADESH

To

Deputy Assistant Director General,
Directorate General of health sciences,
Ministry of Health and Family Welfare,
Environment and climate cell,
Govemment of India, Nirman Bhavan,
New Delhi- I I 0001 .

Date: 02/0812023

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

Dear Sir/Madam,

This is in reference to your letter No. Pl 8o12ll2/2016-Environment dated 1lrhApril 2017 and letter No. Pl8o11lo2/2020-Env. EpI-Env from chief medicalofficer regarding the aforementioned subject.

Please find the enclosed report of Biomedical waste Management for the monthof July-2023 duly signed by Medical superintendent ori behalf of Director,AIIMS Mangalagiri.

Kind Regards,

A

N$k3
Nodal officer,

Biorrredical waste Management,
AIIMS, Mangalagiri

Copy to:
o Medical Superintendent for informationt chairperson, Biomedical waste Management committee for information.o Environmental Engineer, Regional office, AppcB, Guntur



of the Storage, trea
i) Detaitsor@

: 144 square feet

of on-sitestora@
ii) Details of the treatment or of treatment N; Gp qrrant,ty

pment of Kg/day treated ornits disposed in kg per Annum.

iii) Quantity of recyclabG-wasGs sold
thorized recyclers after

ment in kg per annum.

Red Category (like plasti., gtasiEc.l
Handled by CBMWTF Operator

No of vehicles used for collection
nd transportailon of biomedical

Details of incineration ash ana efp
'ated and disposed during the treatmen

wastes in Kg per annum.

antity generated Wf,ere----JisposeU
lncineration NlI
Ash

ETP Sludge NtL
(vii) Name of the Common Biomedical
Treatment Facility Operator through
wastes are disposed of

(vii) Listofr"rbuffi

Do you have Uio-meaicat -Gst"
management committee? lf y€s, attach
minutes of the meetings held during the
reporting period.



t

Form - lV
(See rule 13)

MONTHLY REPORT. JULY - 2023

Sl. No. Particulars

1 Particulars of the Occupier

:i) Name of the authorised persor

ioccupier or operator of facility)
)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-S22503

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 ,rvww. aiimsmangalagiri.edu.in

viii) GPS coordinates of HCF or CBMWTF

ix) Ownership of HCF or CBMWTF \utonomous Organization

,x). Status of Authorisation under the Bio-

Medical
il/aste (Management and Handling) Rules.

frder No. APPCB-1102U9612022-TEC-BMW-APPCB Datec

)9.09.2022 valid for 960 beds

,xi). Status of Consents under Water Act and

\ir Act
/alid up to: 31.08.2023

2. lype of Health Care Facility

i) Bedded Hospital 500

ii) Non-bedded hospital
Clinic or Blood Bank or Clinical Laboratory
rr Research lnstitute or Veterinary Hospital
)r any other)

N.A.

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

3. )etails of CBMWTF 602l App CB I BMwCBMWTF/G NT/200l-ss78

i)Number of Healthcare facilities coverec
ly CBMWTF.

N.A.

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

iii) lnstalled treatment and disposa
:apacity of CBMWTF:

N.A.

iv) Quantity of biomedical waste treated or

lisposed by CBMWTF

N.A.

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

/ellow Category: 2846.951 MONTH

led Category:2570.82 KG/ MONTH

White Category: 86.9 KG / MONTH

Blue Category:373.9 KG/ MONTH

Iotal :5878.57 KG/ MONTH
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/ Medical superintendent -
lie" ;#i&' d"*' {qtr (en'c')

;ili;j;i"stiilte oi Medical' sciences'

Mangalagiri (A'P')

Date: >\t\=1
Prace: n"?fb1n'


