
ALL INDIA INSTITUTE OF MEDICAL SCIENCBS
MANGALAGIRI, ANDHRA PRADESH

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- l 10001 .

sub: submission of monthly report for Biomedical waste Managernent- reg

Dear Sir/Madam,

This is in reference to your letter No. Pl 8012/1212016-Environment ,cated l lthApril 2017 and letter No. Pl Solt/02/2020-Env. EpI-Env from chief medicalofficer regarding the aforementioned subject.

Please find the enclosed report of Biomedical waste Management for the monthof November 20-22 duly- signed by Medical iuperintendent on behalf ofDirector, AIIMS Mangalagiri.

Kind Regards,

Date: 103/1212022

Copy to:
o Medical Superintendent for information

[)gh ilw,r

o chairperson, Biomedicar waste Managem.rt bor#it?..ry#,o Environmental Engineer, Regional office, AppcB, Guntur

Biomedical waste Management,
Y . aTrM-s- r\zfa,^^J^^-!-: '



Form _ lV
(See rule 13)

MONTHLY REPORT_ November -2022
Sl. No. Particulars

lDirectorA[[4-
lProf. Mukesh Tripathi

ffi

7 rarticulars of the o"."it.,

I

l
l
II

F-
l/.

i)N
foccupier orop"rrt".'"r#;Ti't"d persor

)perator of facility)

,u, rrdrile or HLF or cBMWTF
rrU Aooress lor Correspondence

-

It/l Ar{.1.^-^ ^r r^,,r.. -=.....- nn-r,,r;ffi#

-

Sameasaoove 

-

.!, ^uur s)J tJt rdclllf,y

-

v)Tel. No, Fax. No

-

vi) E-mailtD

-

rii) URL of Website
;i,am=-=-.-

Cirector@a iimsma 
""" 

r"li.l l,l
jw*w. aiimsmangatagfimin

I

iAuronomous Organ ization

ffi

/ VrJ LUUTQINATCS Of HCF Or CBMWTF
x) ownership or HGorEvrwrr

t:
,. JLdLus or Autnorisation under the Bio.
ledical
faste (Management and Handling) Rules.

IVt

iw

, tv. Ar rLo- L Lv z Ll Jbl ZO22_TEC_BMW_APPCB D.ted09.09.2022 valid for 9G0 beds
h,

l^,

. JLoLu5 or Lonsents under Water Act an
Act

400

N.A.

2. ype or nea[n care Facility

-

) Bedded Hospital 

-

-

1il, rYUr t-ueclqeo nospltal
(Clinic or Blood Bank or Clinical Laboratory
or Research lnstitute or Veterinary Hospitat)r any other)

rr,f Lruense numoer and its date of expiry.
N.A.

602lapqcq.tnnnrrrei"
3. JETAIIs Or LtsMWTF

-

ilt\1,.-L^- -r ,,r,rrruilruer or Heattncare facilitieS CoVere(
ry CBMWTF. N.A.

N.A.

N/"

N.A.

[ii) No of beds covered byEsMWTFrul,r, rnsratreo treatment and disposa
:apacity of CBMWTF:

irv, quanury or biomedical waste treated orjisposed by CBMWTF

4.
lqudnury or waste generated or disposed in
I t(g (on monthty basis)

,s,rew Ldregory; lUUO.gL KG/MONTH

-

Redcategory: 88tttKGTMONTH

-

White Category: s+[cl ru6ffi.-
3lue Category: gas 66/lyfiffi-

-

ieneralsolid waste: ZOOZS4 KGS 

-

vut e.ttyyIvDrvtw r F/IJN a |2ool_5579

/all^',, r^t^



of the Storate, treatment, tran
i) Details of the on siteltorage facif ity : L44 square feet

rovision of on-site storage: (*ld ,t"rg" **y
ii) Details of the treatment or ype of treatment No Cap euantity

of Ke/day treated orts disposed in kg per Annum.

eedle tip cutter

Quantity of recyclable *rstei sotd t
horized recyclers after

nt in kg per annum.

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

No of vehicles used for collection
nd transportation of biomedical

v) Details of incineration ashlndTtp
and disposed during the treatme

wastes in Kg per annum.

ity generated Wh"re -- dfros"a

Ash

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

(vii) List of members HCf not trinilJover bto_

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



7 uerails tratnangs conducted on BMW

03
li) Number of trainings .ondra"d on EtvtW
Vlanagement.

, t\umoer oI personnel trained.
30(Nursing Olficers)

lilr, tyumoer ot personnel trained at the time ol
induction.

,rvrt\umoer ot personnel not undergone
lny training so far

iv)Whether stand.rd@
lvailable?

utlllzang posters, power point presentation,
lemonstration with colour coded bins and bags.

NIL
tvu any other information
Detailsof tt"@
/ear.

8

i) Number of Accidenis occurred
NIL

,il, Number of the persons affected

-

iii) Remediat nction-Gt En-_-
Please attach details if any)

Nlt
N.A.

NO

N.A"

N.A.

N"C"

N.A.

Nlt

rv, Any Fatafity occurred, details.

9. Are you meeting the standards oil, polGior
lrom the incinerator? How many times in lasl
year could not met the standards?
)etails of Continuous online emission rnonffi
;ystems installed

10 Liquid waste generated and treiGEnt metho*
n place. How many times you have not mel
:he standards in a year?

L7 ts rne disintection method or sterilizatior
meeting the log 4 standards? How many
limes you have?
not met the standards in a year?

12 Any other relevant information

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

COVID 0 0 0 0
OTHERS 1000.81 E83.33 34 84.4
TOTAL 1000.81 883.33 34 84.4

Certified that the above report is for the period from

0t I tU 2022 to so I Lt I 2022

Date: S \t -\=+
Place

--,-];r\dh,Af?Mkt he r n srituti on
o, fifffl qfufl cm6q / Dr. Vineet Thomas Abrahram

frftrtvf, eitftero / Medical Superintendent

orfua rn-tffq w$w twm. ftffiR (sn.c. )
All lndia lnstitute of Medical Sciences,

Mangalagiri (A.P.)
[l ro c^ *, L,\ e4\ L\.


