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Date: 0611012025

To

Deputy Assistant Director General'

Diiectorate General of Health Sciences'

Ministry of Health and Family Welfare'

Environment and Climate cell'

Government of India, Nirman Bhavan'

New Delhi-110001'

sub: submission of Monthry Report for Bio Medical waste Management- Reg

Dear SirAvladam,

This is in reference to your retter No. pl gorzfi2r2016-Environment dated 11th April

2or7 and lette, No. ptsot rrozrzlzo-Env. EpI-Env from chief medical 0fficer

regarding the aforementioned subj ect'

please f,rnd the enclosed report of Bio Medical waste Management for the month of

Septernbe, _zoii- irty sijned uy trrt.oi.al Superintendent on behalf of Director,

AIIMS Mangalagiri'

Kind Regards,

io Medical Waste Management'
AIIMS, Mangalagiri

FacutU'lnohor96 '



Form - !V
(See rule 13)

MONTHLY REPORT-SEPTEM BER . 2025

Sl. No. Particulars

1 Paqticulars of the Occupier

li) Name of the authorised persor

ioccupier or operator of facility)
lperator of facility)

)irector, AIIMS Mangalagiri

ii)Name of HCF or CBMWTF All lndia lnstitute of Medical Sciences (AttMS)
iii) Address for Correspondence AllMS, Mangalagiri, Andhra Pradesh-522503

iv),Address of Facility AIIMS, Mangalagiri, Andhra Pradesh-522503

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

vi)E-mail lD director@aiimsmanga lagiri.edu.in
vii) URL of Website rvww. aiimsmangalagiri.edu.in

viii)GPS coordinates of HCF or CBMWTF

ix) Ownership of HCF or CBMWTF Autonomous Organization

x). Status of Authorisation under the Bio.

Vledical
//aste (Management and Handling) Rules.

f, rd e r N o. A P P C B - 1 102 t I 9 6 / 2022-I E C- B M W-A P P CB-g 47
)ated 74.0t.2024

ixi). Status of Consents under Water Act and
Air Act

Consent Order No: APPCB-LL02L|96(20Z2-TEC-BMW
APPCB-947 Dated l4l 0L12024

2. l-ype of Health Care Facility

) 'Bedded 
Hospital 500

iii) Non-bedded 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.

3. Detaits of CBMWTF MloU with Safenviron Pvt. Ltd, Chinakakani, Mangalagiri,
Cuntur District Dated 01.04.2023 valid up to 31.03.2028

Ii)Number of Healthcare facilities coverec
bv CBMWTF.
ii) No of beds covered by CBMWTF

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

liv) Quantity of biomedical waste treated or
jisposed by CBMWTF

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

/ellow Category: 9058.74 kg / MONTH

led Category: 8319.29 kg / MONTH

iI/hite Category:241.08 kg / MONTH

3lue Category: 813.05 ke / MONTH

rotal: 18432.16 kg / MONTH



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

i) Details of the on-site storage facility iize: 2475 Sq ft.

lapacity:

)rovision of on-site storage: (cold storage oranyothe
crovision)

lii) Details of the
jisposalfacilities

treatment type of treatment
:quipment
rnits disposed in

ncinerators
)lasma Pyrolysis
\utoclaves
Vlicrowave
lydroclave
ihredder
\eedle tip cutter
lr
Jestroyer
iha rps

-.ncapsulation or
:oncrete pit
Deep burial pits:
Chemical
d isinfection:
Any other
treatment
equipment:

No Cap Quantity
of Kg/day treated or

kg per Annum.

handled by
CBMWTF Operator

liii) Quantity of recyclable wastes sold tc

authorized recyclers after
treatment 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
,vaSte.

2 VEHICLES

iv) Details of incineration ash and ETP sludge

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

luantity 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 members HCF not handed over bio-
medicalwaste.

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 )etails trainings conducted on BMW

,i) Number of trainings conducted on BM!\
Vlanagement.

03

ii) Number of personnel trained. 163 (Junior Residents, Technicians and Nursing officers
MBBS students, hospital attendant's)

liii) Number of personnel trained at the time o'

nduction.

iiv)Number of personnel not undergone

any training so far

iv)Whether standard manual for training i

araila ble?
Jtilizing posters, power point presentation,
lemonstration with colour coded bins and bags.

vi) any other information

8 Details of the accident occurred during the
year.

i) Number of Accidents occurred Nil

ii) Number of the persons affected Nil

iii) 'Remedial Action taken
Please attach details if any) Training conducted on the topic of Needle stick injury

management and prevention.

iv) Any Fatality occurred, details. Nil

9. \re you meeting the standards of air Pollutior
'rom the incinerator? How many times in lasl

lear could not met the standards?
NA

)etails of Contin++uous online emissior
monitoring systems installed NA

10 Liquid waste generated and treatment methodr
n place. How many times you have not mel

the.standards in a year?
YES

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

.imes you have?
rot met the standards in a year?

NA

L2 Any other relevant information
NIL

YELLOW (in kgs) RED (in kgs) wHITE (in kgs) BLUE (in kgs)

TOTAL 9058.74 8319.29 241,.O8 813.05

Certified that the above report is for the period from "01-09-2025 to 30-09-2025".

Date:

Place:

tp
/__a g

-t g\ta\r*<
lr

Name and Sienature of the Head of the lnstitution
d =rdina. t. em / or. rulraRAJ A.ti.
ftfrrttfl sltfl srdF'i M edical Su p eri n ten d en t

sfua Hr&q ongldffi qienq, dT afrR, (ed.c)

All lndia lnstitute of MedicalSciences
Marrgalagiri (A.P.)


