
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
MANGALAGIRI, ANDHRA PRADESH

Date: 0410412026

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- 1 10001 .

Sub: Submission of Monthly Report for Bio Medical Waste Management- Reg

Dear Sir/Madam,

This is in reference to your letter No. P1 8}l2ll2l2}l6-Environment dated 1lth April

2Ol7 and letter-No. P1801tlO2l2O2O-Env. EPI-Env from Chief medical officer

regarding the aforementioned subj ect.

please find the enclosed report of Bio Medical Waste Management for the month of
March-2026 duly signed by Medical Superintendent on behalf of Director, AIIMS

Mangalagiri.

Kind Regards,

Nodal Officer,
Bio Medical Waste Management,

, AIIMS, Mangalagiri

Z*-,-
T vlcrfltfirlhilqrf6iiRaias hekar Mohan
ftft,mi 3lEntro.; / Medical superinrendenr

Faculty - lncharge

.,.:rfi* rriiilq +ngf,{-art wern ,i.r-alm
1{it tnora l;)sirtute ol lvledical Sciences, Mangalagiri

jai, *do, qva / turdhra pradesh, tNOt C - SrA SiS.



Form - lV
(See rule 13)

MONTHLY REPORT-March - 2026

Sl. No. Particulars

1 ,articulars of the OccuPier

ilt Name of the authorised Person
(occuPier or oPerator of fac

(ii) ility)

)irector, AIIMS Mangalagiri

il Name of HCF or CBMWTF All lndia lnstitute ot Meolcal )clences [ArrrYrJ,

iii) Address for CorresPondence ettUS, Mangalagiri, Andhra Pradesh-522503

iv)Address of FacilitY AtuS, Mangalagiri, Andhra Pradesh-S22503

v)Tel. No, Fax. No 0864s-231133

director@ aiimsmanga lagiri.edu.invil F-mail lD

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

viii) GPS coordinates of HCF or CBMWTF

\utonomous Organization
ix) OwnershiP of HCF or CBMWTF

r no 
" 

r rr.r o. n p P c}-Ltozt I 9 6 I 2022-T EC'B M W -A P P C B-94 7

Dated 14.0L.2024
*1. Status of Authorisation under the Bio'

Vledical
Naste (Management .nd H"Elilg] ly]!t'-
1*i[Jtutrt of Consents under Water Act and

Air Act

consent order No: APPCE-1IUZL|VO|zvzl-lEL-Drvl

APPCB-947 Dated t4lOLl2O24

2. type of Health Care FacilitY

) Bedded HosPital
500

N.A.
ii) Non-bedded hosPital

,Clinic or Blood Bank or Clinical Laboratory

rr Research lnstitute or Veterinary Hospita

rr any other)

jiQ l-ic"nqu number and its date of expiry'

3. Details of CBMWTF VloU with Safenviron Pvt. Ltd, Chinakakanl, Mangalaglrl,

Guntur District Dated 0L.04.2023 valid up to 31'03'2028

i)Number of Healthcare facilities coverec

cv CBMWTF

ii) No of beds covered bY CBMWTF

,,d lnstalled treatment and disposal

:apacity of CBMWTF:

iv) Quantity of biomedical waste treated ol

lisposed bY CBMWTF

/ellow CategorY: 4958.80 kg / MONTH

led CategorY: 6315.34 kg / MONTH
4. au'*tity of waste generated or disposed in

Kg (on monthlY basis)

White CategorY: L85.77 kg / MONTH

3lue CategorY: 958.97 ke / MONTH

Iotal: 12418.88 kg / MONTH



cessing and Disposal FacilitY

2475 Sqft,i) O"tuitt oi tf," on-site storage facility

rovision of on-site storage

yp" of tr"rtrn"nt No CaP QuantitY

quipment of Kg/daY treated or

ts disposed in kg Per Annum'

eedle tip cutter

crete pit
p burial Pits:

uipment:

I facilities

ned Categoty (like plastic, glass etc')

Handled bY CBMWTF OPeratorN) qu'.ntity of recyclable wastes sold

thorized recYclers after

reatment in kg Per annum'

*) f'lo of vehicles used for collection

nd transPortation of biomedical

it where disPosed

Ash

ETP Sludge NIL

") 
D.t.'b "f 

'rcineration ash and ETP sl

nerated and disposed during the treat

wastes in Kg Per annum'

1rii1 t'l.tn" of the Common Biomedical Waste

Treatment Facility Operator through which

wastes are disPosed of

CDGI "f 
,"rbers HCF not handed over bio-

Oo You have bio-medical waste

management committee? lf Y€s, attach

minutes of the meetings held during the

reporting period'

Details of the treatment or



7 )etails trainings conducted on BMW

j) ruumber of trainings conducted on BM\A

l\I e nasament

1

S6 (lVlSC Nursing students, Nursing officers, Senior

nursing officers, Junior Residents Senior residents and

Technicians) 

-

ii) Number of Personnel trained.

lii) t',lrrber of personnel trained at the time o1

nduction.

ffiumber of Personnel not undergone

rnrr trrinins qo fAr
.ltiliring posters, power point presentation,

lemonstrati on with colou r coded bi !q alq!gg1--(v)Whether standard manual for training is

availa ble?

vi) any other information

8 oetaits of the accident occurred duringthe
year.

i) Number of Accidents occurred 01

01
,ii) Number of the Persons affected

iiii) Remedial Action taken

IPlease attach details if anY) Training conducted on the topic of Needle stick injury

management and Prevention.

liv) Any Fatality occurred, details. Nil

9. tr" yo, meeting the standards of air Pollution

'rom the incinerator? How many times in lasl

/ear could not met ttie standards?

NA

Oetaits of Continuous online emission monitoring

tystems installed NA

10 -iquid waste generated and treatment methods

n place. How many times you have not mel

the standards in a Year?

11. ts the disi.nfection method or sterilization

meeting the log 4 standards? How many

times you have?

not met the standards in a Year?

NA

12 Any other relevant information
NIL

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

TOTAL 4958.80 6315.34 785.77 958.97

;

Certified that the above report is for the period from "01-03'2026lo 3L'03'2026" '

//tuA
si'vrqi' 'Dr. Raiashekar Mohan

ffiiftffiffi&Tfr"rlstitution
All lndia lnsiitute ol MedicElsciences, Mangalagiri

sh retl. qrra /turdhra Pradesh,lNDliA'522503.Date:

Place:


