—er

To

The Regional Director

J&K State Pollution Controi Board

Jammu
Subject; Annual report
Sir,

I here by submit annual report wef Jaw o} do RecroLn

With regards

Dr.Vishav Gupta D@g
Kalindi Nursing Home mgar

. KALINDI NURSING HOME
subash nagar jammu Opp. Govt. Quarters,,

Subash Nagar, Jammu

ENCLOSURE: Formir Dated: 7 , 6‘7}7

o Cdllled WiIL



ir
: Form - IV
/:——- ; (See rule 13)
ANNUAL REPORT
[To be submitted to the prescribed authority on or before 30” June every.you for the period fr:::::;::j i
to December of the preceding year, by the occupier of health care facility (1HCF) or comnon
waste treatment facility (CBWTF))
— T
f | Si. | Particulars ) \
No. 3 .
1. | Particulars of the Occupier : \ \
(i) Name of the authorised person (occupier or | - Qr 5 A7 |
operator of facility) . VW __j
(i Name of HCF or CBMWTF [ Kalindi Nuhaiag Homds 0
(iti) Address for Correspondence : &/}gg‘_ Ve N@‘L"’:
(i) Address of Facility W =
[ (v,Tel. No, Fax No  lowgqau
(vi) E-mail ID —MWL@’
(vii) URL of Website [ G
—_ - —
(viii) GPS coorclinates of HC.* or CBMW [F [
™ (ix) Ownership 5T HCF or CHMWTF | (Stae Govenment or Private or |
- Semi Govt. or any other)
(x). Status of Authorisation under the B o-Medical Author sation 2.: |
Wiiste (Manage ment and Handling) Rules lD&&j RDT/ B “/ .2?.’;!3 )
= e Valid upto  Aina | 952 )
(xi). Status of Consents undisr Water Act and Air Valid up to: i
Act 2,:0 %’D -
2. | Tyse of Health Care Facility R
(i) Bedded Hospital No.oflleds: . (3 ]
(i1) Non-bedded hospital |
(Clinic or Blood Bank or Clinical Laboratory or
Research Institte or Veteinary Hospital or any
other)
(iii) License numiber and its dite of expiry
» 0J/o2)o Sxp
P 3. | Details of CBMWTE : [o2)076 o - 225
-~
(i) Number healthcare facilities covered by | i ]
CBMWTF
(ii) No of beds covered by CEBMWTF Sy =
(iii) Installed treatment and disposal cepacity of | .
CBMWTF: ; ~HEper day
() Quantity of siomedical waste treated or disposed K. T Sa
by CBMWTF e
[+ meityofmlewordiqnudml(gper : vdﬁw‘cmm By 7
annum (on montily average basis) Red Category 7*%
| White: ¥
| Blue Category : . i
Al / General Solid waste: =

KALINDI NURSING HOME
Opp. Govt. Quarters,.

ar, Jammu r
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(i) Detalls of the
facility

on-sile storage

i

d Disposal a1 Facility :
Details cf the Storage treatment, umspoﬂatm prmwslrlgﬂf —

Size |
(Tapaclty 4 |
Provision of on-site storaye : (cold storage or | l
any other provision)

r disposal =fa_cilities

e -
Type of trearment No Cap CQuantity rI

| equiprneﬂl of acit treatedo
unit y T
s Kg/ dsposed
day irkg
per
annum
| Incinerators i
i , Plasma Pyrolysis *
i Autoclaves (79
w . Microwave i
[ Hydroclave '
i ! Shredder :
i l Needle tip cutter or ) ;
: | destroyer @
| | Sharps 7 '
| : ! cncapsulation or =
! concrete pit
| Deep burial pits: 1
. Chemical — I
| disinfection: ) |
Any other rreatment
- equipment: ]
I L (1ii) Quantity of recyclable wastes | Red Categors (like plastic, glass etc.)
. | sold to. authorized recyclers afier I |
. . ireatment in kg per annum, :l
‘;ﬁv) No 07 vehicles used for collectinn ! —1'
-and trarsportation  of  biomedical ! i
waste - 1
(v) Details of incineration ash and | i Ot e ~
ETP sludge generated and disposed ;lu;nr:::d ;Vh s i
i dunn& the: treatment of wastes in kg Ircineration R
' annur | Ash 1
2 — ‘ E TP Sludge :
ame of 1 Common  [i-
cal Waste Treament Faciliy AT)M LM@/Q
tl'n-om whizh wastes ave !: ! :
Liu of member HCF not handed N -
redical waste, /
have bio-medical wme] ——
'ment committee? If yes, attach %
’ the meetings held during
I !
e 7 l
| B
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{i1) number of personnel trained

V= S

5

tii) numbe- of personncl trained at

the time of irduction

-

(ivy  number  of personnel not

undergone any training so far

(v) whether standard manual for

training is available?

(v1) any other information)

Details of the accident occurred

during the vear

(1) Number of Accidents occurred

>

2
/
/
o e

X

' (i1) Number of the persons affected

'th

(11i)) Remedial Action tcken (Please

| artach details. if any)

D

{1v) Any Fatility occurred, details.

Are you meeting the stardards of air
Pollution from the incinerator? How

many times in last year could not met
the standard:?

Details of Continuous online emission
monitoring systems instal ed

Liquid waste generated and treatment
methods in place. How many times

you have not met the standards in a
year?

X

i |
/

/

Is the dsinfection method or
sterilization meeting the log 4
standards? How many times you have
not met the standards in a year?

/

Any other relevant information

(Air Pollution Control Devices attached with the
Incinerator)

w
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s — — T " Kalindi Nursing floms Subash Nagar Jammu
e | " Parlod: 01-2023 : 12-2023
¥ Vellow Bags Lzl Bags |Blue Mark Box Whites
SiNo.  [Momth Count |Weight |Count |Weight |Count |Weight |Count
T 1en2008 | - 1.23] ' 12.86 ~ 0.00

1 1) J
2lFeb2023 | 1]  0.80] 12,50 0.00|

3| Men 2023 2. 1.60] 934 0.00|
dAsr2023 0 0.00] 12.80 0.00
TSMay2023. 0 0.00) 6.22 0.00

- $3un2023 3 2.50 - 15.49 0.00!

M L THut2023 3 4.90 11.60 0.00
B Aug 2023 7 6.65 1285 0.00

8 Sep 2023 10/ 15.84 21.93 8.55

10/0ct 2023 | 8  12.95 19:80 6.00

1%iNov 2023 | 9/  11.28 21.73 7.35
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