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MY/ADMIN/001

HOSPITAL

[ =
SUPER SPECIALITY CARE

(A Unit of Chandigarh Healthcare (P) Lta))

To

The Member Secretary

Punjab Pollution Control Board
Plot No. 55, Phase—2

Opp. Borsi Theatre

Mohali, Punjab

Subject: Submission of Annual Biomedical Waste Report (Jan 2025 - pec 2025)
Respected Sir/Madam,

,» we hereby submit the Annual Report of Biomedical Waste
Management for the period Janu_ary 2025 to

Super Speciality Care, Sector 69, Mohali.

Kindly acknowledge receipt of the attached r

eport and accept the same for your records. In
case of any clarification or additional infor

mation required, please feel free to contact the
undersigned.

r

N N T

Madhavi Rana

Infection Control Nurse

My-Hospital Super Speciality Care

Sector 69, Mohali

Contact No.: 8427179434

MY Hospital, Super Speciality Care
(Indus Network Hospital)
Site: 1 & 2, Sector 69, Near Gurudwara Singh Shaheedan, Mobhali, Punja? v 1'60062, Ph.. 0172—52.400(')0
24X7 Indus Information Centre : +91 1762-512600 | contact@indushospital.in | www.indushospital.in
NOT VALID FOR MEDICO-LEGAL PURPOSES .
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Form -Iv
(See rule13)
ANNUAL REPORT

: ty on or before 30 June every year for the period from January
to December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical
waste treatment facility (CBWTF)]

INo | Particulars

1. | Particulars of the Occupier DL REHIN 2 HPALMK
i) Name of the authorised person

e of ¢ od pers MY HOSPITRL. Supel |
(occupier or : opejratoro ;?wl_lt}_’) A JeurnuTy LREE ( Morrt)

| A UNIT OF crew Digeer heRLTH
£

SITE No 1.4 2 26¢~9 Mo

SEC 69, Morazy

(ii) Name of HCF or CBMWTF

(iii) Address for Correspondence

(iv) Address of Facility

(V)Tel. No, Fax. No Ol72 - €24 o000

(vi) E-mail ID Ten@ maa«fl (e
VD ORLof ' ' ' : W WA T o
gVebsit_e ‘ hirrsf) eavow M& lAGQfJJ"J v /
: X H S
(viii) GPS coordinates of HCFE or e
CBMWTF C ' . /
(ix) Ownership of HCFor : ‘
CBMWTF : :

(State Government or Private or
Semi Govt. or any other)

(x). Status of Authqrisation undér tﬁe Bio-Medical Authorisation No.:
Waste (Management and Handling) Rules =~~~ [ | 20lb ...
i, . b R (3"7'2023vahd upto 2l 71 2202F
). Status of Consents under ir| : i :
‘(;(3 onsents l.m .er Water Act and  Air]| - Valid up to: 2o= 9 “%}2

«= | Type of Health Care
2. | Facility

Supel Cpeciriy Hospres

(i) Bedded Hospital

No. ofBeds:...ﬂ'DQ :

W/

(ii) Non-bedded hospital -



SZ
z%
s 7
Laborator
s o or
(Clinic or Blood Bank or Clinical y
titut y
(I){research Institute Veterinary Hospital or any .
other) /
(iii) License number and its date of expiry | _: ; z
Details of : %N@OVJ GV & 1t / - e
3. | CBMWTF ' Ot : . oo
- : t ~69 S&C ppens
() Number healthcare facilities covered by| : B [\37) (e é 5.3
CBMWTE porkd  (CPB) 5
2 .
(1) No of beds covered by =i
CBMWTF 3
(()ifii) Installed treatment and disposal capacity Rirper iy ;:
CBMWTF: _ = z
(iv) Quantity of biomedical waste treated or 2
disposed - | —Keg/day ;
by CBMWTF _ z
Quantit_y of waste.'generated ordisposedinKgper | : | vellow Category : L/ 0€2.9 /L/ laé :
- : ' &
annum (on monthly average basis) Red Category : £ 862:572 )4{ %
P ] ."j
- 7 =
White: q )\g I} F?
&
Blue Category : [QCQ-‘ ggkf/ ::.:._2
General Solid waste: g
Details of the Storage; treatment, fransportation, processing and Disposal Facility ‘
— :
(1) Details of the site storage Size
facility
Capacity :

Provision of on-site s(orage : (cold storage or
any other provision)




| disposal facilities

Type of treatment -~ No Cap Quantiﬁy.
equipment of acit treatedo
- unit 'y - r ;

] Kg/ - disposed
day inkg
~.per
' annum
Incinerators '
Plasma Pyrolysis
Autoclaves .~ -
Microwave
Hydroclave
Shredder _
Needle tip cutter or
destroyer
. Sharps
_encapsulation or .
' concrete pit
. Deep burial pits:
- Chéemical
. disinfection:
- Any-other treatment
| equipment: '

(iif) Quantity of: rec'yclable wastes
sold to authonzed recyclers aﬁer
treatment in kg per annum.

Red Category (like plastic; glass etc.)

(iv) No of vehicles used for collection
and transportation
waste

“of biomedical

(vi) Name of the (Common BlQ-

Operator through whlch wastes are
disposed of

| Medical Waste Treatment Faclhty 2

(v) Details of incineration ash and Quantity Where
ETP sludge generated and disposed ‘ generated disposed
during the treatment of wastes in Kg Incineration
per annum R Ash ,

ETP Sludge

(vii) List of member HCF not handed
over b10-med1cal waste,

6 | Do ‘you have biomedical waste
‘management committee? If yes, attach
minutes of the meetings held during
the reporting period

3 "Y;

Details trainings conducted on BMW

~.| (1) Number of tram(mgs conducted on
) BMW Managerheﬁt

'go




. 2€o— 270
(ii) number of personnel tram.ed
(iii) -number of personne] trained at (€D
the time of induction
(iv) number of personnel not
undergone any training so far
(v) whether standard manual for C{%
training is available?
(vi) any other information)
8 | Details of the accident occurred
during the year :
(i) Number of Accidents occurred : /\/}9/
(i) Number of the persons affected
(iii) Remedial Action taken (Please '
attach details if any) ol
(iv) Any Fatality occurred, details. ,/1/‘/
9. | Are you meeting the standards of air ' /
Pollution from the incinerator? How

many times in last year could not met
the standards?

Details of Continuous online emission
monitoring systems installed .
10 | Liquid waste generated and treatment

methods in place. How many times w P W éTF / in
you have not met the standards in a' ; - Sttty ( gl ' :
year? . : g W
11 | Is the disinfection method or S e o
sterilization meeting the log 4 e g
standards? How many times you have b ’/v-/ ,
not met the standards in'a year? ‘ '

12 | Any other relevant information

(Air Poli,ution Coﬁtrol Devices attached with the
Incinerator) .

DR RCHIN Sherma
UNT FHerd 1
MYy Hogprren ,Luf@ﬁf@’q%%§
. Cetze ) Mortkt)

fec—~69 ' o< nwcoe
: Mo+ s :




MY _._Om_u_._.>_. SUPER SPECIALITY n>_~m ‘MOHALI

BMW COLLECTION REPORT ( CLIENT <<_mm ) :SOZ.:._ <<_mmv IN _Amm

 CLINT CODE:100033

For WY Hospital, Sup
(A Uit ol Cruf

CONTACT PERSON: MADHAVI RANA
" CLINT NAME: MY HOSPITAL SUPER SPECIALITY CARE BED CAPACITY:100
BNWiWastenonthiotUANSDEC 2020 vies
DATE BAGS ! BAGS . b ,m.»om SHARPS (KG) |  BAGS BAGS TOTAL | TOTAL BAGS
Jan-25| 122.794 33 | '194.497 48|  89.448 15 3.133 5 8»..3~ 101
Feb-25| ‘- 202.233 47| 312.429 79| 43.093 6 4.538 5 - 562.293 137]
Mar-25| 209.143 52| 273.98 60| 62.836 8l 09 2 8.78 2| 555.639 _124]
Apr-25| 586.063 92| 246.385| 61 153.69( 21 6.06 6 38.19 13 Howowwmm 193
May-25 880.3 123| 351.378 ~76]° 1971 27 3.34 sl 3 44.67 13| 1476.788 242
Jun-25|  458.28 69 3783 62| 165.33 21 4.18 © 3 43.42 13| 1049.52 168
Jul-25| 1076.014 151 590.85 117| 253.21 28 8.37 6 .19.67| .5] 1948.114 307
Aug-25| '854.75 132| 381.46] 89| Hmﬁﬁ . ‘20 12.46 6] 259 8| -1435.34| - 255
. Sep-25| - 652.886 105| 381.536 ‘84| 200.92f. 18 29.26| '8 17.27| - 6| 1281:872 221
Oct-25|. 635.775 106 271.026 77|  224.19| 27| 1172 = 1ed 14.47} 6| 1157181 218
Nov-25| 612.86 75|  298.94 - 53|  164.76 20 5.08 5 5.36 2| © - 1087 155
Dec-25( 577.414 80| 372.033 75 EN 2 16 2.47 2 3.34 2| 1097.457 175
% 065 [FA052i814 15 T RS T[F1857 557 [ 07 0227 S 0L51d sneiss | inntion ] T 2%
¥4
. er riali



